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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF ATH:

T
(a) County. L a S F]
/? V&2 %) 1Lsom

(If datsida city or town limits, writs"RURAL" and name of township)
{c) Nameof hosmtal or institution:
ongtane. Mo/

(Tf not il hospital or institution, write sireot pumbar o location)
(d) Length of stay: In hospital or institution

(b) City or town

{Specily, whether

In this community.
years, montha or dl!'l)

2. USUAL RESIDENCE OF DECEASED: v

(a) State -/\\ 0 (» County, b Al S 3 (3 .

]
(¢) City ortown /? Lf ra L_
(I outeldoe city or town IlmiA‘wrile “RURAL") O
(& Smemnlo\‘?? Lane o, .
{1f rural, give location)
(¢} If foreign born, how long in U, 8. A.? years.

(a) PRINT

5'FUI.L;\I.\MF\JOQ.(")'-(.4.‘71 El/@‘hs

3. (b} If veteran, 3. {¢) Soclal Security

3 [

6. (a} Single, widowed, married,
divoreed._.
6. {c) Age of husbaod or wife if

name War.
5. Color or

4.%:/\)\ > V\f

6. () Name of husband or wife. .

208

Martha FVang e
7. Birth date of d L{ e F
o onth} lr) ) (Year)
8. AGE: Years —Months Days It‘ less than one day
7 Q ;" b ’ / 7 min
0. Binhplam@»...__l..,a 3 ._____ Aﬁ )
, town, or wvntﬂ (Stata o forelgn country)

10. Usual occupation
11. Industry or busf

Farmer

E{H. Name A&J’/\) Fl/a nSs
E 13. Birthplace (ke /(Tl e/ N
. (City, town, or county) {State or foreign country)
E 14, Maiden name. ! -
B ts. Birthplace " ﬁ
= (City, town, o county, .(Shta ar forelgn country)
16. (a) Informant e L A& o = 2K S .« T
® Aggess. L&, Lane Mo
11, (a) . 4%, 3L () Date thereof.. 3.2 13~ 4

(Month) (Day) (Year)
Flat Woeds
1 director__ &2 /3. Jd 0 mes

Mo, .
4

+  {Registrar's signature}

(Baurial, cremstion, or remgval)
(¢) Place: burial or ¢
18. (a) “Signature of f

@) Address ZQ’UFF_&.LO

19. (a) )
{Datereceived local retllmr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__Z}. day__ LA

year. I g #/ hour. .8 mlnute......A SEV—
21, I hereby certify that I attended the deceased from 3 /
- o2 [ mtéi
that Ilast saw alive on &"' / D - ‘A / e 10,
and that death occurred on the date and hour stated above,
‘ Dumliml
Immediate cause of deat| Yl

75
7/

Other condition
(Inctude pregnzncy within 3 montha of dlﬂ.h) / /
PHYSICIAN
Major findinga: —_
Of operationa. .
/ / hUude.rlime
the cause to
/ / which death
Of autopsy. should be
charged sta-
tistically.

22, If death was due to external mum/ﬁg/‘w
(a) Accident, sulcide, or homicide (specif’

(5) Date of occurrence.

(¢) Where did Injury occur?.

(Cit)- or town) LrEa.l nty) (State)
{d} Didinjury rin or ai home, on farm, in indus| place, in public place?
ey
~ (Specify type of place)
While at wori L. . I (B of injury..«
23, Signatun < (M.D. Mku}.d_..
Ad g 0.5 W‘ Date signed FRT Y

{Licensed Emhalmer’s Statement on Reverse S&d-
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. I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by 5 °
» . . Registered Apprentme No.. S
o

wc.;rking under my personal supervision. . Lo
‘ . ‘ ) Licensed Embalmer No Jﬁj‘
‘' po. Addr&% Ao,

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to complx =
the above constitutes grounds for revocation of Iu:ensc.) . : . .

If thlB body is not emba[med fact should be so statcd above.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar's No.

State File No,é%kzg/t/_.ﬂm

2.

1.

(Il'onuldo city or lo'n timits, write “I\UF{AL‘ Illd name of township)
{¢) Name of hospital or institutlon:

{If not in bospital or institation, writs sirest number cr location)
(d) Length of stay: In hospital or institutlon

In this community.

(Specity whather

2. USUAL RESIDENCE OF DECEASED:

(g) State (d) County.

{¢) Clty or town

{If cutalde city or town limits, write “RURAL")

(d) Street No.
(If ruxal, pive location)

(Yes or No)

{e) Citizen of foreign count,

If yes, name oauntr@

ysars, months or rla,l)

w

(a} PRIN { &I , / E 2 f
FULLNAW.

CERTIFICATION

Y4

3. () 1f veterad/ 3. () Soclal Security 20. DATE OF day.
NAMme War. No. Fear 2R minute. M. x
2. 1 here;ii certlfrihat [ attended the deceased from. !
“D’) ’_? 5, Color w 6. (a) Single, widowed, married, - 19 to 19
4. Sex race diverced..........o 0 220N " wh allve on 9.
6. (b) Name of husbang or wife ....cceevcccereene 6. (6) Age of husband or wife if hagideath occurred on the date and hour atated above. Durati
. uration
allve s :% iate cause of death : ‘
7. Birth date of deceased
{Month) {Day) MN\
8. AGE: Years Montha Days If less than w Due to
7 : é / 7 U | 1, - .. Tin.
Dite to.
9. Birthplace oo e ANt
(City, town, or connty) 0 forelgn country)
) Other conditions
10. Usual eccupation -‘\$ {includs prexnancy within 3 mouths of death)
11. Industry or business A PHYSIGAN
at V Major findings:
E{ 120 Name e operations. Underline
= ) 13, Rirthplace. the cause to
= : -
o ) {City, town, or county) {Stnta or foreign eountry) Of autopsy. rﬁcgﬂmﬂ
g 14, Maiden name chargevldl sta-
F tiatically.

S 15. Birthplace
= (City, towa, or county) (Stats oe forelsn covntry) 22. If death was due to external causes, fill in the following:

16. {a) Informant
(&) Address
t7, (a)

() Date thereof
{Moatk) (Day) {Year)

{Burin!, eremation, or removal)

(c) Ptace: burial or cremation
18. (g) Signature of funeral director.
(b) Addresa

. (0 _%ﬁ#?kwﬂ _@C.. ﬁ im__

Regietrar's

{0) Accident, sulcide, ot hamidde {specifiy)

—

(b} Date of occurrence

{c) Where did Injury occur?.

or town)

(City {County) tate)
(&) Did injury occur in or about home, on fa.rm. En Industrial place. in public place?

(Specify type of place)
S (7]

Means of injury. . .

K. D, or other)...........
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