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

D.EPARTMENT OF COMMERC
BUREAU OF ms‘jtls T 8
e J ‘Ja2

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

21094

Staie File No.

Registrar's ’;\io. / f

P -

1. PLACE OF DEATH:
(a) County.

[)
(b} City or town........... A,
(If outside city or t.o'n limits, write “AURAL’ and namo of township)
(&) Name of hospltal or institution:

{11 not in hoapital or Ennhntil;n. write streot nnmber or location)
(d) Length of stay: In hospital or institotion

(Specity whether

In thIa community.
ha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Stat (b) County.

{¢) City ortown (‘M ‘fé;(.‘ Z—d

{If outside city or town limits, write “RURAL"}

{d) Street No

(If rurs), give location)

{e) If foreign born, how long in U. 8. A.?. years.

3. (a) PRINT

FULL NAM&ZALQd_LMﬁmﬁL.M__&_“._.

MEDICAI ZfR'I‘IFICATION
20. DATE OF DEATH: Month day.

<8

3. (b) If veteran, o 3. (c) Social Security year. /?ﬂ'f/ f e // . mlm“.o"o A
nome War, {‘/ - Ly’
21, I hereby certify that I atfended the deceased fro: .:......_..Z..z_}:__
/ 5, (le‘:"jr ot (a) Singte, wigwed 19 to 19
Sex S| rROSRAL that Ilast saw b 24 allve o VN L1904
andopwile.. . 6, (c) Age of husband or wife if |} and that death oecurred on th pond hour alated above, Durati
’EM Immediate gfuse of deat _,% e
It Tth date of deceased 2z / Z X 7 ,,.4, . 7
| {Month) {Day) {Year)
8. AGE: Yeara Montha Draya If less than one day Due to
7 Due ta
9, Birthplace %, 0
#wn. or BDII7 {State or forelgn eoum.rr)
Other conditions. )
10. Usual occupation (Znclude within 3 ks of death)
:. Industry or bysinesa. M ﬁ = PHYSICIAN
g 12. IV ﬂJOl‘ o .n‘E:ml
= : hUnd:rline
] . Bi 5 the cause to
= e of i
autopey., shou e
E 14. Maiden Syl s
15. Birthplacs T ¥.
= . If death was due to external causes, fill in the following:
16, {a} Inforusa 7.2 (a) Accldent, suicide, or homicide (apecify) w7
|I & Add:w_IQ.g_ ? (3 Date of occurrence D /
)/ (¢) Where did lnjnry occur?
17. {2} ......
( ) (Barial, cnmn.lon. o removal) {City or town) h}a! ty) (State)
(&) Didinjury occur lu or about home, on lu‘m. in indus place, in public place?
()" Place: burial or cremation
18. (a) Signature of funera] d While at work? (Smfy tr)u‘g phug' injury
© e A
19. ¢ 3. szzna:un-)l" -9, & (M. D. or ot )
o ved Joca y (Reaistrar s dgmerars) Date xi

(Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER oo : )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,erdyT L

+ Registered Apprentice No,, oy : |

. - working under my personal supervision.

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN H.ANDWRITING (Failure to co;nply
the above ,constitutes g‘l‘ounds for revocation of license.} . '

If tlns body is not embal_med fact should be so stated above,




, No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH g/ 0 ?'% ‘
Stote File N

easal Bursau o s Cevsus STANDARD CERTIFICATE OF DEATH

oI X27852 /
Registration District No.m..z..g‘..m Primary Registration Diatrict No. é(............ :;......... Registrar’s "No
1. PLACE OFZE;H' 1. USUAL RESIDENCE OF DECEASED;
{a) County. o ” : (a) State {#) County.
(b) Clty or town,....._! e et e e naran .
{If outaids city or town limite, write “RURAL" #od nams of township) (&) City or town
(¢) Name of hospital or institution: (I7 outside olty of town Umits, writs “RURAL")
(I st in hospital or institation, write street number or location) @ s Ne (1 rural, give locatlon)

(d) Length of stay: In hospital or institution

(Specify whether (#) Citizen of forelgn count: (Yez or No)
In this community. )

years, months or days) .
¥
3, (a) PR]NT
LL NA &Z&

If yes, name count

L CERTIFICATION

) 4

C

20. DATE OF/DEA

3. (&) If veteran, 0

name war year. A 11} MINULE. e e e —rraven M. |
21, 1 hercg that I attended the d d from |

5. Color or l 6. (o) Single, widow /) 19. . to 9

4 I = e divorced / plactomw b alive on U LA

, 6. (4 Name of husband or wife ... ~ 6. {¢) Age of husband or wife if eath occurred on te and hour stated above,
. W . | Duration
alive N b R Lo Tt %
7. Birth date of deceased £ EI o8 > e . l
{Monih) {Day)

8. AGE: Years Monthe | Days Iflcsathaluw 'D. o il e
' @7 é( / 7 - A,,\‘;} A min, &M..M ... o P o ﬁru.o..

9. Birthplace.

{City, town, or county) %
"Other conditions

4 ( ) {;’/
llnnluda preguancy within 3 monthe of death) |
A \\ i g 7 PHYSICIAN
A
b

10. Usual occupation

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

11, Industry or busi : v
& V ,M:u;jo; findinga: ‘
t1onm,
. E | B F-Y o1 T A . - 1 opers \ / \ Underlingé
o N \'s 3 the cause to
t L 13. Birthplace - o - 3 { which death
@ {City, town, or cousnty) (State or foreign country) Of autopsy. P should be
i ( 14. Malden nante , ol charged ata-
E tlsticall:.r
15. Birthplace.
= il (City, town, of couaty) {State o forelgn country) 22. If death was due to cxternal causes, fll
16. (2) Infermant. (a)@o suicide, 01";10 de (upedfr}‘ﬁ
. 7 .
() Address (&) Date of accurrence.... 4 = Z{:f r o
. . Where did [Tt Wt‘ ......... il
. 17. {a) - {¥) Date thereof. te) injury (City or town) (County) (Gtate)
(Burial, eremation, or removal) (Mouth) (Day) (Year) (d} I3_id' jury occurdn or aboat home, on farm, in strial place, in public place?
(¢) Place: burial or cremation L . ' ‘ r o
o - g S
. 18. (o) Signature of funeral director. While at work?-.__il_g.___(??z’, trpe °ﬂ;‘;§"° 1 s
' [ Y AN
3) Add 3 uf
. : : e o 23. Signature M It 2 (M. D. orothed?-t= "=
19, (& e -
{Dn1o received local registrar} (Registrar's dgnaturs) | Address &de Date

j L7y
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