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Registration District No._.__

MISSOURI STATE BOAF\'.D OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__,.a..aj.j_.

11521
Stais File No
Registrer's No._#i_

1. PLACE OF DEATH
(a) County. WM

2. USUAL RESIDENCE OF DECEASED:

74

{8} City or town t (a) State :?; 2o (%) County. %M‘l
(IT ootalde clty wn lmits, write “RURAL" and name of township) - f
{c) Name of hoapita} or inatitu H . (&} Clty or town -
F A 7 W 0 a city or town Hemita, writs ~“RURAL™) e
(If pot in hoapital or Institation, writa street an location} A ] 7‘ “ QEZ
(d) Length of stay: In hospital or institution (d) Street No, ‘3 M/ . €- "f .
. . (Spocify whetber (Itffaret, give bﬂﬁ)
In this community 0
ytars, monthy or days) {¢) If forelgn born, how long In U. 5. A.?. Venrs.
8. (@) PRINT : e MEDICAL CERTIFICATION
FULL NAME_%&QA&E.:LMA&J.E ICHARDS ON Yar /9
3. () 1f vereran . ’ " 20. DATE OF DEATHy Mont day. /
. \ . {£) Soclal Security
year. l’/ c_? 4/ hotr. f7 minute. Q., M

name Wwar. No.

i

8, {a) Single, widowed, married,

'7,‘ 5. Color or }/Vl

4. Sex race. divoreed "
6. {b) Name of husband or wife..eeecceee . 8. (¢} Age of husband or wife if
—_—— T alive ... years
7. Birth date of deceased.... =¥ 4 _..___._..._[_Z?f.g.
'Month) (Day) {Year)
B. AGE: Years Months Days If teea than one day
/j - hr. min
9. Birthplace /g)L, cﬁo—m s - e

{State or foreign eunn‘{ry)
~a

(City, town, ar county}

10, Usual cecupation

31, Industry or %; y .

-1 oo -

E { 12. Name " WMNM

& 13, Birthplace., M N ,
I {Stata or forecign country)
2 { 14. Maiden n =
g 16. Birthplace. ... . /& WL !
= {City, town, gr coun untry)

16. (s} Informant...
(%) Addresa..

1T (8) ..k o =
{Butln), eremaiion, or remer

(¢} Place: burial or cremation

{Mooth) iDay) - (_Ym)

- y .
{114 » .
(B) Adgress 4 ! /] @.ﬂ
E herhn-u'- sixzatore} )

19. (@) T f f =8
(Dataroceived kool rexiatrar}

AL

21, I hereby certify that I attended the deceassd from_w
o9 Y e 1955 wYRAA 19~ RTY. .74
that Ilast saw h 2 _ alive onM -4

and that death occurred onlthe date and hour stated above,

Immediate muz of death .

- 1 H

Duraticn

Other condlvons. =
{Include pr ¥ within 3 by of dewth)
PHYSICIAR
Major findings:
Of operationa
Underline
the cause to
fwhich death
Of autopsy. should be
charged sta-
tiatically.
22, If death was due o exteraal cases, fill in the following:
(o) Accldent, sulcide, or homiclde (=pecify)
(b) Date of occurrence
{¢} Where did injury occur?
{Clty or town) {Cumnty) {State)

{8) Did iajury occnr in or abogt home, oo farm, in Industrial place, in public place!

ey
=

{Bpecily Lype of place)

QJA .
While at work?... {¢) Means of lnjun__—_f
23. Signature W (M. D'%)—}

Ad

{Licensed Embalimer’s Stutement un Roverss Side)

; O Do wenca 3§ N
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.

- STATEMENT BY LICENSED EMBALMER

I 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 : . '

Licensed Embaimer N'c:)._é'2 /2?' __________

working under my personal supervision.

- Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this hody is not embalmed, above space should be left blank.
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DEPARTMENT OF COMMERCE
BurBAU CF THE CENSUS

Registration District Noégs

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No_,nads/

sl [ S 2L

Registrar's No.

1. PLACE OF DEAT:
(a) County S

() City or towrn. ...
If numda city or

s

{ l.uwn limi; wr[te BUBAL" ;nd name of t,ow:u.h(p)
() Name of hospital or institution:

(I not in hospital or institution, write strest number or location)

(d) Length of stay:

In hospital or institution.

In this community.

(Specify whether

yeara, montha or days)

2, USUAL RESIDENCE OF DECEASED;

(a) State (#) County.

(¢} Cityortown,

{If outside city or town limits, write "RURAL"}
(d) Street No.

(1fruzal, giva location)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT

FULL N.\M& Mﬁ, M M

Duration

19. {a} (&

3. (¥ If veteran, 3. {c) Social Security
name war. No

% 5. Color ow 4. (a) Single, widy. married,
4. Sex.....f...s race divorced :
6. {b) Name of hushand or wife. ... 6. {¢) Ageof husband or wife if
7. Birth date of deceas ol URROON &4 X AU

Month)
y
8. AGE: Years Montha Days
9. Birthplace...eeee € SO\S
o, unty) (State or foreign country)

10. Usual acc \

-

il. Industry ol \\VJ)
)

12. Name....
\—
13. Birthplace

FATHER

(City, town, or county)

(State or foreign covntry)

15. Birthplace.

Other contditions
{Include pregnancy within 3 months of death)

& ( 14. Maiden name
5
=

16. (a) Informant

{City, town, or county)

{State or foreign country)

{¥) Address

17. {c}

(Burial, cremation, or remaval)

(¢) FPlace: burial or cremation.

(b) Date thereof.

(Month} {(Day} (Year)

18. (¢) Signature of funeral director

(¥) Addresa

{Dale received local regiatrar)

{Regiatrar's signatare)

PHYSICIAN
Major findings: YA Q N
Of operations
Underiine
the catise to
'which death
Of AUOPAY . B IR should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(&) Date of occurtence.
(¢} Where did injury occur?
(City or town) {County) (3tare)

(d) Didinjury occur in or about home, on farm, in industrial place, in publie place?

{Specifly type of place}
While at work? .o (£) Means of injury...

23. Signature m (M. D. oretirermm,...

_:7%0*_. Date_signed/oL= /8, 4/

Address_..







