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Registrar's No,

Primary Registration District No:

1. PLACE OF DEATH: ) - . .

(a) County. 11:)‘1 et ¥ y

(6 City or town Iy \
(1! cutaide city or town limits, write “RURAL" and nama of Inwnlhip}

(¢) Name of hoapital or institution: /

(T7 ot in heepital or institation, write strost pasiber or location)
(d) Length of stay: In hospital or Institution
In this community.

rll 2
yours, months or doye)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) sme“._ﬁ&y;m_m () Comey_%i;ﬂééggx_z_g-_‘a“
égufw <

(¢) City or town
e *. {Ef outside city or town limil. write *RURAL")

o)

V(d) Street No
| (1f raral, give location)

A
{e) If foreign born, how long in U. 5. A.?.

Mu J/u/mu/u %AA/

MEDICAL CERTIFICATION

f

8. (a) PRINT .
FULL NAME ) ) P
el T Soal - 20. DATE OF DEATH; Monu:_%ﬂ!u:.éwmday o
3. ' - — year. /44 / hoar, /O winate /u_,hi.
name war. No
21. 1 hereby certify that I attended the deceased from
6. Colot or 8. {a) sxngxrzvtduwed married ' 19 to 19 i
e gt
4, &!M W-Mﬂ-j“- dlvol -“"""'“ [l that Ilast saw h.;._'n._ alive on 4*’{ ? mﬂ_;
6. () Name of husband or wﬂe..‘./.t. .y 8. () Age of busband or wife If and that de‘a;th occurred on the date and hour stated above. Durati
m_o_{#m“ lw:,__ allve___J years|| Immediate cause of sabCireulatory. failure. Nt
7. Birth f deceased 3 - [8&0 IT.never s 1YY_ %_ ea S.Q.g until g | .
rth date of 7 (ont) (Day) o) few minu 1 8 S _%_0 re ea %I'l ang
o AGE: ears Months | Days 1f toss than one day Koow not,hlrlg of his past hisiery
N only +that I. wa§ {0Td that Tée Had
gl hr. mtin Pu‘i‘?'n in decl 1n1ng nealth ior gome

(State or foreign conntry)

9, Birthplace,

(Civy, !.own. or county)

10, Usual occupation

11. Industry or business

&=

9 } 12. Name ﬂ)ﬁ-&&&d&w~_ e
= g&n/h/

= Qs Blrthnlaﬂl

' {City, wwn,or county) {Stats or fortign country) -
14, Maiden MM_W_——-Y ‘ rmeneranaseaens
(Clty. town, or county) *

20.97.

15. Birthplace

MOTHER F.
P, e,

{Brate or lorelgn connlr:)m

16, (s} Informant M - Z
()] Address
17, (@) e 8 {BY Date thereof. (2= £t [
(Burial, cremation, or remaval) onth), {Day) (Year)
(&) Place: barlal or cmnaﬂo
18. (o) Stmtureo.ﬂ director..X WM
(5) Address 770~ 4
19, (a) _r .
(Daterecsived localreglstar) . {Bogistrar’s signature)

tlme.a o

Other onnd.it!nm X
(Include pte::lmncy within 3 monthy of death)

Moo Gt !E PHYBICIAN
ajo ngs:
)Ot‘: operations X [9
‘\ Underline
e thecaléaem
which dea
Of autopayl 2. /) should be
\ sta-
tistically.

22, If death waa'\'}ue to external causes, fill In the following:
{a) Accident, sulcide, or homlicide {specify)

(5) Date of occurrence.
(¢} Where did Injury occur?.

(Ci town) {County) (Stata)
{d) l]‘.')irl i u.ry oceur [nnr about home, on farm. in industrial place, in public place?
n §
A1/ 5 ]
: l Weiichd e P Se ot Injuy. :
28. Signat oAt M.D, u'-urhm......._z
Address. - Date ¢'- /

(Licensed Embalmer’s Stotement on Reverse Side)
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1 hereby certify that the body, whose name is recorded on the reverse side of this certificate was embalmed by me, or by c............ -
PR
7 Regu;temd Apprent:ce No ,%
working under my personal supervision, ! P !
’ ’ 4 Z , ]
Signed Qﬂ{/ W 4

Lmensed Embalmer No Q q g !{)

I
.P.0. Address. @&0‘% 777-0 L

Note: The above ’\IUST BE SIGNED BY THE LICENSED E\’[BAL\‘IER in his OWN. HANDWHITI‘\TG. {leure to comply wi. |
the above constitutes grounds for revocution of hcensc.) L y

"If this body is not cmbulmed ahove space almu‘d be’ left hlank. . L
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where, '
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DEPARTMEN‘I‘ OF COMMERCE
BUREAU OF THE Cmsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....#l_é_.__

State File No. / 2{ . Zi~

Registrar's No

1. PLACE O . 2. USUAL RESIDENCE OF DECEASED:
(a) Conaty_——F. (a) State (b Connty.
(&) City or town....\_. o)
(If ontslda city or lown?’iu, wiite “RURAL" and name of townnhip) (¢) Clty or town
(¢} Name of hospital or institution: {If outslde oity or town lmits, write “RURAL")
(2 not in hoapital ar institetion, write atrest number or location) (@) Street No (1f raral, give Jocation)
(d) Length of stay: In hoapltal or institation \
(Spocify whother || () Citizen of forelgn countryZim. (Yes or No)
In this community, W
yeure, months pr days) If yes, name coun \}
3. () PRINT (/ CERTIFICATION
FULLNAM _M'/ &
3. (&) If ver.emﬁ . {¢) Social gecunty 20. DATE OF O / L ——day
name war. R year.  _hour. minute. M
21. I herd! hat I attended the deceased from.
5. Colar or 6. (@) Single, widowed, married,
19...mnms L0 19, .3
: I
4. . race.... Al divoreed....... LI & wh alive on g 10t
6. (b} Name of husband or wifereoeeeeeee. 6. (€} Age of husband or wife if hathjeath occurred on the date and hour stated above. D
uration
alive ¥ ‘i m; ate cause of death
7. Birth date of dec d
(Month) (Day) Aar\‘k
8. AGE: Years Months Days If less than o@ Due to
‘Due to
9. Birthplace
{City, town, or county)
Other conditions.
10. Usual occupation (Jaclude pregnancy within 3 months of death)
11. JIndustry or business PHYSICIAN
o Major findings: O
= [ 12. Name... A f operationa
S y hUnd:rline
= | 13, Birthplace d the cause to
: {City, town, ot county) (State or forcign country) Of autopsy. :l!: ;cl?l%eagl;
o { 14. Maiden name. charged sta-
E tistically.
15. Bi 1
= Birthplace. AT ppa—) G a3~ || 2. 1t death was due to external causes, fill in the following:
16. {s) Informant.. (a)} Accident, suicide, or homidde (specilfy)
(¥ Address (b) Date of occurrence.
¢} Where did injury occur?
. (@) . () Date thereof @ e pr— R Erven
(Barial, cremation, or removal} (Munth) (Day) (Yeas) (4) Did injury occur in or about home, on farm, in industrial place, In public place?
{¢) Place: burial or cremation
(Specify type of place}
18. (a) Signature of funeral director. While at work?... . (&) Means of inJUeyemoeeeooooo
(b) Address v 1& ﬁj / ALt
23, Signature L 1 {M.D.orother) _.____
0. @ Yurl 23 194le M da, Brodda S T
f {Ddve roceived local regi ?)5 - (Regiatrar's signatare) || ad 27 2. Date signed
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