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DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH g 3 8 2 2

r
-
Primary Registration District Nn._m Regisirar's No _’7

1. PLACE OF DEATIIY

{b) City or town

- If outalde city or towno llmits,

(r) Name of hospital or {nstitution:

(If not in hospital or institution, writs street number or locatjon)

(d) Length of stay: In hospital or Institution

In this community,

{Specify whother

yoary, months or days)

2. USUAL RESIDENCE OF DECEASED:

{g) State W' () County.

8, (¢) PRINT ! .
FULL NAME, WA

8. (&) Ii veteran,

name war.

No,

5. Color or
PN\ '\ T e AR
. Name of<husbamd or wif%.

8. (a), Single, widowed, marrled,

b Iwrmwm‘mé /last saw h_f.c\-_us.. allve on .O-MZ ;./ (J-—._

8. (¢) Age of hugband or wife if

(¢) Clity or town . by A ......4,'
{II outaide city or town limits, write "Rl]ﬂ..u.':) d
(d) Street No w
(It rural, give location) 0
(ey If forelgn born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
20. DATE OF DEATH, Mont day— T2
yw_l(.\__q_\.____bou < miniute g__M_
21 l{hsreby Tcertify;that I attended the d from

1.3+ AAn.  Pe 19%

at death occnrred on’the datd and hour stated above. i
7‘ Duration

(Cic
18, {o) Informant.
€] :

17. (g} ]
{Burin), cremat;

(¢) Place: barial
18, {(a) Signature of funeral

(¥} Address
19, _.___.._"r. ..#f.....
(a%:emlrud ]ﬁfﬂdlh’ar’

&)

. town, or county}

glive....oooo...___years || Immediate cause of death, { £ F) 7
7. Birth . %bg _.._.__mmf.,w. -
7 (Month) (Day) {Year) ) . 4/ /
r (4
8. AGE: Years v Months Daye If lezs than one day Due w__jé%yw /
2] 4— 4.. hr. mizn. CB v g— oo o "//o
o v Due to__. et C 500, -
9. Birthplac.....m SmmedAAN X y ~
wn, of county} State or foreign country) "
E § ,. th D ! :; Other conditiona e
10. Usual occupation........ < — {Include pregnancy within 3 monthe of d-l.b)' |
11. Industry or busin 4! POYAICLAN
. M findi 7 —
ﬁ 12. Name M : ajgll'- nl:ntg?lu:mq M ‘ }'
5 g /; § Underling
% L1s. Birehotace Xanmaay— & LREet
: i¥, town, or county) Stats or forcign cousdtry) ot . hould b
I X autopsy. shou e
14. Maiden name charged sta-
b tistically.
15. Birthplace.
=

22, If death was doe to external catses, fill in the fellowlng:
(s} Accident, suicide, or homicide (specify)

(b) Date of occurrence.
(¢) Where did’Injnry occar?
(ClIty or town} {Coan [
(&) Did inim—y occur In or about home, on fn-tm. in industrial place in pubtic p{ace?

‘ 6 (Sr-df:' lm of

l'Ie at wm Of 11!!1117 ¢
23, Signar.un D or other
Addr Date dsntd.ﬂ

(l.icmle‘é Embalmer's Statement on Reverse Side)
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- ' . STATEMENT BY LICENSED EMBALMER

1
L

1 hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

, Registered Apprentice No

S:gnede NQ.O b W\ I P S
Licscred B 239 .

! P. O. Address.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRI' ['ING (leure 10 comply witl
the aborve conatltutes grounda for revocation of license.)

working under my personal supervision.

If this body is not embalmcd, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI1 STATE BOCARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No......

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... 22" éé 0‘9

S g 22

Registrar’s No....

Stale File No.

1, PLACE OF_D¥
(a) County

{») City or town }/i
(1] 1side cll.y or town limits, write “BURAL" and name of township)
{¢) Name of hospital or institution: .

(II got in hospital or igstitution, write strect number or location)
(d} Length of stay: In hospital or institution

i . {Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (%) County.

(¢} City or town

(If outside city or tawn Hmits write “RURAL')

(d) Street No.

(1f rurat, give location)

(¢) Place; burial or cremation
18. (a}

6]

Signature of funeral director.
Addrﬂu

. (a)

T A

yezrs, montihy or dzys) () If foreign borm, howm U. S¥A.T years.
3. (& PRINT 7'4..- \3_/ CERTIFICATION
FULL NAM ......................................................
20. DATE OF DEA Joth day 2
3, {b) H veteran, 3. (‘;‘ !.ocia] Security - p N
year., /A _hddr minute. M.
b tc oo L o pupuuupupussupupuupuspuousoueup T .
21. T her hat I attended the deceased from
5. Color ar 6. (a) Single, widowed, Married, : 19 to 9 ;
4, Sex._. . racez/{.(:.. 4 divorced.... t %\v h alive on RTI
6. (b) Name of husband or wife........... 6. (¢} Age of husband, or wife, if & ath occurred on the date and hour stated above, Durati
Hralion
f/ ..................... year :% fate cause of death
7. Birth date of deceased M .2,( / é
/ Fonth) (Day) B AN
l/
% 8. AGE: Years ‘ Months Days If less than on \'e Due to
Y Due to.
9. Birthplace
v (City, town, or cownty}
i Other conditions............
10. Usual occupation...... (Taclude pregnancy within 3 months of death)
11, Industry O DUSIMESS.. ..ot crrervsmerssosgor e sesrs S Mgoees Porerrenessasimsonsnssssssamsmssasasenns PHYSICIAN
= Major findings: —_
g) . Name. Of operations .
= hUnderht:;
= \ 13. Birthplace... - thecause to- -
- (City, town, or wung/ (State ar fareign country) whtich death
L Maid ) Of autopsy.. should be
g { 14. Maiden name. |charged sta.
E N tistically.
2 15. Birthplace. T e (Binte or fareipn conntrs) 22, If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suiclde, or homicide {epecify)
(b} Address (b) Date of occurrence. .
17. (@ . . (5) Date thereof {c) Where did injury occur? Gy iy o)
(Burial, cremation, or yemaval) . {(Manth)  (Day) (Yeud) || () Did injury oecur in o about home, of farm, in industrial place in pubhc place?

(Smfr type of place)
While at Wwork? .o} iagenn M

.. Date signed...
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