DEPARTMENT OF COMMERCE ::?m MISSOURI STATE BCARD OF HEALTH 1 2 2 0 -
l % AP Egus # STANDARD CERTIFICATE OF DEATH ¢ swu 7 v )
0 Primary Registration District No.-éMé_ Registrar’s No ‘7 ?

Registration District No....

;. .l. PLACE OF Dm}ﬂ_;n. . 2. USUAL RESIDEKCE OF DECEASED: .
& {a) County............. L e e A . Q'...._...:.:- @) State (%) County // K
! {8) Cityor'town : a A (( e L I A e § 4
{1f outaide city'or 1owg'limita! write YRUJRAL™ and name of township)® '{:)_" City or town. . A
) (¢) Name of hospital or institution: / ) —t L(ll’ouuida city or town Limits, write “RURAL") - .i
4
r) (Ef not in hospital or institution, write street number or location) ¢ (d) Street No (11 rural, give location) ts

{d) Length of stay: In hospital or institution

(Spacify whother {¢) Citizen of foreign country? = {Yes or No)
In thls community. O
yeirs, months or doys} If vea .name country
- ;
i;U(E%‘ Pﬁﬂ:“% 5 : f‘ /1 | MEDICAL CEBT[FICATIOA\ 7
I o "o Lo . ST AR e L2 BT 20. DATE OF DEATH: Mcmth a r‘ day 3
3. (b) If veteran, 3. {¢) Social Security
year, [ q bour. minute, ﬂ r_ M.
name war No. SD
21. I hereby certify that I attended the deceased from...... sy e S
, 5. Color or 5, (a) Single, widowed, mur?d. A '7 195 ). to...,,a pi_L________Z
4. Sex...JlI. et race....... Qd) ........ divorced....ml........_..... that [ last eaw h_ M, alive on.... a ‘ ,?

) Age of hushand or wife If || and that death occurred on the date anfil hour stated above.
Duration

Lt

Immediate cause of death

{Month)
4. AGE: Years Months Daya If lesa than one day Due to. XA -
“H 7 5 | 20 e i || o Btan Brstia, O RAIAAA

Due to.

9, Birthplace.............

Other conditions, 4
{Include pregoancy witkin 3 months of death) w ¥

10, Usual occupation....

11. Induostry or business FHYSICIAN

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

o Major findinga: . R
B 12, Name T Lt Kc-au_m't Of operations
g n hUndeﬂiue
13. PBirthplace. ” thecauseto
= 1EY. tawn, or county) . which death
e N % Of autopsy. should be
@ 14. Maiden name. ... DL £ et C ..cha,fgﬁ sta-
Listi Y.
51 5. Birthplace P ] 21 16 the Tollowing:
= (Stap or farainn country) 2. If death was due to external causes, n the following:
16. (o) informant i % . {a} Accident, suicide. or homicide (specify)
M. (®) Date of occurrence.
{c) Where did injury occur?
{City or town) {Commty)} Stats)

(d) _Did injury occur in or about home, on farm, in industrial place, in public place?

]

{¢c) Place: burtal or cremation.

a0 Speci f plac
| 18. (s} Signature of f““‘ director.....—.. ﬂ”hi!e at lrork?.w..............._.___(_f Y “}Wﬁ;nsgf TN 1 2 S
23. Siznai.tu.re_g._.'...g 2 . (M. D, orother)__

r.... Date aign:d..‘t&e..

i 1. (a%} g
’ receiv. lremr.rnr) ‘é'

L {Licensed h@mer s Statement on Bercne Side)




REEEIVED . o :
District Health Officer No. 10 R e — ]
A=/~ LS5 ‘

District File NUKwﬁ_T.O.-TgaT__-_ '

Data Filed

L

r

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 3"'_ S

working under my personal supervision.

Licensed Embalmer No. 3 ’ 9 /

L]

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revoeation of license.) .
If this body is not emhbalmed, fact should be so stated above.

. {Failure

comply wit]




5. No, 2B
0—4-23-41

Pl Xzzusz

e 29

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

' L
DEPA%TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH 45
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH Stake e No,... /.2 2O O
Registration District No.__ag_o_& Primary Registration Distriet Nn.-...&_@_%é Registrar’s No 7v?
1. PLACE OF W . USUAL RESIDENCE OF DECEASED: 7
(a) County {8) State.....cimie-.. mh (1) Coum)gg %
(&) Clty or town. _%—-#RU VT (
(If o Lty or a llmita, w: - nml nmo o tnwmhip
{¢) Name of hoapital or institution: {e) Cleyorto =
{If not in hospital or institation, writs street nomber ar Jocation) i (d) S No, (If roral, gt
{d) Length of stay: [In hospital or institution. \
s (Bpecify whatber ' (c) Citizen of forelgn countryim. (Ves or Noy/
In this community.
yeurs, montha or days) - If yes, name coun
3. (a) PRINT Z ﬁ iz E: : Z Z ;I 2 : z CERTIFICATION
FULLNAM -
3. (b) If veteran, 3. (£) Soclal Securil.U 20. DATE OF
name war. No year, £ - - M.
" 21. Ihmﬁ that I attended the deceased from.
i 5. Color or 6. () Sinale;%wed,mnrded. - 19y to 1
4. Sex. i race & L“ diverced.... T : wh alive on 10
6. (3) Name of hushand or wife........__.. 6. {¢) Age of husband or wife if hapideath occurred on the date and hour stated above. Durati
uration
aﬂmm"HWMH@ﬂm iate cause of death.
7. Birth date of deceased
{Month) (Day) ﬁ:ﬂrb |l\
8. AGE: Years Months Days If less than o y Due to.
9 | &7 z0
Due to.
9, Birthplace I,
(City, town, or county} O
10. Ustal occupation & gthgm:d“inm within 3 hs of doath)
11. Indnstry or business & ‘\W PHYSICIAN
&.; Maj&g ﬁnd.ingia: —
G rations.
E { Y D L E T T ORAY R —— ope hUndcrIint
= { 13. Birthplace Lthe cause to
: {City, tawn, or county) {State or foreign country) Of antopay :ﬁcg]%eagz
E 14. Maiden name charged sta-
!5 tistically.
. hol
= 15. Birthplace (City. town, or county) (Stats or foreign coontry) 22, If death was due to external canses, fill in the following:
16. (@) Informant (g} Accident, suicide, or homicide (specify)
(5) Address {t} Date of occurrence
¢} Where did injury occur?
17. (a) (&) Date thereof @ y {City or town) County) (S1ats)
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, oo farm, in indus place, in public place?
(¢} Place: barial or cremation
18, (o) Signature of funeral director. While at wy (Specity :’rﬁ' Dh?)' Injury.
(b) Address \ —
\L‘] 23. Slgnature = M. D.orother)
19. (a) @
(Date recsived local registrar) (Rextstrar's & 3 > ]
L4







