DEPARTMENT OF COML&E!EE J”N 9 d MURI STATE BOARD OF HEALTH

BunrBAv Or THR CENSUS

[7, .
Registration District No._.._.. ..______,,_,_{.. . :

STANDARD CERTIFICATE OF DEATH 7 sweruno L8671

Primery Registration District No___.___i\._,._.li /?: ;’-*" Registrar's No

L. PLACE OF DEATH: 7—

{a} County._ ...,
(b} Cit¥y o

~

[f outsids clty or town jts “HURAL" and same of township)

(¢) Name of hospital or institution:

{11 not in boapital or institution, write sireet number or location)
(d) Length of stay; In hospital or Institution

In this community.

(Spocify whathor

yoars, months or dzys)

2. USUAL RESIDENCE OF DECEASED:
(o) smah.—%" () Coun _% g 0
. -~

{¢) City or tow

(1f ontalde elty or ts, write “RUBRAL"™)

(d) Street No.

{1f rural, give location)

{e} Ifforeign born, how long in TJ. 8. A.T. Yaurs.

> éﬁ&%ﬁnﬁmggg_ﬁgzggﬁwmx__m

CAUSE OF DEATH fn plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very importani

L

e T e g REPWEALE WA AV ALRAAWAM ALY ALV MAWG W Ay

&~ A

3. (3) I veternn,

name war_« 22?2t

8. (¢) Social Security

No.m«w

7. Birth date of decease

8. (a) Single, wid

ed, married,

6. (¢} Ageslbushund or wife if
—.Vears

MEDICAL RTIFICATION

20. DATE OF DEATH: Mont

ur__#m.m!nut&__m_ﬁu M.

2 }31 bereby eertifly that I attended the d qJ from
o R AR 2O 5L

and that death occurred on the date and hour stated above.

year. A AN

Immediate cnuao of !!bath

8. AGE: Yeara

34

If loss than one day

min

8. Birthplace_.._.

10. Usual occupation.....

11, Induxtry or busfness

Cipy. town, or connty)

{Btate or foreige oountry)

12. Nmeum_....mm_'__*.——m
{

13. Birthplace

15, Birthpiace

]

2

&

a 14. Maiden nam,
g

=

19. {a)

(Date received local registrar)

(Negistrar's dgnntore)

yd
Duas to D
Y
T,
Duo to. A l— \p ~
- 4 .
Other conditions,
{Inctudes preguancy within 3 months of death) ———
PHYSICIAN
Major findinga: , _
{ operations Underlina
the cause to
: Theuid be
" shou [
Of sutopay ch a-
tistieally,

(a) Accident, sulcide, or homicide (specify)

[/{¢) Where did injury ccewr?,

22. If d eath was due to external causes, fill in the {following:

{5) Date of occurrence.

(City or town) County) (Jeate
(d) Did injury occur In or about home, o;?;rmﬁn Indmns.l pTa:a. {n publie pem:a'!

ol |
LI Specity ! pluce)
(ﬁmaﬁu work? ¢ (‘tmh;am of Injury.
28, (M. D or otheZ‘
Ad Date sign

(Licensed Embalmer’s Statement on Reverse Side)




\gju‘yzu'@lﬁ_ I :

il 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 3 S

Registered Apprentice No..oooo

working under my personal supervision,

__________ oy

P. O. Addre : e @( é

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ply |
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




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

7

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Fils No. /{é 7/

Registration District No._.__.é_ Primary Registration District No...é_,ﬂ% Registrar's No
1. PLACE OF DEAYH; ] 7. USUAL RESIDENCE OF DECEASED;

{g) County... ] AN SR S {a) State (4 County.
(b)-Gly—ortown.,

/
lfnul.lide city ar town limlu write “RURAL" nnd warie af township)

{¢) Name of hospital or institution:

{d) Length of stay:

In this community
years, manths or d.nn)

{If oot in hoapital or inatitution, write streat cumber or location)
In holpiia! or institetion

(Specify whether

(¢} City or town

{1f outaide city or town timits, write “RURAL"}

(&) Street No.

(1f rural, give location)
() Citizen of forelgn connkrA

If yes, name mnmw

(Yes or No)

3. (@) PRINT CERTIFICATION
FULL NAM'!QM.M ( :M ( ?ﬂﬂ;mq,
3. (5) If veteran, / 3. (¢) Social Security TE OF day
& war No. minute. M
21. l here that I attended the deceased from
' 5. Calor or 6. (a) Single, widowed, married, ‘o 19 .
! £ ‘ Ly s * _—"
4. Sex B— A divorced ... &7 00 t wh alive on o
6. (5 Name of husband or wife.....— . ... 6. {c) Age of husband or wife if eath ocourred on the date and hour atated above. Durati
uratton
[ O, :% ate cause of death
7. Birth date of deceased N
(Month) (Day) ﬁ:ﬂ ‘} N
8. AGE: Zﬂ Montha Days If lese than on ¥y Due to
Due to.
9. Birthplace
(City, tawn, or conoty)
Qther conditiona
10, Usual occupation f\\ {Include preqnancy within 3 months of death)
11. Industry or b 2 PHYSIGIAN
E AV Major findinga: —_—
) operations.
E i2. Name Underline
g 13. Birthplace, _ :‘?lﬁgha%:ea:g
- . {City, town, or connty) (Stats or foreign country) Of autopsy. should be
g{ 14. Maiden Aame har eﬁltap
' tistically,
hp! -
E 15. Birthplace (Bias o oraiew oammiryi 1| 22, If death was due to cxternal causes, £l in the following:

(City. town, or cottnty)

16. (@) Informant

1

&)
7. (o)

(c)

Address

() Date thereof.

(Bariat, cromation, o remsarad) (Moath} D=y} (Tear)

o “"“““"M”“*”’
18. {(a) Signature of funeral di e e oo,

g

[0
9. {(a)

Address_.. ...

@

{a) Accident, auicide, ot homidde (specdfy)

(&) Date of occurrence

(¢) Where did injury occur?

(City or wown) {County) {State)
(4} Did injury occur in or about home, on farm, In industrial plaee in public place?

While at wprk?2

(Spacify t { pince)
y(mom of Lnjury.

23.

{Data rectived local registrar) {Registrar's tignatare)

éM. D, or othen)...........

Ad




s . S8 | -"‘5’_‘“




