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

w

Registration District No..........

DEPARTMENT - OFlCOMMERCE FmEn JUN P]'IASCMLTATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. é a0 ?

BureAav oF THE CENSUS

Lol

19733

Stats File No........ K=

Registrar's No

(¢)

()

In

(e} County.

() City or town... _,_Qﬁpe__ﬁll“ B,I:.f;iﬁa >

1. PLACE OF DEATH: J

Cape

(Il'outnde city or tawa limits, write "RURAL" and name of townahip)
Name of hospital or institution:

{2 St. Francés Hosp. .

{If oot in bospital or institutinn, writs stroet mnnbo.r or locauon)

Length of stay: In hospital or institution

10 Months

{Specify whather

this community
yaara, monthe or days}

1. USUAL RE‘SIDENCE OF DECEASED:

/6
/

{a) State Mo' {#) County CaDe
7
(6} Cityor mwn.._....‘.c.ap.e......Girgniggg;_.._,,mw..n_m_%.__
{IT outside city or town Hmits, write “RURAL")

(@) StreetNo...... 919 South Egnnizgj,n,.St.&

If rora), give location)

(e) Citizen of foreiga country? (Yes or No)

if yes, name country

Fuil Tame__ EBmmett A. Plerce

MEDICAL CERTIFICATION

e

18,

19.

(Burial, cremation, or removal (Month) (Day) (Year)
{¢) Place: burial orcremation... —E aimonb_. Q_th’ E =
(¢) Sigrature of funeral director__Jua._ Luo._HEman l__:}_“_

R . - 0

wd = ) = { o

®) Address.... 0. apﬁmﬁiﬂd = - o
W

{Duts reccived Yocal registrar)

TR 3. () Social Seentit 20. DATE OF DEATH: Month,.. 5 W—— -3 %
. veteran, < urity
year. l ? ‘PI hour. &_ ———mjnite,._. _.%_..I_T_ ZM
fame war, S — .
. 21. I hereby certily that I attended the deceased from, g' M]"FI___
p 5. Color or vfl&ng]e widowed, married, 19 to p 10.%9..
S 1 ;
s s Male i Tace White d”"rc"ds‘j'"ngl———— that 11ast saw hesiaen alive OL_W_L 1 ""[W i | —
6. (5 Name of husband or wife........._.._._._. 6. (¢} Age of busband or wife if [} and that death occurred on the date and hourtstated above. Duration
alive...... eseneneoyears || Immediate cause of death . ’/
7. Birth date of deceased... DBQ 1959 ‘3 Ba
‘Mon (Year) |
B. AGE: Years Montha Daye If less than one day Due to.
1 ' 5 9 hir. min,
Due to.
9. Blrthpla.:e...........‘.....m...‘f.ja.t.b..m&.rkj /
{City, town, or county} {State or foreign country) T .
Other conditione.
10, Usual occupation incinde preg y within 3 Fa of death)
11. Industry or business . PHYSICIAN
- Major findings: N
ﬁ{ 12. NAmE. ocersron Emmett. M.. Plerce f operatlons Underti
= nderline
2\ 13. Binthplace . Id.a__Ark - /) thecause to
umna (Stats e foreign country) M [ ‘. -
s { 14. Maiden name.. (fl. 3 ohnson .__._...__........._.._.7... of autop:y_._- A & I T uhould“b;
=  Lpisticaily.
§ 13, erthplace.. Lj('CE;tE:'?‘ ;‘gﬁg)k’ Arlfs;uw foreign country) 22. Il death w:ﬁiue to uternnl causes, ﬁll in the following:
16, (s} Informant Emmett M. Plerce (@) Accldent. sulcide. or bomicide (specify)
@ address__ CBDO _Glirardean, Mo, {5) Date of occurrence.
Where did {nj ocent?
1. (@ (8) Date thereof = @ inid oy o towad o )

(d) Did injury occur in or about home, on farm, in Indastrial place, in public place?

-

(Specify type of place) h
(e} M of injury.

EU;LM___M (M. D. ccatiner® 8/
A snan b0 VAD Date .imu.dté#. /

{Licensed Mlmu’- Statement on Revdrse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate ‘was embalmed by me, or by.

., Registered Apprentice No.

working under my pe;sofyz_tl. sﬁpgfvisFOII.

Signed.. /

- Licensed Embalmer No‘zf[t’j ..... .
) P. 0 Address..... /@1—4‘, o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJs 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.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURERAU OF TRE CBNSUS

L2857
Registration District No..

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No:i.mz

State Pils No /? 7523@

Registrar's No.

1. PLACE OF TH, % 7. USUAL RESIDENCE OF DECEASED:
\ 4 . 7
{a) County. § 7} {(a) State (5 County.
(b) City or tom,?ra_%_mnunwa A ‘;..,.)....
gtalde city or tofn Hmite, write ™ '* and pams of township;
() Name of hospital ar institution: ) () Clty or towm {{F outside ity o town lmits, writs “RURALR)
{If st in Boapital or instivation, write strest nomber of location) (d) Strest No {IF varal, Give Woostion)
{d) Length of stay: In hospital or institution \ :
(Spocify whather (¢) Citizen of loreign oou.nLr;:!‘-x {Yea or No)
In this community. W
years, months or days) If yes, name count 3
CERTIFICATION

rd
3. (@) PRINT
FULL NAW-’

3. (&) If veteran, 3 {a) So?:{al Security 20. DATE OF %"““"dﬂy 42_53
name war , No. year £ A hour. # minute. "
21. 1 heréel that I attended the d d from.
5. Color y 6. (a) Single, ed, married, ;‘ 19 to o
4. Sex_‘???,... race. L. divoreed L/ . oo oo wh alive on T .
6. (5) Name of hushand or wife.... .. 6. (¢} Age of husband or wile if hafideath oceurred on the date and hour stated above. Durai
- uralion
allve _____ S ‘ ate cause of death /'lr A i
7. Birth date of deceased .
{Month) (Day} ﬂ‘fﬂrj\; }
B. AGE: Years Months Daye If leas than o y

e

/ 7

%. Birthplace

(City, town, or county)

10, Usual occupation.

Other conditions.
(Include pregoancy within 3 monthe af death)

r

11, Industry or buxiness, A, ‘\\ | PHYSI
Sf n A e g

12, Name e e e e - o or o = -
= e e e S ;
1o _ S 17
= L 13, Birthplace . & 3 which death
o {City. town, ot coanty) tate or forelgn country, Of autopsy should be
E{ 14. Maiden name thticnily
s cally.

. 1

g 15. Birthplace e mpeysare: it o Toreien eoumiesy || 220 1f deatt was due to external causes, fill in the followlng:
16. (a) Informant (a} Accldent, suicide. or homidde (specify)

(&) Address (b) Date of occurrence

Where did ?

17. (2 () Date thereof () Where did injury occur FrTpr— om—

{Barial, cremalion, or removal) (Mosth) (Day) (Yer)
{c) Place: burial or cremation
18. (o) Signature of funeral director.

(5) Address ' iq

)

19. (a} B

(Dnta rectived loca) registrer)

(State}
Did injury occur in or about home, on farm, in industrial place, In public p!a.ce?

(Specify type of place)
While at work? T () bt

of injury.

{M.D.or other)h.b-







