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

DEPARTMENT OF COMMEMU JUL 7£

BUrEAY OF THE CENSUS

Registration District No... 7!}0

Primary Registration Distri

Rl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File ~0_2_27_0]i/

PR L)

Registrar's No.

et NM

1. PLACE OF DEATH; 7

(2} County,...cevecvcrernn ...
() City or town

L ]
(If ontside city or town limits, write “RURAL" and note of township}

(¢) Name of bospital or institution: |
(If notin holpltlll or lmhtution wilta ltmt numbﬁsgamm)
(d) Length of stay: In hospital or institution.... mo""u "3
1 (Specify whether

In this community. a 3
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State Moo ® County e mm)ﬁ/
(c) Cityortown.m@ U d

(Il‘oumda cily or town limits, write "RIJRAL™}

@ stroot No.... 0. Cabam._Lome,

~iF carel, gty ioeation

Humganag,

S 0 -

(e} Citizen of foreign country? 1&%3 .. (Yes or No)

Il yes, name country

3. {a} PRINT H *
FULL NAME __@IMM,
3. (&) If veteran, 3. (¢) Soclal Security
name war.. 11:0‘716 No m_........

J S. Color or, 6. (o) Single, widoweg, married.
4. Sex... M v. divoroed ¥ W W M _/
6. (& Name of husband or wife......... . 6. (¢) Ageof husband or wife il
........ » alive ... .. years
7. Birth date of deceased ? ? I gqtq
(Manth) (DoY) (Year)
8. AGE) Years Months Daya If less than one day
o
yy 50 ? i in,
9. Birthplace. ( 1 4 S,
{City. town, or oou_my) v {State or {oreign country}

10, Usnal occupation

MEDICAL CERTIFICATION

20, DATE OF DEATH: Moath..... ,Qnme
yenr"mLCi!L.l.....mmhour ........ 7 ...... ....minutcBQ Qn.....M.

21. 1 hereby certify that I attended the deceased from. .M..Q 0. c[ ._!_Q. i
June 23 wZf, -

3

: 19;‘7[.

Duration

day 23

19 ) to.

that Tlost saw h @1~ aliveon Mg @ 2 2
and that death occurred on the date and hour stated above.

Immediate se of death
___________ QuzCi o . of [erxix. Bueebsm,
( e 18 Certduoina)
Due to
Due to j [ ﬂ/
_ L
Other conditions f—’ i

1] (Include y within § tha of death)
11. Industry or budnm@mm 3 PHYSICIAN
5 Maujor findings: —_— —
8 (12, Name....... Un&MOwN. . Of operationa E
£ ?’ Underline
21 13. Birthplace Hum,.... S jthe cause to
{City, W (ﬂuu or forelgn country) —— h
ﬁ 14¢. Maiden name...__. _TIL A A Of autopsy : ouldag‘e_
= ':? — tistically.
§ 15. Birthplace. PET I —— (Stato br forcigs conntry) || #2: 1f death was due to external causes, £l in the following:
nt, suicide, or homieid clf

16. () lnformant.mm%r, S (8) Accident, suicide, or homicide {specify} -

) Address_. MU JAAAQGE,s G 26- | #) Date of occumence
1. o SUAAOR () Date thereof 1‘14] () Where did [ajury occos? [City or vowe) Comd . (State)

(B&W) Geru. (Menth) (Day) (Yur) (d) Did injury occur in or about home, on farm, in industrial place, in public pla:e?
(0 Place’ bustal ¥ crematiba. mqm:efm e
5 +: f place)

18. (o) Surnatu.re of funeral dlm: AR ’ . While at worki‘........_.__,_«——-—-\( w‘i"'(e?n ﬁe;m‘o“ S Y verracreens m%

b) Add .
. :; ress. J %j{— ‘% 23. Signature bl A . (M.D.orother) ~Z

. (g F4

{Date received local registrar}

NN » .17 ﬁznf?Zzﬂﬂléyf

Add

(Licensed mﬁ%ﬂrﬁ‘ment on Reverse Side)

74




ek
wy Il 8,

o
¥

t

-~
-

STATEMENT BY LICENSED EMBALMER

.

working under my personal supervision: - ) '

A

Ve
Note: The above MUST BE SIGNED BY THE L!CEI\SED E‘.MBALMEB in his OWN HANDW RITING. (Failure to comply
the above constitutes grounda for revocation of license.)

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



N. B.—Every item of information should be carefully supp".-d. AGE should be stated EXACTLY. PHYSICIANS she :
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

-« <tate

DEPARTMEN’!‘ OF COMMERCE
BURRAU OF THE CENEUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Frimary Registration District No.._.;Q_Q_Q._..._

smmn‘-:‘g 70/
Reﬁf_mr’aNu_/g ] ?

Registration Distriet No‘......ﬁ
1. PLACE OF

o
(a) County, b s o

{b) City or town
(It ooteide city or town Limita, weits "RURAL™ and pame of township)
{¢) Name of hospital or institution:

(H not in hospital or fnstitotion, write streot nember or Jocation)

2. USUAL RESIDENCE OF DECEASED:

{a) Btate (b) County,

{¢) City or town.

(1f outsida city or town Limits, write “RURAL™)

: (d) Street No.
(d) Length of stay: In hospitsl or inlutuf.in!: Sy Giraral sive oot
In this community. y
yoars, months or days) (e) If foreign born, howlong in U. 8. A.Y. years,
s, éa) P%IAN;[E ;t . 5 Z MEDICAL CERTIFICATION
Mt S i T || 20. DATE bF i) Month..... M~ e dBY. : C:J 3
3. (&) Il veterzn, 3. (¢) Sociat Becurity
year.__._ -.....hour. mipute. M.
nAme war. Na T
— 21. I hereby tha ; attended the d d from.
% §. Color o . 6 (o) Single, widgwed, married, > 19......., to 19
4 80Kl raca.i... Aol _ulivorced... —_ ) 19,3
8. (b} Name of hushand or ‘wi{e [T RSP ) (e} Ageof huubqnd or wife il . D i
= - L e aliveoo o . ¥
7. Birth date'of d . il
' . (Month)
8. AGE: Yearn | O Months f:i.'ayl Due to
By N _~_ Due to.
9. Biithplace.” ; 2 - -
(Glt.;, town, or eumt;')
Other conditions.
10. Tsual m!'“ﬂm: (Include pregnancy within 3 monthe of death}
11. Industry or business_.. PHYSICIAN
= Major ﬁndinf_s: . _—
E 12. Name Of operations. tgnd"““
=\ 13. Birthplace : wfigng
& . (City, town 07 county) (Stata or foreign conntry) Of autopsy. should be
14. Maiden name charged sta-
a8 tatically
1 +
§ 15. Birthplace T —— Biate ur tomeiwn oomeay” || 22- 1t death was due to external causes, fll in the following:
& , siicide, or homieide (specif;
18. {a) Informant’s own signature. (o) Accldent, sulctde, or ho o ( ¥
(b) Address . (4} Data of occurrence.
d i T
1. (@ (b) Date thereof {e) Where did injury cecur {Gity or tawn) )

{Burial, cremation, or removal) (Month) (Day} {Your)

{c) Place: burial or cr tion

(Cal {State}
{d} Did injury occur in or abotit home, on farm, {n industriat p!aee. in pubtlc place?

{Specify type of pince)

18, (a) Signature of funeral director. W'hﬂe at work? (¢} Means of infury.

(b) Adaress 28. Slzum (M. D. or other)..........
190/ N et o __.ﬂR M.B. T

:“ (Date raceived local registrar) rllll Address Date signed. —

(Licensed Em

totement on Reverse Side)




TR | ~ ..' e
STATEMENT BY LICENSE EMPALMER
P .
1 hereby certify that the body whose name is recorded on the reverse side of this éért__iﬁca.te was embalmed by me, or by .o

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

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

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




