n’m P g OS5
DEPARTMENT OF COMMERCE

BurrEAU oF THE CENSUS

Fil oor

Registration District No..mgz.é__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pr{ma‘ry Registration District No...__én%qh

/SmcheNo_lzzll

chlstrar s No E

1. PLACE OF DEATH:
o+t

{4} County.
B-a.. -t

(8 City ot town
(If outaide city or town limits, wrile "RURAL" and oame of township)
(£} Name of hospital or institutlon: —

{If not in bospital or instjtution, write street number or location)

(d} Length of stay: In hospital or inatitution ot

(Specily whether

In this commutnity. L ’ 411 eays

years, months or days)

2. USUAL RESIDENCE OF DECEASED; . /cf’g

(a) State M [4] (# County. S ca 1-. -,' -
(z) Cityor town B 'n'f'o n
{If ooteide city or town Yimits, write “RURAL") 0

—
{d) Street No

(IF rural, give location) -

- .0

(¢} If foreign born, how long in U. 8. A2 years.

3'%”%1,'},“:5%::’,?1::;&. q henm Auhen

MEDNCAL CERTIFICATION

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

v

v

{Civy. town, or tounty)

20. DATE OF DEATH: Month_.ZZ‘;_‘.\__,_..day 2 -
3. (b) If veteran, - 3. {¢) Social Sa:uruy year. / y{( / hows 2O _minute. 2. M.
name war, No
7 - é 21. I hereby certify that I attended the d d from
ey 5. Color orH + 6. {a) Single, wI:oqwcd. ?am N / z .du.....,...,............, 19¥.f o /—3—--—._... o, ﬂl
¥
4, Sex T 2- race W e divorced.._ g ' P that [ 128t 8aw hefgun, alive on - / ’2 v
6. (5) Name of busband or wife.;.«é..ﬂ___.._ 6. {c} Age of husband or wife if and that death occarred an the date and hour/stated above, Du a:;on
riis
Mae 5'\'_11. B.k‘ﬂ..s__ﬁ_}i&l_%_... allve.......> o years || Immediate cause of death
7. Birth date of d d "“'b 2] 18279 ﬂ/ Vo W o &
(Month} {Dux) (Year) MWM /f/y - 2 /
-~y r t
8, AGE: Years Months Days If less than one day Due to .‘
Ll R t v !
hr. min
g D > LW
9. Birthplace antem Mo ; Y4
: City, town, or ;}unu) + (State or forelgn country) ] Vv
+ ] aY Other conditions.
10. Usual cecupation es 3 (Toctuds perv e o i)
11 Industry or business. \ . PHYSICIAN
Bl Name Bam T Rbhen . 7 o | i N —
o < - Underli
213, Birhplace v o X the catse tu
P - ol City ‘Fn. ar mnﬁ {State or {oreign coantry) of - / \ wt:;u‘:hl‘:le%‘h
E 14. Maiden nams. oo IT autopsy. — — 3 oumt “a:
S 1 15. Birthplace S ap +1 ,Ca Mo '8 : tstically.
= (State or foreign country} 22, If death was due to external causes, 61l {g the fnllo?u:

16, (a) Informant m

Ko lory 3 ¥re

(b) Address

17. {a) Boviak. (5) Date thereot. May Y

194}

(Burial, cremation, or remaval)
(&) Place: burlal or cremation_¥da N Hom M e

(Monih) (Day) (Year)

18. "(o) Signature of funeral dhecmrﬁl_s.‘b.hllq.b..&_&.' riN{ob L!Q 19

(o)} Acddent, suicide, or homicdde (spedfy)
() Date of otcurrence o~

(6) Where did Injury occur? / ~ i

(State)

. {City & own) rLConnty)
(d) Did iuju? occur in or about home, on farm, in induatrial place, in public place? f
PN . \/W

i ‘ %
i le at k?_.___.___z__ (e) of injury.

(MDMI

23. Signatun....

(5) Address ____ e Q_MW
19, (@) 35 X/ ) y)

(Registrars signature} Yl adar

(Datereceived Jocal recistrar)

&4@4 ’74/14/1 Date signed fi_ i 74

(Licensed Embalmer’s Statement on Reverso Side)




JUN 27 1081 E { . o

i -
STATEMENT BY LICENSED EMBALMER .

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

, Registered Api)rentice No
working under my persanal supervision. ' .

. “d
'E Licensed Embalmer No.....-3. 2755 27 N
i P. 0. Address %MQ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply wit]

the above constitutes grounds for revocation of license.} - ) .
If this body is not embalmed, fact should be so stated abcilve.




1&(@

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

DEPARTMENT OF COMMERCE

Registration District No.

BureaU o7 TEE CENSUS

§ /4

R e e s e

Primary Registration Distriet No.%zz.o_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stots File No /4-‘2) //

Registrar's No,

1. PLACE OFW 2. USUAL RESIDENCE OF DECEASED:
SNty ooy (@ Suce ® Comaty
¥ QI teyn
(If putsida city or town Iimiw, write “RUJAAL" nml namae of towmhip) (¢) Clity or town
(C) Name of hospital or institutlon: (1f antside city or town lHmits, writs “RIURAL")
{IF not in hospital or fnstitntion, write strest number or location) (@) Street No (If raral, give location)
{d) Length of stay: In hospital or institution. \
(Specify -Im.h{: (e) Citizen of foreign count, (Yes or No)
In this community 1NN
ysars, montha or days) \‘E“ If.yes, name cmumﬂ
3. () PRINT Z ﬁz AT ' CERTIFICATION
FULL NAME ottt il Z e 2
3. () If veteran, 3. (o) Soclal Security 20. DATE OF
OaMme war No. year L hour. minnte
21. T hereby certiiprthat I attended the deceaged from
- B 5. Color or 6. (a) Single, widowed, married,
'W? i: ’ - 19......., to 19....j
4. Sex race, divoroed.._..m .......
- t w h alive on 19..._..‘=
6. () Nome of husband or wife. e 6. (€} Age of husband or wife if eath occurred on the date and hour stated above. Durati
urglion
alive"wm"___@:\\{m ate cause of death
7. Birth date of d d i
{Montk) (Day) oar h
8. AGE, Years Months Days If less than CW Due to
.
Gf 1 517/ L A bows
0 v Due to.
9. Birthplace,
(City, town, or county) OWhrdﬂn country)
10. Usuzal occupation . Other conditiona _
¥ {Inctude pregoancy withkin 3 monthe of death)
11, Indusiry or bust S et SR FHEYSICIAN
ot ajor findings: —
g ) 12. Name.... ﬁ;/&. ._7L_._. ihors SN . Of operations
B i'N 77/11 1he caape b
& L 13. Birthplace G 5 __" e _)J £y which death
o ty, town, or county, Late or ign country) / Of autopsy. should be
& { 14. Malden name ed sta-
E — tistically.
. lace
g 15. Birthp! i ——— (Stats or forsin country) 22, 1f death was due to external causes, fill in the following:
16. {¢) Informant (s} Accident, sulcide, or homicide {specify)
{¥} Address . (b) Date of occurrence
17. (a) (5) Date thereof ) (e) Where did injury occur?. T p— 5 T
{Burlal, cremation, or removal) (Monzh) - (Day} (Year) || () Did injury occur in or about home, or farm, in induat.rs:.l place, in public place?
(¢) Place: buria! or cremation...-
Specify t: place]
L& (@ Signature of funeral director < While at ﬂ ( '(')'”Mm Lf injury
- (b) Ad? Z
19. (a) - 2= ’L/ (b) JM M' 2. Slznaturey (M.D. or other).—
A (Date reorved local registrer) (Registrar's sigrature) - @%A/ m g Date signed




) >




