- i

~Ns.2. | DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

7 43554

Faraeh FURIAD oF TR CRNSE STANDARD CERTIFICATE OF DEATH staie pite o ke

e o
Primary Reglatratton District No.__ ..o D> 0/ D Resistrar's Mo

‘ 3 1. PLACE OF DgA’

{g} County..... ____

oy ry |

&) Chm(
{¢} Name of hosplml or inatitution:

,
de <ity or town umlu. writo * HUBAL"{nd name of lnwmhip).

(1f not in hospital ot ivetitation, writs strees h Jocation)

(J) Length of stay: TIo hospital or Institution

" In this community.
years, montha or daya)

E : E (Spocll’y whether

USUAL RESIDENCE OF llECEASED:

(€} ts‘ or town
(Il nuldde r.lly or town [Imite, writs 'RUBM.") 22

{d) Street
0 {r kite location)
(£) 1 forelgn born, how long in 1J. 8. A.? o yeors.

. 15‘3L’f.“ﬁ"{mgﬂph.._E.M]Ltl_'.dlfm_m,.mm_w

8. {b) If veteran, Z /
name wa.r.W L

3. (c}\!oda! Security

No...hm&,._.'_.. -

EZ olffr or
4. Sepl LJARA o . |/l
Z 6. (&) Name usband orwife. ...

6. (3) Si:gieg Z‘dowtd. marriz.

8, {¢) Age of husbaud or wife If

/570

7. Birth date of d&m«hw— ://
{Month)

(Day) {Year)

8. AGE; Years Months Days

so 1,3 |/

If {ess than one day

min

9. Birchpla

-

1. Industry or busjgess.

ty, town, orconnl.y)
10, Uszual ocmmt[oﬁmy d

13. Birth

15. Birthplace... ...Jd_/

MOTHER FATHER
e

{ 14, Muaiden name..%.

- WRITE PLAINLY—USE UNFADING BL/&K INK—~MAKE A PERMANFENT RECORD

{5) Address o e
19, (@ L2- DY ko 1)
{Duata roceived kocal reglatrar) (Roxfatrar's -:mm)\

MEDICAL CERTIFICATION

20. DA':I."E (?F DmTﬁ. Month.. =y Dz l
yea.r_l_? qa hour. ? p minute. M.

21. 1 hereby certify that I attended the decea:cd from,

19, to. 19 ;
that Ilast ;aw h alive on 193
and thar death occurred onlthe date and hou.r stated above, . /

) Due to

Qther conditions
{1nciude pregnaccy within 3 monthe of death)

PHYSICIAN

Major findings:

O operationa

Undezfine
the cause te
fwhich deatiy
Of autopay. sbould be

22. If death way due to external causes, fill in the following:
{n) Accident, stidde, er homidde (apecify)

(&) Date of occurrence.
(¢) Where did Injury ocenr?.

{Cizy of town) (Cuaniy) {Szaze)
(d) Did Injury occnr in or about home. on farm in tndustrial Dlau. in public place?
.. - ¥
P e R {(Specify Lypa of place) ) ')
While gt work?, —_— (#) Means of infary. =

’
23. Signa af B 4F omer)_._.._._L'

Date egned .

(Licensed Embalmer's Sratermnont on Reverne Side)




STATEMENT BY LICENSED EMBALMER o

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byﬂe..;_

, Registered Apprentice No

ol J

Licensed Embalmer No j ;/ f / }
- Y
P.0. Admm ;5&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failore to comply wit
the above constitutes grounds for revocation of license.)

. [If this body is not embalmed, above space should be left blank.

working under my personal supervision.

e




. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

ol I STANDARD CERTIFICATE OF DEATH 4 2D K
Registration District M_é_z:f Primary Registration District Nohéjz_}_ Registrar's No. i

WOther conditions.... £
{1 pregorncy wil.hin 3 months of dea

1G. Usual ocoupation
. Industry or business A \

1. PLACE OF 2. USUAL RESIDENCE OF DECEASEDl—
% 2 {a) County.
=4 R T e a) State %) Count:
S || © City or'town a2 2 LD : @ ® ¥
4] ountaide city or wwn Limita, writa “RURAL"™ nnd nama of townhip, {¢) Cityortown .
§ (c) Name of hoapilal or institution: (IF ovtadde city or town Limits. write “RURAL™}
b= (If aot in bospdtal or institotion, write strost number or locwtion) @ t No (11 rura). give location)
E {d} Length of stay: In hospital or institation \
5 . (Specify whether }} (¢) Citizen of forelgn coun (Yen or No)
In this community. |
5 yeors, months or dnn) H yes, name coun
=3 3 (@ PRINT CERTIFICATION
1 [ FULL NAM sl =it SN gz “a >
< |73 @ 11 veteran, 3. (2) Soclal Security 20- DATE OF anth_ day.
a name war, No. year. 4_2_!:011:- minute M.
E 21, lﬁ hat I attended the d d from
| _W\ 5. Color or 6. {a) Single, widowed, married. 19 ‘o T
4. Sex divorced._ 2732
M ag wh aﬂve on 19____;
E 6. (5) Name of husband or wife...urmriemcm—s 6. (¢) Age of bushand or wife if eath oceurred on te and hour stated above. Duration
o
v alive_rcrirermrren YRR death{_, Mt«%
S || 7. Birth date of decensed W
- {Manth) {Day)
<]
) 8. AGE: Years Months Days If legs than o
= /
5 y; 0 8 /
% 9. Birthplace : ‘&\
{City, town, or county .~
=
123
Dl 1 i Tt PHYSIGAN
n;or adin
=t 5 12. Name A‘\v mfﬁnj A
- 18 % L‘d Underline
g |[& s Birthotace S
: o (City. town, or county) B7 (S1ata or lorelgn country) rlshould be
- m { 14. Maiden namne |charged sta-
™ E (ﬁ [N 7 LN = ... 5 l!atieﬂl]y
N )|
E =2 5. Birthplace (City, town, or county) (Stata or farcign country) 2. It death was due to external causes, fill Jthe followl
E 16. (a) Informant (s} Accident, suicide, or homicide (upedfy).....g 3

) o Ao (%) Date of oocurrence_ﬂ'iq;“_,zz_’:[z&__ M_l

17. (@) L, - {5) Date thereof (¢) Where did Injury occur?. P Tep—

(Burial, cremation, of removal) (Month) (Day) (Yous) (d) Did injury occur [n or about hom on farmn indus in bi!c p!ace?
{¢} Place: burial or cremation z

(Spmhzy)purplm) [4

18. (s) Signature of funeral director. — While at gork?

(3) Address

o )
9. (@ @ % ¢ f. 7'-_72( ,23. Signat

)
(Duate roceived local registrar) (Regletrar's slgnature) \Address_________ it




S
w0 -
.
.
: - S- 43554
N - A
_ - - : -
. ' ) ~ . LI -t
.~ . .
. " - -
- s
< g
Py o P‘v.__
|l 4
. Y -
“'"4- PR




