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DEPAIB{TMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

UREAU oF THE CENSUS ] STANDARD CERTIFICATE OF DEATH / State File No
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Registrar’s N

22945
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1. PLACE OF DEATH-:{

(a) County.

e’

(i outefde sy or town i, wite “RURAL" sl neme of cownbid)
(¢} Name of hospital or inatitution: /

{I norin hoapital or institution, write street number of location}
(d} Length of atay: In hospital or institution

(Specify whother
In 1his community.
yenry, montha or daya)

¢}, City or town

,r

< (1) State.

2. USUAL RESIDENCE.OF DECEASEI:

(#) County.... T/ iR .

(If outaide

(d) Street Noy h .........

(ifrared, give location)

city or

oL

limits, write "RURALZ

{e) Citizen of {oreign country?.

if yes, .name country

L4 { Wewpr No)

st OHARLE S 7. s/WNARDS.

3. (&) If veteran, 3. (¢) Social Security

name WMWOKAP No

-- 5. Color or g,. t 5. {a) Single, wi .
,_..‘_J mcc....."‘..'.'.‘. ............... . divorcegl..... %

b) Name of huabzd o wile g 6. (¢) Age of husband or wife if
.

......... alive.&ﬁadﬂl..yeara
23 /836

Aonth} W {Day) (Year)

7. Birth date of deceased..............

year.

20. DATE OF DEATH: Month.....

ho

MEDICAL CERTIFICATION

Immediate cau f death,

19 _

21. I hereby certily that I attended the d

L
that 1last saw h .. alive on.. A=

199..;;
and that death occurred on the date and ou/ stated above. -

1/ Duretion
7

8. AGE: Years Months Daye 1f leas than one day

S5¥ \yo 128 | ..

[] 1]
9. Birthplace_._ /¥ e A.4N o Ohw
. (City, town, jir county} (Stute ar foreign country)
10. Usual occupation........,...u......M

il. Industry or bu

12, Name.......,

13, Birthplace
14. Maiden name WWQE‘““,? o Sl

. Birthplarce.... ____ 6 .

o

——
4

MOTHER FATHER

16. {a) Informont _._

15 Ad [ —
17. (a) @W—(

(Burial, cremation, or rer;nvnl)

Ty

“(Mogfly (DayT (Yeur)
7/

{¢) Place: burial or cremation.....

(¥) Address -

Due to

Due to.

Other conditiona.

{Include preguancy withio 3 months of death)

Hegistrar's signature}

PHYSICIAN
Maijor findings: K —_
Of opetations
M Underline
the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external cayses, fill in the following:
{a) Accident, suicide. or homicide {specify)
(d) Date of occurrence
(¢} Where did injury ocenr?
(City or town} (County} (State)

{d) Did injury occur in or about home, on farm.‘in industrial place, in public place?

~ &
N Whilcgt Qxfg_ .

2

they) =t

... Date siznedM/

(Licensed Embalmer’s Statement on Beverse Side)
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I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. o]

STATEMENTEBY LICENSED EMBALMER'

, Registered Apprentlce No

worling under my personal supervision.

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

Signed

Licensed Embalmer No

P. O. Address .

A} ‘fn e ey LT Ll

Y

If this body is not embalmed, fact should be so stated nbove . R : ©
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........

MISSOURI STATE BOCARD OF HEALTH
STANDARD CERTIFICAT

Primary Registration District No..¥ ../..clé._.

OF DEATH

Regisirar's No.

1. PLACE OF DEATH;
(a) County.

(5} Cityor town.......

(If outaide citr or towa Iuml.l write * HUBAL’ and aame nr tnwnlhin)

{c) Name of hoapital or institution:

(IF oot in bospitnl o institulion, write street number or location)}

(d) Length of stay: In hospital or institution

(Specify whother

In this community.

2, USUAL RESIDENCE OF DECEASED:

{a) State. (4 County

{¢) City or town

(d) Street No

(I cutaide city or town limita, write “RURAL")

(1 rural, give lacation)

(¢} Citizen of foreign country?.

{Yes or No)

If yes, name country.

yeoars, months or days)
3. (a) PRINT

FULL NAM@{LGA.QM.!__._.

3. (&) If veteran,

3. {¢) Social Security

No

name war.
5. Color or
4. SuM race............u.l.
6. (b} Name of husband or wife...... ..

6. (a) Single, widowed, married,

6. () Ageof husband or wife if

divorced

A Qe

7. Birth date of d

(f ™

L4

8, AGE: Yeara Months

¥

9. Birthplace......oecennneen

MEDICAL CERTIFICATIQN

*Duration

(State or foreizn country)

10. Usual Other conditions s
- bsuatoce o (Inctudo p ¥ within 3 months of death)
11. Industry o <17 q\\)} PHYSICIAN
e ] f
, N ) Magx; findings: (‘J —
m 1 ame... operations.
{ ( ] L7 hUnderllue
= 13, Birthplace. the cause to
{Civy, town, or county) (Stota or loreign country} of which death
o autopsy. should be
= (14 Maiden name “be
= tistically.
& | 15. Birthplace.
= {City, town, or county) (SLeto or foreign country) 22, If death was due to external causes, §ill in the followmg
16. () Infermant (8) Accldent, suicide, or homicide (specify)
(%) Address {¥) Date of occurrence.
17. {a} (b) Date thereof. (¢} Where did injury occur?
(Burial, cremation, or removal) (Moath) (Dav) (Yesr) (City or town) {County} (State}
() DHd injury oceur in or about home, on farm, in industrial place. in pubhc place?
{¢) Place: burial or cremation
T 5 Specnfy type of place)
18. {a) Signature of funeral director While 2t WOrk?....ovuueerseruemsivncns ( et (8 Means of IUrY e mreseessroresesrene
(%) Address
23. Signature. (M. D, arother)_..........
19, {a) .
{Daterereived loca! registrar) {Repistrers signature) Address :Date gigned

state Fite Moo e L. %5"






