|No. 2 | DEPARTMENT OF cm J”L 9 MISSOURI STATE BOARD OF HEALTH b 2 2 0 0 6
tl-yu BUREAU OF TRE CENSUS STANDARD CER‘"HCATE OF DEATH . ‘(;, State File No

17.39 - V4
[ X390 . _ _tration District Nola,?/y. — Primary Registration District Nuﬁjé// Registrar's No M é

I o

1. PLACE OF DEATH:

. 2. USUAL IDEN ENCE OF DECEASED:
} (a} County ey .. yu( __j:'?
7 b) Sty Ortown.. f S * I A b
! a ¢ (11 ontside city or town limita, write “RURAL (c) City or town, [Ryedr Ly d A T St Dl Ly 2 N N/ . ?
o (¢) Name of hospital or institution: ) (If outside city or tows Limits, write " )
[
d;
(I not in hospital or institulion, write atroet number or location) {d) Street No {If rural, give location)
(d} Length of stay: In hospitgh or jhstitution @
/ (Specity whether || (¢) Citizen of fureign country? (Yes or No)
In this community.
years, mocths or days) ’ " If ves, name country
3. (a) PRINT @ m ﬁ ] MEDICAL CERTIFICATION
FULL NAME AL, g 4‘1 . JL
20, DATE OF DEATH, Month e@M— 4. T+ &

3. (&) If veteran,

39 Somal Secuﬂr.y A ) earw{.qm&imwmhoym.mmﬁ_minur.e._ ................. M.

name war No.
hereby certify that I attended the d d from

— ' } 5. Color or 5. {a) SIu:Zdwldowed ;Ja?‘d 10 1954 { to Iﬂ/‘*‘* i 194E;
4. Sei'_{_% _____ oI racelX WM ......._. thaUl last eaw h.£/%. alive on o : 10kE] .-
ame of h , “,.,fe . 6. (¢) Age of busband or wifeif || and that death occurred on the da.“ and hour stated above, Duration
.f  QUVE e yearg lmWf death 7 P
/ot decen f= leara || (LEuEE Foasu ity M/ LMD
(Mmm {Day) ¥ (Year)
7
8. AGE: Years Months Days If less then one day Due to. ?/'L.E.L/A/L Rkl Ay V/ g - MO
271 3|23 =T / :
“min “ [ }\
Due to.
9. Rirthplace...... KQ\ Q/Eﬁﬁeﬂ_a& W r ~f > J
{City. town, or oo (State or foreign country) ) V =
Other conditiona
10. Usnal occupation, #‘M - (Inctade within § b3 of death) \ U
11. Industry or busine . PHYSICIAN
= Major findings: ‘ _
E{ e IOf operations . . . Undetline
2| 13. Birthplace . Ty |thecause to
a ) (Ciry towo, or mun% Of autopsy. — should be
= { 14. Maiden name........_. Mo s e charged sta-
= tistically.
g 15. Birthplace . If death was due to externg! causes, £ll {n the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

(ClLLFI.
16. (o) Informant.. Zﬁ-

(b) Address_......[. A
17. (s} _MMJ.Q_ e {b) Date thereof.

Burial, cremation, ar removal)

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

Where did injury occur?

(Civy or town) (County) (State)
Did injury,éecur in or about home, on farm, in industrial plm:e in public place?

I .
) I‘Kb’hiti{ n{vzvo Coecily bevs plm)f inju.ty____._.....a.m.........
(&) Addre g 7 By T | I, - oo )
19. (a) é‘ 2=t é { » e b - TV B

Date roceived local rqmun) (nuul.r-r ' -immm) ...QT. Date aizned.t?..‘ : /

(¢} Place: burial or cremation..

18. (o) Signature of funeral director........ X7

(Licensed Embalmer’s Statemont on Reverse Side) {




RECEIVED

District Health Officer No. 7, -
. District Fite Number____ /.= %( =/l 3 )
) " Date Filed ----.7.--.?.::-?‘/ ......

[+

e

" STATEMENT BY LICENSED EMBALMER

L <

= 1 hereby certify that the body whose name’'is recorded on the reverse side of this certificate was embalmed by me, or by

: -

, Registered, Apprentice No........

working under my personal supervision. Ty -

- . . i

¢ Signed s

Licensed Embalmer No

P. 0. Address

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

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




S. No, 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

vanll B STANDARD CERTIFICATE OF DEATH suw raw wo el 0.0
Registration District No 2.7,7 Primary Registration District No.........é_é_.l.}_ Registrar's No. é

1. PLACE OF DEA% /0 2. USUAL RESIDENCE OF DECEASEDl—
2 (a) County C X 2ok ‘Q {o) State (®) County... &) &2 CA
[=] {4) City or town 7 L LD ;
If gutside cil.y ot town limits, 'rlu RURAL" and name of township)
% {c) Name of hospital or institution: - {e) Clty or town {If outaide city or town Imits, writs “RURAL")
E (If not in hoapital or institneion, writs street nomber or location) (d) Street No (11 rural, give iooatlon)
{d) Length of etay: In hospital or institution : \
E (Bpecily whether || (¢) Citizen of farelgn countryfie, (Yes or No}
In thia community.
E youra, months or days) If yes, name coun
[25) 3. ﬁ;&ﬁk&ﬁ CERTIFICATION
™ roNando | 2¢f ey, -
§ name war, No. hour. minute M
< . 1 herd %’that 1 attended the decensed from
' EI \9_ 5. Color or W, 6. (a) Single, w:% married, é o to o
i 4. e VR o7 - _— divorced.....&Z L. i alive on . 19:
.) E 6. (5) Name of husband or wife oo 6. (¢) Age of husband or wile if t!m ath ou:um:d on the date and hour stated above. Darati
- uration
: ) alive..—— ! ate cause of death
& 7. Birth date of & d : §FM, !
\ﬁ (Moath) .
=
o 4. AGE. Years Montha Days
Z
-
SNE
9, Birthplace 2 A — .
. Z {City, town, or county) foreign conntry) e e L S,
. = 1 {Other conditlons )l
S ;Uﬂ? 10. Usual occupation F = % (Include pregnancy within 3 maaths of death) ( / —_—
S = || 11. Industry or business & \ Mo | 3 3oL | pevsiean
>II ; 12. Name ﬂ\\_) ; “Of operationa ! Underti
O n ne
R P— Hl ihecsuets
g : = . (City. town, or county) B {Stata ar foreign country) Of autopsy \ should be
= [|&E { 14. Maiden name . \ y charped sta.
3y = E . ‘ tistically.
- ! L)
E = 13 Birthe - {City, town, ar county} {Stats or foreign country) 22, H death was due to external cauzes, fill in the following:
- 16. (a) Informant (a) Accident, suicide, or homicide {specdify)
- - -
3 () Address... (#) Date of occurrence
17. (o) ) () Date thereof (&) Where did injury occur? (c. ; )
. - town,
(Burial, eremntion, of removal) (Month) (Day) (Year) {d) Did injury ocetr In or about home, on farm. in indmtrfal p[ace. in public plaae?
{¢) Place: burial or eremation
Specify type of place}
18. (a) Signature of funeral director While at work?__.................s........ {e) L?Im:of injury.
() Address
5 ® 23. Signature {M.D.orother)______
. (@]
S {Datareceivad local regisirar) {Regtstrur's signatore) <] Address Date signed







