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

RAYS

DEPARTMENT OF COMMERCE

it BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

11099

State File No,

Registration District go‘{{'é/.‘m Primary Registration District No......sz.Q._l.a.. Registrar's No 4 é
1. PL;\CE OF DEATH: 2. USUAL IDE‘\ICE DF DECEASED:

{a) County.

(b) City or town ...
(¢) Name of hospital or instxgjou

2-.. e 2D W, /(70
{2) Length of stay:

In this community.
yearg, months or days)

‘ﬂffj QA

It_z.eﬁlédfﬁ’

Ifoul.m!a city or town limits, writa® RUW and neme of townabip)

(If not in hﬂlpltn! ot institution, write street nuember or location)
In hosgpital or institution /

(Specify whether

() State. _.—ﬂ 4 Qf..[ oo () County. 'ﬂj{ Y. 4
/ff&?/- /’!A’.fjdz"ﬂ

{1f outside city or town hlmuﬂ'{ta “RURAL")

@) Strest Now— 2. M_f .éﬁ f'éé’ f.

(H rural, giva location) -

e

=/

(¢y Clty or town

U‘J

{¢) If foreign born, how long in U. 8. A.?.

MEDICAL RTIFICATION
3. (¢} PRINT é : [ M /
FULLNAME.... QM_/_J~,_!J£.‘2L o/t . 2/
- 20, DATE OF DEATH: Mont! ey day... . . & L
3. (b) If veteran, o 3. (5) ial Segi year ‘// hour Z minute ﬁ M
name war.
21. I hereby certify that [ attended the deceased from
/ /) 5.” Calor °f 6. (a) Single, widow ? 27 \EH o Zar g b T 0%
1, Sex L(E/E 1S race.__ ........ dwurced_!/_[ dﬂf that T last saw bty alive on FPrerits. 2/ 19.57 1
ame nd or wife. 6. {£) Age of husband or wife if {] and that death sccurred on the date and hour astated abeve, D
5
% s JN [ M( Af 2? // ali Immediate cause of death uration
7. Birth date of d zZ/ Y44 Zm - M , Exa g,
(Month) (Day) (Year) e > 4
8, AGE: VYears Months Daya If less than one day Due to. -
74 o , ; ¢
T min H
Due to. \
9, Birthplace_....,,...___&ﬂ_._ Ldu e m 0 . .
- (Cx zZ (Sipte or foreign country)} = b’ -
? / { _:. .. Qther conditions
10. Usual cccupatio LV 2~ A, ;. £ {Inclade preguancy within 3 months of desth)
11, Indusiry or businesa PHYSICIAN
% f 12. Name Eones) Wolf. ... Seafey Badiog _
E - _6 Underline
g 13, Birthplace f__af the catise to
{City, Yown, or connty) (State or foreign o hwhich death
B 14, Maiden name. - zf Of autopsy. should be
ﬁ{ - ) e d Histically.
stically.
15. Birth, P o o a
§ Erthplace. {State or fm'uixn.fﬁh)' 22. If death was due to external causes, fill in the following:
‘16, (a) ‘Info Lo - {a) Accident, suiclde, or homlicide (specify)
(b) Addrcﬁ - > . (3) Date of ocourrence
A 77y 7. P4 DT S
(B“’“L eremation, o removal) /&' (Day). (Year) {d) Didinjury cccur in or about home, on fn.rm. in indnatrial place. in pnbhc place?
{¢) Place: butfal or cremation #/(56’)’ P
?7/ 97« [
18. (o) Signature of funeral directqr. f W wh;lre i work?. (shmﬂ,'(":)”° ﬁg::“c);f injury_____ &~
() Address.......oeo.. #,
19, (@) ® \] 23, Signature....éé- / D,orother). 22 . F)
) .
(Dateroceived local registrar) (Registrar's signatare} Addres Date aignea_z%[{//
7

(Licensed Embalmer™s Statement on Reverse Side)




! + e 'ﬂ-q..l-u-.“_---‘--- SZ- "-P ’ld o;ea
! 8 ON- say - qf“N ([ TN
| hY - . IR " JO

STATEMENT BY LICENSED EMBALMER °

r

working under my personal supervision.

- ) ' ' '_. Licensed Embalmer N jﬂ\?a? .............

P. 0. Address. JY T+ LT, %Mk{ %
comply

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

f this body is not embalmed, fact should be so stated above.




DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

chntration District No. _%3 / S A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.M

/1297

State Pils No

1 PLACE O

{a) County..
(&) City or tof

(. ‘autsida aity or i limita, write “RU L™ and name of umuhlp)
{¢) Name of hospital or institution:

Registrar’'s No.
2. USUAL RESIDENCE OF DECEASEI):

.mu:t' ) County.. ’-724'40 ..

farren shory

(1 outaide clty oz town lmitePifrite "RURAL™}

' {a) Sta

() City o7 tOWR.coeereraremncne

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

{ 14. Maiden name

15.¢ Birthplace SR

!
(1f not in boapital er imtitotion, write streot nnmbar or location} ! {d) Strect No""'ﬂa'“ (i mn!’:d" Ionin)
(d) Length of stay: ' In hogpital or institution '
. (Specify whetber || (¢) Citizen of foreign country?. {Yes or No)
In this community. I
yours, manthe or dqm) If yes, mame country
5. (9 TRINY }{ z ~ /. ) Z : _ MEDICAL GERTIFICATION /
. - 20. DATE OF DEATH: Maith Rl say ’2
3. (b} If veteran, 3. (¢) Social Security ¥ . B
year. hour. minute M
name war No .
- — 21. I hereby certify that I atten the deceased from
m 5. Colow 6. (a) Single, widowed, mf ) ) A ¥ e __—
4. Sex race. divorced._ < ) i LU
6. (4) Name of husband or wife oo 6. (6) Age ot} husband or wife if and hout stated above. Duration
a.hve.......,..........l'__'—!'enu
7. Birth date of deceased
- {Month) (Day} {Yotr)
8. AGE: Years Months Days If Jess than one day ~
74 14
9. Birthplace. -
j(C.lty town, or cof -—:? "
Other conditions
10. Usual occupation = %f - - Inclede pregnancy within 3 manths of death) * -
11. [ndmtry or busicesa” ._......:.., R ' PHYSICIAN
] + . Major ﬁndlnn N . ~
E 12, Nnmr : Of tions -
- 1% . . R I . ﬂ;linderlh:;
A B o), st
n:‘ {City, town, or eounty}. Of autopsy. should be
=] uta-
E ' i [istically.
=

< {City, town, or county} W (State of foreign country) 22, [f death was due to external causes, fill in the following:
- () Accident, sulcide, or homicide (specify)!
| 16. (s) Informant
(#) Address (b) Date of occurrence.
“’ Where did i occur?
17. (a) 2 (b} Date thereof (c) Where did injury Fre—— = Fo—
(Barial, cremation. or removpl) (Month) (Day} (Year) (&) Did injory occur In or about bome, on l‘a.rm. in industrial plaoe. in public placc?
'
(¢) Place: burial or cremation.
_ - pecify type of pl
18. (c) Signature of funeral director. While at work?—_. (8 mﬁe:n.:'nf Y oo
2 f Z f = 23. Si /é % (M. D. orother)
' . znature .......
- @ /.93‘_/(1» YJQL;...M__ ((rAh . Z,g”, L
ate received ruhtru) {Reglitrar's sizxnstore) Add o Date signed ...

(Licensed Embalmer’s Statement on Reverse Sido)




!

"‘:,."-- . X ""\‘,‘-,_i‘ . :-

S 11094

STATEMENT BY, LICE&;};D EMBALME A
. “c‘. ") A T U N Yt
Favy

h

1 hereby certify that the body whose name is recorded on the reverse s;ﬂ’e ohth'is ;ertxﬁcate was embalmed by me, or by.___.

At

.,-' A 'Reglstered Apprentlce No

working under my personal supervision, * 7 ¢ - . o ’ o . »

! : L

S Licensed Embalmer No.....

P. O. Address

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

If this body is not embalmed, fact should be so stated above.

.’ = A'



