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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

B““"“ o Tam Canes STANDARD CERTIFICATE OF DEATH
IFHH:!#%O%DEM@ JM Prmary Registration District No._'cjl-.;z:ﬁé %f 75\-— istrar's No 2

“ 3434

Stale File No.

1. PLACE OF DEATH: .
(a) County. ML L e r
@ Cityortown_ Busrora ___Dpr ._.-Ma —

{If oatgide clty or towp limits, write "RUHAL™ and nama of township)
{¢) Name of hospital or institution:

.-———#.-W__M_M Mﬂi o -

2. USUAL RESIDENCE OF DECEASED: éé

@ State MSSOLU L & County— M)
(&) City or Iown_._.g“x_t‘_g.t_a.___& _Eiﬁ{

{1 ontaide cfty or towh mite, wi

e A

name war_SF..HJYL&A_.Lq mME_ Ne._ I¥eo

6. Colorer 6. (a) stle. widowed, married,

isx.Mnle . mcc_}_','{lufe, di omed_Mar:u'EJ{_

8. (3) Name of husband or wife.. ... 8. {¢) Age of hushand or wife if

Lawnie.. Q. Barward allve.. 7.
7. Birth date of deceased___2J.z2.. M&%.ﬁﬂ“

(Mon:h) (Day,

8. AGE: Vears Months Days If less than one day

6 6 ! / by, &= min

9. Birthplace_ . U-ﬂ'u%‘a-vumll...,__.. IN dJ.. ‘
City. town. or county) {State or furu{g'n oou.m.ry)

10, Usual occupaﬁon_,_._...ﬂ ..B_L .1&........,

{It pat in bospital or inatitotion, write street o er Jocation)
Length of : I itutd (d) Street No.
() Length of etay: In hoapital or institution \ u-'( - - Uf ot dive Ioc-ulion)
In this mmmunjty,__.,].’.&.a.y- % é E
yenrs, months or daye) 1] (¢) If foreign born, how long in UJ. 8. A.?
MEDICAL CERTIFICATION
8. (a) PRINT
soiome_Fdward F Barwvacd 0. DATE OF DEATH: Month_1. ) ol
20, i onth. o) @ P . .....da
8. (b} If veteran, 8. (¢) Soclal Security ! v -

year... [ g_‘p{[_._....._houz___/_:;____nﬁnme_,za__*h(.

21, 1 herebylcertify that I attended the deceasad from

thet I last saw h alive on

19, to. A .Z____._. 1 d

and that death occurred on'the date and hot‘r/m e above.

Other conditions

11, Industry or businm_B[:Ll_gI}'ﬂp““

15, Birthplace.€:£=

-Z'éity. town, or coanty) -(S ta or foreign Boun-;;;ﬂ
16. (o) [doranmWM
(&) Address ﬂunn_r_n_.ja.}zm.u_s.hmm
»
17 _E_u.t' A () Date thereof ¥ %_ﬁl
@ nxul.c:mdm.urmnﬂ ® e nnl-h) (Dhy) (Yoar) |

(¢) Place: burial or cremation

) .
18, {a} / A
atercceived local registrar)

o
E
=

(Civy, or egtinty) {Stats or forelgn country)
‘E’ { 14, Maiden name. iy /2 Ay P
A

- {lnclude pregnnncy within 8 manthe of death) I
Major Gmdin PRYSICIAN
- R])Or N I'+H ——

iz. Namem,.El_l..L_hh___B_M Y f-\ Fa . operations
U\ hUnderllna
irthol is & P the cause to
13, Birthp] - lwhich death
Of autopsy. should be
charged sta-

. vy tistcally.

[| 22, 1f death wae due to cxtcrnal causcs, £ll [ the follawing: .
(8} Accident, suicide, or homlidde {specify)

{5} Date of occurrence.

{¢) Where did inftry occur?

_"

2

(Clty or tawn) {Coanty) (Siate)
{d) Did E.njury occar in or about home, on fnrm. in industrial place, ln public place?
Specify t f placa)
¢ (@) Means of injury_ £

(M. D, crtivend \ﬁ
Date signed_{ /7 %,
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my persenal supervision. ra

7 a
, 9
/ Licensed Embalmeg No. / g .4 f/

P. O. Address.c% 2

Note: The above MUST BE SIGNED BY TLE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to co%s%lply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ) L . ’u
- - 1




Ne. 2B MISSOURI STATE BOARD OF HEALTH .
~2-21-40 DEPARTMENT OF COMMERCE STANDARD 57@5
1 scozes RTMENT OF COMM RD CERTIFICATE OF DEATH State File No ' 54
— g} - .
Registration District Nnéé/ ...... Primary Registration District No....M. $ 7,5 5 Registrar's No.
- - 1. PLACE OF DEA"::M 2. USUAL RESIDENCE OF DECEASED:
- = (a) County. Aoy
S| ® ciev or town (s) State : (b) County -
T
g (¢) Name of hospital or institution: {1;) City or town . T e
- ! {[{ outaide city or town limils writa "ﬂURAL"}:_ -
E (If oot in hospilal or institution, write street number or location) R P _""4?'
. - f : (d) Street No
Z (d} Length of stay: In hospital or institution iy v [ivura, sive toeation]
ﬂ In this community.
E years, months or doys} (£} If foreign born, how U. A7 years.
Z || 3 @rrinT CERTIFICATION
FULL NAME.
- 20. DATE OF DEA ntll..%m_é..,,..day 9*-/
=3 3. (¥ If veteran, 3. (¢} Social Security .
o name war. No. . --bour minute M.
= - 21. that I attended the deceased irom
~ 5. Color or 6. (a) Single, widowed, married,
l ] 'M 19....... to. 19........ H
o 4. Sexo P N ruce.‘.w divorced...... o 1 Nsaw h aliveon o ;
E 6. (&) Name of husband or wife..... 6. (¢} Ag;ut’ husband, or wife, eath occurred on the date and hour stated above. Durati
uralion
[ liye.. S— 1, ]y iate cause of death
S IAW2
3‘ 7. Birth date of deceased.. C']‘/M‘-/ 2 £\ 1/ 75 ...... . ) ‘
2 " (Moat) {Day) (}ﬁ)l \
W]
& 8. AGE: Years Months Days 1f less than o v Due to
& /R Y/ R o
- Due to
.:;:.:fz-— 9. Birthplace
=1 (City. lowa, or county) or foreign country)
£ . Other conditions
% 10. Usual occupation W {Include pregnancy within 3 months of death)
- 11. Industry or business o * PEYSICIAN
| & 2N & ) Maj&r findings: —
..... . Name operations. -
4] E{ %‘7 Underline
E 2 \ 13. Birthplace : ﬂ}_ﬁglase:g
e . (City, town, or coan! (Stave or fortign country) W, A
j E 14, Maiden name V Of autopsy. sihnuldube
y g 5. Birthola . ) tistically.
E L= . IrEhpace-.. {City, town, or county} " (State or foreign country) 22. If death was due to external causes, fill in the following:
..... E 16. (a) Informant {a) Accident, suicide, or homicide (specify)
B (&) Address (3 Date of occurrence
...... 1l 17. @ . . (5) Date thereof (c) Where did injury occar? e rp—— s
(Burial, cremation, or removat) (Montk) (Day) (Yesr) H (4) Did injury occur in or about home, on farm, in industrial place, in public place?
----- H (c) Place: burial or cremation ~
A . [ A L N
7 b i18. (a} Signature of funeral director While at w&?.... e rannies ff.?:m’(,z)t’ﬁ:;;;.:fe)iniury..............,..,...................‘
) . . - a y
{9 @ (j - ?’/(b) [’g . Z e! ){ y {1 23. Signature. <3/..2 a/l_/ (M. D, or other).weren
. (a .. - A Sy, . W Y g w
- atereceived bocalregistrar {Registrar s aigna j“ Address, £ % . Date signed
115 (7 L g 7-
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