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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

NED MAR 20 1843

MISSOUR! STATE BOARD OF HEALTH ¥ ¢ 4
STANDARD CERTIFICATE OF DEATH o 6810

Registradon District No.2l b 2 o Primary Registration District N’o.m Rexistrar's No.

1. PLACE OF DEATH;
(a) County Eﬁﬁ-aa‘

{¢) Name of hospital or institution:

{¥) Cityortown.__ .. . ...Mm%
{1f catside city or town limits, write “RURAL*

/

name of h"-ﬁl—ls_

(If net in hoapltal or institution, write strest numbet or luvatinn)
(d) Length of stay: In hoapital or institution

In this community. fq M

{8pecify whether

years, months or days}

2, USUAL RESIDENCE OF DECEASED:

(@) SIatL.WM @® Comw‘M___

{c) City or town__ oo LA
{11 outaide city ar town lmnu writa * BURJ\.L")

{d) Street No.

(L1 rural, give location)

O

(¢} 1t foreign borp, how long [n U. S. A.2. years.

8- é‘%}L'i“m«LMAJ:I:LM_B_QTTQRH

8. (b) If veteran,

name War.

3, (¢} Social Security

No

B. Color or

4. Sex.._a.-.m.

divorred

6. {(a) Single, widowed,

, marri

6. (¢) Age of husband or wife if

7.¥Birth date of decea

Name of husbandgr W
% i "3 - alive_“_.éﬂ___._yws

MEDICAL -CERTIFICATION

20. DATE OF DEATH; MOW day. } "(/6
/ ?4 hour.: minute 30 CT,. M
21, 1 pmhy certify that I attended the decens fmm 71: Z
19 ., to 3l - ‘*5 19%:
).
that I last saw e Zalive on sz/é g 192,

and that death occurred on the date and hour stated above.

Duration

Immech uge of degph

10, Usual occupatio

(Clu. town, or county)

!JLP[A‘

(MEnth) (Day} {Yoar)
8, AGE: Years Months Daya If less than one day Due to \‘
é L/ Lf / ° he min - !
Due to. =, A I.V
8., Birthplace. (J V ] U IJ’. v
D *

{State or foreign sountry)

. Industry or business

1
-]
<]
o
]
£ U 13, Birthplace
5

15. Birthplace.

{ 12, Name,lq.d.ﬂ_udm
City, tawn, of county)
{14. Maiden name....éd—h—ﬂ-z..__—- ]

{City, town, or

16, (a) tnformant o
@ Address_ ... Aot
17. {a) _
(Barlal, cremation, or removal).

{¢) Place: burlal or crema
18. (a) Signature of funeral director.
(b) Address

18, (a) o g

(Dats received local reghatrar)

ty) / {Statejor forelgn coun

Other conditiona
(1nclude pregnancy within 3 monthe of death)

PHYSICIAN
Ma]or hndinga: —_—
f operationsa :

Underline
the cause to
. which death
Of autopsy. ahould be
i ata-

itistically.

22, If death was due to external causes, fifl in the following:
(a) Accident, sulcide, or homidde (specify).__

"(3) Date of occnrr L -

() Where did injury occur?. .
(City or town} = (County) (Btata)
(d) Did lljdq!zyy%ur in or about home, on farm. In indastrial piace, in public placel

T
(Bpedl'r(tr)neﬁ D'-lﬂl:)’f :
é&(m D. mhvthﬂ-}d;g_

=2 Date o

(Licensed Embalmaer’s Statsment on Reverse Side)




, b ‘ o ﬂ..,‘,'la(‘o‘

STATEMENT BY LICENSED EMBALMER

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 personal supervision,

‘- - : :- : Sigaed...... Xu&g& 2. Ze(f.a&aw

—- ) Py . Licensed Embalmer No ..... :.-2.223 Q
- po Addrm...... .............. oMo
Notes The above hIUST BE SIGNED BY TIIE LIC!LNSED EMDBALMER in his OWN HAN DWR]TIN (Ftul tf comply with

the above comhtutu grounds for revocation of lmense )

" -
If this body is not embalmed. above space shuuld be le.l't blank. K

- -

T | ~)




5. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOCARD OF HEALTH

-
el I S STANDARD CERTIFICATE OF DEATH sute o o [ P
‘ Registration District No-Zé_Z__‘ Primary Registration District No.....l../..mé._/ Registrar's No.

. 1. PLACE %TH: 2. USUAL RESIDENCE OF DECEASED:
{ (a) County_ £ v - || (6} State (¢) County.

(&) City or tuwn._?W = : R RN ey Ty

oiside city or Lown Limits, wiits U of to D, i .
{¢) Name of hospital l::u' institution: - (e} City or town {If outaide city or town lmits, writs “RUBAL™)
(If wot in heapital or instisutian, Wwrits streat number or locatioz) (d) Street No (11 rursl, give location)
{d) Length of stay: In hospital or institrtion \
(Specify whether || (&) Citlzen of foreign conntrfiom. ({Yes or No)

In this commanity.
years, montha or dnys) - If yes, name cnuntryﬂ

3. (¢) PRINT . p— CRRTIFICATION
FULLNAM o - - —

3. (b} If veteran, 3. (o) Soclal Surity 20. DATE OF @“m A heereeday.
name war. No. year. hour. minuate M
oer|

21. T hex that I attended the deceased from
; :;l 5. Color o&)) 6. (o) Single, widowed, married, 9 ton 19+
. Se et R R e
4 - } race. divorced t Blasdaaw b alive on . 19........3
6. (4 Name of husband or wife........ oo 6. (¢) Age of husband or wife if afydeath occurred on the date and hour atated above. D
uraiion
AV e :\\[m ate cause of death
7. Birth date of deceasad
(Month) {Day) . A¥cark T
1
8. AGE: Years Months Daya If less than o ay Due to
24 /6 L. ,
A= |
9. Birthplace... ¥ Lt & f
(City, towa, or coznly) @u
" Other conditions.
10, Usnal occupation ;\w (Joclude pregrancy within 3 months of death) ——
11. Iodustry or business A PHYSICIAN
E A Mmg;' ﬁndingia: —_
. operations
E{ i2. Name... % hUnderlina
= the cause to
& 1 13. Birthplace i -
(City, town, or coonty} B {State or foreign country) Of autopsy. :Vél:ﬁ:l%&;he
& [ 14. Maiden name |charged sta-
g usticafly.
. 1 .
= 13 . Birthp e " [City, town, or county) (Stats or Lorelgn country) 22. If death was due to external cayses, fill In the following:

(8) Accident, suicide, or homicide (specify)
(b) Date of occurrence.

£6. (o) Informant

(5) Address
Where did injury occur?
17, (@) (&) Date thereof. a njusy occur T T— " s
(Baria), cremation, or remaval) (Moath) (Day) (Yea) {f (#) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: barial or cr tion.
18, (a) Signature of funeral director.

(5) Addresa

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

Specily typo of piaco)
{¢) Means of injury

{Dats received Incal regintrar) J1| Address
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