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QDEPARTMENT OF COMMERCE

BureAU OF THE CENSUS

Rejg:lutration District No._i‘Q...gw

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BCARD OF HEALTH

r Bo2¢

Primary Registration Diatrict No rersierreatres

S 11280

©3

Registrar's No.

1. PLACE OF DEATH:[) . -
{a) Connty . __ =
(¥ City or town... /.

{¢) Namy

(&) Length of stay: In

_'

(Houwdl c{lyﬁm town limits. write “RURAL" v.nd nome of township)

ol’

oapital or institution A A—
{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a} Stau_%wm, () CountyW—-
o Blikllcsa. /

-
{¢) City or to J/" -

town Limits, write I3
(@ Street No. a2 0.La-

-(ll‘ouuido city

{If rursl, give Jocztion)

In this community. X Jﬂ . .
years, months or days l_ (e} If foreign born, how longin U. 8. A.? Years.
3. g?l)l L‘;.RNIE'}‘IE_ .£ :( - j: ! y_ f MEDICAL CERTIFICATION
== ~f — St 20. DATE OF DEATH: Month.
S @ 1 veteran, 3 (9) Sodial Security vear P/ vodkd ... L. /= .
name war. No 7
21. I hereby certify that I attended the deceased from._ . SO
5, Color or _ ; 6. (o) Single, widowed, married, 199 o _7 - “§éli

divorced
6. {¢) Age of huaband or wife If

et A

that I last saw }gm... aliveon.....

Duratio

1Y Woe,

Immed@ canse of death.

. alive.....S7T . years
S X W 1
{Day} {Year)
8 AGE: Years Months Dayns If less than one day
7 é / 2 7 I )t — |1
9. Blrthplace “ [Dotroidn e

. - . s — -

4

Due to.

Due to.

-7

{City, town, or coumty} =~ {State or foreign conntry)’ " - i
. Other condltions. 2 MK AR A pad )T
10. Usual occupation... =S : (Toctade presoancy within 8 months of deeth) [
11, Industry or business ot - } PHYSIGIAN
e ' Major findings: P i v .
E 12, Nam : g - - Of operations, — : 0D -
d Ay Underline

=13, Birnn st hlonela rscet’ ! b the cause to

or county) {State or fareign country) e . . . f R 51 J . lwhich death
£ [ 14. Malden names + Of attopey hould be
M “ : 4 ekt
S| Is. Birthblace. el lAM stically.
= (Civy, town, or county) {State or fareign country)

{¢} Place: burial or cremation

i8.

19. (a)

L (5)Date lhereof_._ﬁ/
Baris), cremation, or removal) } l!') (Y'ﬂ')

(Dute recsived locaregistrar)

ﬁ-‘:n-'l-l'nr‘; L k)

) Addreas....@_

(a}) Accident, suldde, or homicide (epecify;
(&) ‘Date of occurrence
(¢) Where did injury occtir?.

]
23] If death was due to externa caum.ﬂw the follpwing:
¢

)\
/S~ m

(City or l-o'ﬂ) tr{ (State)
(@) Did injury occur In or about home, on farm, in n?ns al place, in public nl.ane?
1/ =2
TF {Specify ¢ { place)
While at work?. -~ :)“ h?!&:::a“uf iniu.ry_.__._.._.... —

23. Signature

Mmy_:

(M. D,
- Date 1l 3?

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER - ’ 4 ?

I hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me, or by...........A..

L WY PR
i

Registered Apprentice No

working under my personal supervision. - . .

. Licensed Embalmer No...#%/. 9 /£

g | ‘ ‘~‘. S POAde%

SLa &

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

* If this body is not embalmed, fact should be so stated above. -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No. Ij 0 .Z

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.sig..z-.._..é

State File No //2 Ko
&3

Registrar’'s No

(b) City or town.... ) N S ——
(1 outaide city or Yown limits, wtits ' "RURALY nama of township)
{¢) Name of hospital or inntl‘utlon

2. USUAL RESIDENCE OF DECEASED: .

(&) County

{a) State

(¢} Cityor town
(If sutside city or town limits, writs “RURAL")

(If not in beapital or institution, wrile strest namber or location) (d) Street No. (If rural, give bocation)
{d) Length of atay: In hospital or inatitetion
(Specity whether |} (¢) Citizen of foreign count (Yes or No)
In this community.
yenri, months ar daya) 1f yes, name eoun
3. {s) PRINT" CATION
FULLNAM
3. (%) If veteran, . (¢) Soclal Security 20- DATE OF °"‘
name war. No. year L. A _.....hour minute M.
> 21, 1 hereE that I attended the deceased from
5. Color z ! 6. (a) Single, widowed, - 9o, to 19t
4, SeX.ierirrrinrrreans [T Xt o divorced 9 wh allve on " 19
6. (8) Name of husband or wife..ceeeeoo. 6. {¢) Age of husband or wife if hagileath oceurred on e date end hour stated aba D s
oo
AV e rrsanca e fate cause of deart =2 PP LAl A R ZHEA TR
7. Birth date of d d
(Month) {Day} /?tsu
8. AGE; Years Months Days If lzss than onl Due to
Due to
9. Birthplace, X A
{Clty, town, or couaty) @h g ——
10. Usual ocoupation . Other condition:

{Iuclude pregnan within 3 months n;&;l.h

t1. Tondustry or business A z PHYSIGAN
I~ \J Major findinga: | —_
g 12. Name ﬂ Of operationa, ’
- i
S 13, Birthplace oo
: (City, town, ar mum.y) (State ur foreign country) Of autopsy. fg)cg‘%eﬂ':il
e { 14, Malden name charged sta-
% lnhmlly

. |
= 15. Birthplace (City, town, or county) (State or torelgn couatry) 722 If death was due to external causes, fill ig the followj
16, (s} Informant {a) Accident, suicide, or horaiclde (s fy)....

* {#} Date of occurrence. L j 0.~ Y/ PO _

()] Addr-ll'

17. (u)( (b) Date thereof.

Barial, ¢cremation, or removal) {Month) {(Duy) {Year)

{¢) Place: burial or cremation

18. (a) Signature of funeral director.
(b) Address
19. (o)

®)

(Dats received local registrar) {Rexlstras's signature)

' (¢}

Where did infury occur? AefM.. W)

W,
Did injury occw:m on fabm, imind
T #’ type of place

While at W:——— A (&) Means Lf injury.

(g} trial place, o public pla.ce? ¢

n
23. Signat
‘Add

(Conntv) - {State) M g

t'
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