e
=
=

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

IR Y
ARTMENT OF COMMERCE
Hrzen PRSI

Regxstmt:on District No

STANDARD CERTIF

L]
MISSOURI STATE BOARD OF HEALTH

Primary Registration District No........aefl 000 7 st

1
ICATE OF DEAT

1183

/S‘Tale File No

Registrar’s No.

Z

=

1. PLACE OF DEATH,; N
{a) County. Aq’” V’ﬁ e‘ 6
(5) CHYDrtowns v Wmrdembap R,
' (lronuu!n city or towp limits, write “BURAL" and, nima of townakip)
{¢) Name of hospital or institution: )
7y e & ol

o~
(It not in hoapital or institution, write atreet number u‘floon!lon)

{d) Length of stay: In i ospital or institution )

J_ddfrs /

(Specil’y wheiher

Io this community.

2. USUAL RESIDENCE OF DECEASED:
(@) State '/b{ / SS@Vr"! {#) County A

g Y e f’c"'

‘ﬁ..-—-'

(o e .8

(d) Street No._ 2.

{If outside city or town Hmits, writs “RURAL" "}

9

(if rural, givo location)

b

yeors, months or days) . . (&) I foreign barn, how longin U. S, A.7 years.
MEDICAL CERTIFICATION

3. (o) PRINT ( 7A L ﬁ 4 7‘ m

FULL NAME. 2P er A nd

ZLIh LS. 20. DATE OF DEATH: Month 3 day.. V10 el
3. (b If veteran, 3. () Social Secuntz s /? A g ®H minte e M
name war. No.. ... . ¥
21. I herel certlfy that I attended the d dfrom. 2= &5 T Ll

5. Coloror ;- 6. (a) Single, wjdowed, married,
4. Sexmd}'cs 4] race.. W/’jjhp divorcefmf&'kij’

g"‘ 197(/
that I IAst nawh“"- alive on

7
19, ’/,

(State or foreign citntry)

AR,

16. (a) Informant_m rj.._zsl_w_b_

* (6) Aldress /‘4 AP .-

(s} Accident, suicide, or homicide (specify}

6. (b) Name of husband of wife oo 6. (¢) Age of wusbamd-er wife if || and t}at death occurred on the dat(‘. and hour stntcd above. D 4
uralion
3@1’?’/1 [—L.LZ Qj {.71? A(S? alive ... 6 3_ _years Im7 7gr.e use of death
7. Birth date of d d & ~ /976 M)L.. !
(Month) {Day) (Year) ..
1 & SN
8. AGE: Years Months Days If less than one day Due to. ¥
.
4c¥ ; /0 Q 7 - e L,—M -z /
9. Birthplace...... ,.... ettex.i ..L'L.(? /4' K / 1. / oo e g DAttt
town, or connty) (State or foreign country)
QOther conditions.
10. Usual occupation Yiineg ¥ (Include pregnancy within 3 months of dsath)
11. Iadustry or business,
PHYSICIAN
E{ 12. Name @Fo Y‘g f /’2‘1 _M lsf ) Mngr f:ggl:;‘;i;n ——
. - . M Underline
g 13. Birthplace ¢I¢A«f /7 gl € / thlﬁglésetmo
{City, , OF €O ) (Stata or foreign conntry) w]
a 14, Maiden name L (o] ﬂ;‘l 4y 1 - Of autopsy. z;:;:ggsg:
57 15, Birthptace YA llnewn ? - tstically.
= {City, town, or county) 22, If death was due to external causes, fill in the following:

(3) Date of pccurrence.

{£) Where did Infury cccurt.

{(d) Didinjury occur in oral
3 A

(City or town)
t home, on farm, in indus:

Couaty) (State)
place, in public p!ace?

(Specify typa of place)

17. (@) MJS?ar J 4 55~ (® Date thereot i Sl il 4
urhl.mmauon.mumon (Mnnt.b) (Day) (Year)
(0)-Place: burial ercrematen. /Y 2X.2 ~0 0
18, (a) Signature of funeral dxrector.....m err ’LS.A.(L_']A_H
(%) Addresy_._ Aepr— No.
19. (a) N =l= "1[/ ® mﬁ ..

(Datd received Imlmia!.f!r) { Reguunr . l:gnulure)

) Means of Injury...__ .

(M. D.or other)@

S T

{Licensed Emhglmé’l Statement on Reverse Side)

Date s{gned_,..?.'.._m? /




RECEIVED | L |
District, Health Omner No. 6, . "
_::.:_a

D:stnct Flh Numbe

Date Filed ----.-...._..8..‘.1'..: 3&41;-:

s
x
B

“.' © 57 . "STATEMENT BY LICENSED EMBALMER : .

I hereby certlfy that the bo@nose name is recorded on the reverse side of this certificate was embalmed by me-er.hs_ .........
. s _ . .
: : Reglstered Apprentice No

workmg under, my personal aupemsmn
miu!" R -
] i A - Signed . :

i " : - - ) ' Llcensed Embalmer No....... ? a q 7

_ff_': ) . ' ' o P. 0. Address....... 2 27 /ﬁ%\%q_

- Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of l:cense.) . :

If thls body is not embalmed, fact shou]d be so stated above.




. No. 2B DEPA%T.MENT OF 8OMMERCE MISSOUR] STATE BOARD OF HEALTH .
.41 UREAU OF THE CENSUS
s STANDARD CERTIFICATE OF DEATH suw raw 0. £LLE2
Registration District \OM Primary Registration District No_h.j_..é_g.._@_.. Registrar's No
1. PLACE wm 2. USUAL RESIDENGE OF DECEASED, -
!
I
g 2 ::) County e () State (® County
-Gl yakbowtt ... S,
8 e outaide city oF * town hmiz-. write R RAL ¥4 name of tawnahip) {c) City or town
g (¢) Name of hospital or inatitution: (If outalde city or town limits, write "RURAL"™)
Bl
B {if not in | or writo stroet bor or location) (d) Street No (If rursl, give locatlon}
E (d) Length of stay: In hoapital or Institution
5 {Specify whother (e) Citizen of foreign count (Yes or No)
. In this community. W
. E yours, months or days) = H ves, name count
E | 3 @ erivt CERTIFICATION
- FULL NAME_(..%&&&Z;&;‘J&JM%W ......... &t 3
v % |73 @ 1 veteran, 3. () Soclal Security 0. DATE OF onth day.
: E name war. No year. . hour. minute
-« 21, 1 here that I attended the deceased frotm
= s. Colorw 6. () Single, widowed, married, - 9 to
" 4. Sex..._....:....................... race.... Qvorced..m e Nereoe
M N wh alive on
E 6. (3) Name of husband or wife....ooncceeeeeo.. 6. (¢) Age of husband or wife if death occurred on the date and hour stated abo
1] PP, . . RMptinte gause of dgath 2 3 R L b Vimier
1 7. Birth date of deceased
j (Macth)
-
) 8. AGE: Years Moaths Days
~
& /0 | RD
- £
‘E 9. Birthplace ]
5 (City, town, or county) .
= 10, Usual cccupation % : ,
@ \\ I i
? 11. Industry or business A, PHYSICM}V
& XJ
=
. : E 12, NAME...iierinsissrrmaremimmsomrssrrsens - thun derliltxe
Z [|= 13, Birthplace: ! L) i T4 ¢ cause to
: : {City, town, or county) (State or foreign country) Of autopsy. ( I {/ (d f)._u ¢ :véic‘ll)]%eag.:
- el { 14. Maiden name \J d\f ) charged ata-
= =1 . tiatically.
5 15. Birthplace -
E = {City, town, o+ coanty) {State wr foreign covatry) || 22. 1f death waa due to external causes, fill in'thé following:
2 |[ 16. (@) Informant \ (@) Accident, suicide, or homicide (SPECIFY)...omwstimmmens
B @) Add (t) Daote of occurrence.
. 17, @ {5} Date thereof {e) Where did injury oceur? [Gity or town) (Coantyy fatnte)
(Burial, cremation, or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public plaoe?
- {¢) Place: burial or cremation
] i
" 18. (a) Signature of funeral director While at work?_ ... ¢ p':d i Z")w of place lf injury.
(4) Address r €+l ‘-g ; W
23. Signature p
19. {a} {3 | Acd \
(Date recatved lncal rexiatrar) (Rogistrar's sigmetoro) Address..... 2k = oo Daite aixned_.........._
i "







