W ,l

 No. 4 | DEPARTMENXT,; OF COMMERCE MISSOURI STATE BOARD OF HEALTH / ﬁ 6 4 8
State File No.

Vi) Bureau or g CaNsus STANDARD CERTIFICATE OF DEATH

5-17.2

f e qzﬁ&gon]‘m?ml%‘_i& Primary Reglstration District No. 4¢3 07/ 5" / f Feistaf 4o
1, PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 90
b(a) smﬂéf"_—@g& @ Coumyma‘-l

(a) County.

) () Cliy.ortown e pc o (ReX
4] ll[dldl or ta unlmwﬂh'ﬂm"mdmmnfmmhlp)_
(¢) Name of hospital or nstllutlon )
9 = (/ (¢) Clty or to
-2l 44 {If5ataide city or town lizmite, write "num\x:')
) (1f oot in hospital or institutlon, writs stroet namber ar locatlon) I O
stay: Institud ) Street No.
(d} Length of stay: In hospital or Institution ety wieir | }' (¥ rural, give location)
In this community. 2 q‘w 0

yoars, months or days) | (e} If forelgn born, how long in U. 8, A.? years.

MEDICAL CERTIFICATION

. é‘{%L‘i“#‘XnTm_Mﬁﬁ}f/ LImet MAN . Zotrend,  3ad

(e al Security 20. DA 1 Month. 7 zy,
8. (&) Sod TE OF DEATH
ym-—-—-/.; “'/ hour. g/.’ﬂ T g .

name svar. : No.
21. 1 hereby_certify_that I attended the deceased from.

5. Calor or 6. () Single, widowed, married, 197 w0 2 1L
4. e I‘B.I:E_M divorceg,.{

A AAADN, that [ last saw h R/ cliveon __2220-2 , 2 . 199
6. (B Nw 8. {&) Age of husband or wife If
__,_[__- Immed!z cause 3[ Eea f
Bn‘th date of deceased_..____ ..._........,..,...,........ e A %“

and that death cocurred on’the date and hour stated above.
(Month) {Day) Yoar

8. (&) I veteran,

8. AGE: Years Mnnths Days If less than one day Due mé
Cﬁé ‘ﬁ’ hr, min £}
Duye to. H - \__(
9. BIrthplaoe_._,A/ e el e A
( P

(Ciu‘. wwn or oount,‘) St.ll.u o Li Y

10. Usual occupation.._. e O(r;hee' (J:onditlnm, within 3 ha of death) "

11, Industry or POYSICLAN

busin
Major findings: —_—
12, Name by Of operations.
Underline

&
g 13. Birthplace //‘!../ a""\-‘-"—'—“,’ :ﬁxﬁ;}g
At

(City, town, o county) Y or fareign country) hould b
{ 14. Maiden MWMQ‘_ Of autopsy Id',"‘ai’n'd"n;
: tistically. -
g 16. Birthplace, ; - 22. If death wra due to external causes, £l in the following:

(¢} Accident, sulcide, or homicde (specify)
{&) Date of occurrence

ooccur?,
 ——  (®) Date mrM (@ Where didinjury Gty o o) {Coamney) (Stat)

(numi. crematicn, or remaval) b) (D7) ¢ {d) Did Injury occur In or about home, on farm, in industrial nlace. in public place?

(€) Place: burial or cremation ,) 3
5’“{ & (8pecily type of place)

18, {a} Signature of funeral directpr. - W - - - hileatwork?eooo o .. (&) Meanspfiojuory_ .
() Address ) ’ - 4 o }AL
) v || 23. Slgna w (M. D. or
5. 0 Db~ wPoal O N . w%‘""‘g,,..,.
() ) Vs X P e dlgn 4

(Daterocefred local registrar) {Registrar’s signaturs) Address,

168, {o) loformant...,,

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

(Licensed Emnbal nr.'\l Statement on Reverse Side)




R £ 5 UV

ey 3

Cladion

STATEMENT BY LICENSED EMBALMER

£,
.

[ 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. . : Ly

Signed

Licensed Embalmer No

. P. 0. Address.

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

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




L

1]

q‘r\DI’NG BLACK INK—MAKE A PERMANENT RECORD

; B
'WRITE PLAINLY—USE UN

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé%ég

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District No...4

Tl 4d

State File No.

Registrar's No,

1. PLACE OF DEATH;

(a) County./- 4l
(b)%m »

(If outside w ar l.ovrn limita,
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State (8} County.

(¢} City or town

{IT outside city or town limits write “RURAL")

(») Date thereof.

(Burial, cremation, or removal) (Montb) (Day} (Year)

Place: buria] or cremation

(e
18. {(a) Signature of funeral dJrector

s

S B !4).&...» ¥

(Huisuu s signaturs)

.(a).b:/ s /H%ﬂ

{Datareceived loc-!ruxuulx

(1f not in hospital or institution, write street number or location) ‘
A ! . ol s (d} Street No
(d) Length of stay: In hospital or institution e (1f rural, giva location)
In this community.
years, montha or daya) 4 (e) If foreign born, how U. SYA.P years.
3. (a) PRINT CERTIFICATION
FULL NA w ......... L F AN B 3
20. DATE OF day
3. (b) If veteran, g {c)} Social Security )
N year LA .= mintte. M.
name war. { [4}
21. I hen cer hat I attended the deceased from
5. Colorw 6. {g) Single, w:doWd. é 19, 1o 19 ;
rage. S0=C divorced.......T T wh alive ot o .
6. (b} Name of husband or wife ... 6. (¢) Age of husband, or wife, if th occurred on the date and hour stated above. Durati
uration
AL S U— ate cause of death
7. Birth date of deceased... ” W .. -/?‘W
. (Month} | {Day} A
I L
8. AGE: Years Months Days If 1ess than ondRy Due to.
é é 3 ? 1. ST WY . min
i Due to
9. Birthplace
(City, town, or county) @
i Other conditions
10. Usual occupation \% {laclude pregnancy within 3 mouths of death)
11. Industry or business 4 PHYSICIAN
= Major findings: —
ﬁ 12, Name. Of cperations. Under
2 13. Birthplace s X the.;::glz;
: 14, Maid (City, town, or mnv (Statoe or foreign country) Of autopsy :VE;C‘I:’%EBI;J:
E . en name. ?hgtrggﬁ sta.
istically.
51 15. Birthplace : - -
= (City, town, or connty) (State or foreign country} 22. If death was due to external causes, fill in the following:
16. () Informant {a) Accident, suicide, or homicide (specify}
(&) Address (b) Date of occurrence s
¢} ‘Where did injury cceur?.
17. {(a) { (City or town)

(County) {State)
{d) Did injury occur in or about home, on farm, in lndunrial place in pub[n: place?

(Specity Lype of place)
e (€} Meana of injury...c e e

. ). or other)...cvvrems

4







