JUN 1J 39541

DEPARTMENT OF COMMEREN-H] MISSOURI STATE BOARD OF HEALTH l 8 8 2 ?
Stote File No.

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

Registration Distrct Now . ccciirereme Primary Registration District N L:S a 7 ( Registrar's No. K

1. PLACE OF DEATH: R‘ /4' y J j } '2. USUAL RESIDENCE OF DECEASED:
aAd Peliz, ) Al ,g/‘
(a) County. mmg S __omfre t SR ?(a) Sthee. mo (5} County. &4 g’?

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

(b) City or DT e

(ll‘ouu&da u:ll.y or tawn limits, write “RAURAL" and noma o of tnwmhlp)
(¢) Name of hospital or lestitution: © cu,,brw /‘!‘aauﬂu.. ﬁ-ul.q.a., a
/ {If outside city or town Umits, writs "RURAL™) <
{If oot in hospital or institation, write strest number or Jocation) O
: t i (d) Street No.
{d) Length of stay: In hospital or institution CRiorrop v F (i el sivs inoation) .
In this community. %u‘ t ll O
yeurn, months or days) {_(e) 1f foreign born, how long In U. S. Al years.
. & : MEDICAL CERTIFICATION
3. (a) PRINT B
%LLNAMFF’&T-& ra S he arxr

-—
20. DATE OF DEATH: Month /O gay VA "? —
N . ——
3. (b) If veteran, ' . 3 (¢) Social Security vear LGl bous s e (‘9
name war. No. .
FPUTN 21 1 heregy certify that I attended the d d from m?

i - _'54_AColor or ‘| 6. (o) Single, widowed, married, / 19_’{1. to.. ¢ ____Z - S ng/
R Sex.‘EmQL/m mcL.LLMI— divcrcedﬁ&lmd.a.l_ﬂ that [ last saw bl _ alive onm»m.ﬂﬂ { i 108 !

6. (#) Name of hushand ozadfe oo, 6. () Age of hushand or wife if || and that death cccurred on the ?e and Bobr stated aboy ' Durati
i ration

TM_B&M__ Qv Jod . years || Immediate cause of death.. L. , :
7. Birth dage of deceased UDtanae. {o [964. .m,ﬂgé_@_ﬂﬁg:_a.&.;;mm &a(.'.. z

¢/ {(Monih) {Day) (Year)

8. AGE: Yeara Months Daya If less th;m one day || Due to... MA_Q 5620-4‘9"-“ £33 ’w
’ . [
7 6 I ] 9 hr. min,

5. Birthplace M OLL 7 8 U
: {City, (Stata or fareign country) fl‘g«&. Ieﬁ”az M Z

Other mndldona........... I,
{1 de pregnancy within 3 months of death)

11. Industry or busi PHYSIGIAN
m - Major findi )
{ 12. Nme_(rﬁtmm__Cﬂ.ﬂ,HAL———— N(;)fr ofm:ﬁm o S - .

Due to.

towz, of county})

10. Usual accupatio

E A : : e . Underline

: 13, Birth, th'::i gtd;sc:g
. 8 nzd;n W ea

& [ 14, Maiden G - PR F s . Of autopsy. ZEL should be

B - e st

51 1s. Birt.hplau-_B 4 tistically.

= o (cu,. ommly) (State or foreign w“u—,] 22, If death was due to external causes, fill in the following:

1. {a) -Informant .2 (a) Accident, suicide, or homicide {specify)

’ 1 ¥

) Address_ T3 O Aaan YW () Date of oorurrent

o Sunsal (l) Date thereof. =Lff|| () Where did Injury occur? T p— rr—— o
(Burial, cremation, or remaval) (Mongh) fDay) (Y (d) Didipjury occur in or about home, on tarm, In industria) e, in puhf.ic place?

" (:)Pla::huﬂa!orcremﬁ [ ] ¥ , ] nin
Y4 5
18. (o) Slgnature of fanera] director...d . Lasn U] vl il (sﬁgrﬁgimmn)r injury _
(b Address 0 : r] . 71 7 - ’ .
. A 23, Signature. J
= - 72

4 gt 4 (M. D. spattrerr=__.
9. . Y
l(Dnu%ved ocal redistrar) Md.w?_@éagé-.__,__?dda____ Date_signed..m.ae

1
v

{Licensed Embalmer's Statement on Beverso Side}




you o Lh ot r .. I ’

2

-
sequn) ofid ¥

: o _ 9 -gN_gaoilio yyeoH 10HISY
C ' e o | .7 03INM33g
- ° . [] &-

[P

- B T . STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body whose name is récorded on the reverse side of this c'ertiﬁc':ate was embalmed by me, or by???‘z‘

+

. Registered. Apprentice No.

. S.igned.. @éb%@f/@fa&“{‘ll‘(é
o Licensed Embalmer No...... 42«7?,,
P.O. Address...#ﬂ.(.)f.ﬂx_.ti.)l,.... L.l

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

If this body is not embalmed, fact should be so stated above. O T

working under my personal supervision.




2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH /
Stats File No / f 2 7

e BumsAu o TmE Crvsvs STANDARD CERTIFICATE OF DEATH
Registration District No._M___ Primary Registration District Nﬁ?..zz.é.-: Registrar's No.
1 TH: .

2. USUAL RESIDENCE OF DECEASED:

PLACE O
fd) County, 7T < > ~ (| (2} State (®) County.
{¢) Name of hosph;i r Ig;l.ﬁ?lgnl?“ ok fta "RUAAL 222 o Fbheestic) {e) City or town (1f oxtaide city or town timits, writs “RURAL™)
(If oot in bospital ar inatitotion, writs strest number or location) {d) Street No (11 raral, give Jocation)
(d) Length of stay: In heapital or institution (Spaity whoiies” || (& Citizen of foreign wt,,g ! (Yen or No)

In thizs community. If yea, name mnm W

yoara, mthwd:_r:)
3. (o) PRINT é / é zz ¢ z f. W_WYICATION S
- = 20, DATE OF, onth ,2‘7 day / S

3. (b) If veteran, 3. {&) Soclal Security

name war. N e e year. ” hour. minute M.
2t. 1 hereDy cw that I attended the d d from
6. {a) Single, widowed, married, ‘0 o o )

5. Calor or
4 SeXrinideei | rau:.é_g)__ divorned........m......

6. (b)) Name of husband or wife..comvvvvevrsrrenrree 6, (€) Age of husband or wife if

allve......

{Month) (Day)

8. AGE: Years Months Daya If less than W
751/ 1 T Qb | % letae - o
4 ) lDr.xe td. /

: )y - A
(City, town, or cousty) r
—Q$ Y .&“ﬁyﬁ‘fﬁWM%

7. Birth date of deceased

9. Birthplace.

10. Usual cccupation

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

11, Industry or business ‘o PHYSIGIAN
= \J Major findinga ™t 6 —
ﬂ — Of operations____ 7% W o SO N .
Underline
o % ] Lo mlfi tése tg
. ] & *
{City, towa, or county) | {State or foreign country) . fzw '_“__________‘_”3!- P hould be
/ Of autopsy.——. f 1d be
4 tistically.
P’
{City, town, o county} {Stata or foreign country)} 22. If death was due to external causes, fill in the following:
4:4 () Accident, suicide, or homicide {specify}
. (b} Date of cecurrence
R P £ ) e () Date thereof (c) Where did injury occur? {City or town) {County) (State)
¢ 1. remation, or romoval) (Manth) (Dwy} (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(e Place: burial or cremation..........

18. (o) Signature of funeral director While at Work?...cer—yg (Speg) E:)"ﬁgl;;')of [Pty
(¢) Address N an \
23. Signature (M.D. h
i

o D. oretiteT]..
19. {a) B] .
: {Duts receiver local registrar) ® {Regletrar'y g ) Add:m_.._.dm-_é"‘- 2 MO m@[

Y
ot




S-igg2n 4]

1
i




