N;;;,a{ DEPARTMENT OF COMMERCE MISSOURI STATE BOARD qn-; QEALTH 2 5 3 8 4
o puREAT OF TRE CENSUS STANDARD CERTIFICATE OF DF.ATH State Pile No

% e ét
xzs330 Registration District No. .....é.../...._..,._ Primary Registration District Nofsmzﬂ — J Registrar’s No. 8

1. PLACE OK\MM—VJ 2. USUAL RESIDENCE OF DECEASED, 05 /
() County / M
(a) State (%) County. 4

(b) City or téﬂx e e " ZZ g E - a i
( hatside cﬂ.y of town limits, write “F AL" agd name of township} {¢)} Cityortown D

(edy N of hospital or institption: . (I outside city or town Limits, write “RURAL")
ALt
a L (d) Stireet No

L o

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

(f not in hospital or institatiof fwrite street number or location), {11 rural, give location)
: (d) Length of stay: In hospital gr ixstitution o " ’
. /a  '(Specify whather || (¢) Citizen of foreign country? {Yes or No)
| In this community. 2t L . 'y
years, months ordays) 4 If yes, name couniry

R BN Aefpans (U
colf ol A Vol S
20. DATE OF DEATH: Month...

TR vete# - 3. k) Soclal Security year__/ 278 "

i _3..() minute_____ A e M

name war No bl " et e .
21, I hereby certily that I attended the deceased from, .._.....M

Mp 5. Color or 6. (a) Single, widowed, married, 194} 0. ;l { 3__ . 19-%
4. Sex divorced.. £ L LA that I last saw b : alive on. %A‘ 19
shand of wife, . 6. () Age of bugband or wife it || and that death occurred on the date and hour Rated abdve. o ’5_ 7
ralon
allve_..._é & _years || Immediate cause of death... A A AR -
it
Do 1904 . ORIy WY A4 Tam.
(Dax) (Yeur)
If less than one day Due to P

v
hr. min ue w_ﬁn_“.‘.....ai‘ﬁh).._.w
¥ty popth (o B |l”
(fghity, town, or county) M

9, Birthplace

Other conditions.

10, Usual occupation.. <2

{Inclnde pregnancy within 3 months of death) —
11. Industry or.huginess afd : PHYSIGQAN
ol G :{I g ! Major findings: J—
E 12. Name_ [ o i - Of operations. Undertin
[ - nderline
= L 13. Birthplace i )....... ) 4 .
ity, town. or county} / ] ea
ot Of autopsy. should be
@ { 14. Maiden nam charged sta-
=] ] tistically.
§ 15. Birthplace /i . If death was due to external causes, £l in the following: .
Accident, suicide, or homiclde (tpeci!y}.. ..... e evpannrann
Date of occurrence. o e | L }1 -
Where did injury occm‘*;‘u.l—a‘nc:'a'
Did injury ocr:ur in or about home, on I iR place in publlc pla.ce?

(¢) Place: buriaf or cremation £8P NGT) LA

¥ [@] (Spgeify l)w ol’ place)
While at work?. o (e} M of injury.

18. (a) Signature of fun director, il il At T L .
(b)gjz;:]/fjj‘: ) o i ¥ 23. Signati __]ﬂé&«i._“ {M.D.oro Z
satog S [ T8/ o 2 < £ | T TR - J A

19. (a) = =
¢ Cw ¥ (lieplatrar Addrm_.(.qiﬁ&:ﬁdam ... Date slgned . .___

ata received local registrar)

}/ if ;" # (Licensed Embalmer’s Statement on Reverse Side) l
,f )




- --""“-':"':""-'_ Pal!j aeg

- o _h..

------------"-—JoqmnN o4 3380

g "N Jeoyi0 UieeH 10Nsid
ETAEHEL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor.

d on the reverse side of this certificate was embalmed by me, or by

______ Z2.0 0252 LT —

, Registered Apprentice No
working under my personal supervision, .

. - Licensed Embalmer No 3 ? 7

P.O. AddresW p >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply w|

the above constitutes grounds for revocation of license.)

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



‘No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 é’j g‘ (7Z

o a2 Bumssy on T Canets STANDARD CERTIFICATE OF DEATH State Fils No
Registration District Neo. m%} ( Primary Reglstration District No..... 2.0 2/ i Registrar’s No g 14" 2

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED: .
{a) County___JA &3ty A (a) State (2} County.
(b City o Nt T seeesesvaresssmsem s ep s
© N ncapt uIlr ouuld;tli:';:i ;gncu-m Heaita, writs “RURALS and name of township) () City or town oo oy = e Tt i VRN
(lf pot In bolpit:'l;tn"‘—"{. write stroet het ot k lan) (d) Street No {11 raral, give location}
@) Leagth of stay: In hospltal or institation (Specify whather || (£) Citizen of forelgn oonntru!\-u\ (Yes or No)

In this community.
yoors, months or days) If yea, name coun|

3. (a) PRINT ’ é

FULL NAMEMM__%M,W o ——

3. (B) If vet 3 (@ Sfdal Security 20. DATE OF
nami r. No.

21, Iher

—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5. Coloror | 6. (c) Single, widowed, married,
i 19......5
4. Sex._m... race.......L'LZ:_. dlvomed...‘m............. 1 .
6. (b) Name of husband or wife_......_ . 6. () Age of husband or wife if
. Duration
alive. yea
7. Birth date of deceased.. . s rsn vz N R Ve MRl L e At T et W B Y O BTN B L R RNl e —
{Month) {Day) ﬂ«u
“ B
Q 8. AGE: Years Months Days If less than o y
Z b g ___.h&\%/_h_min
9, Birthplace ,
g (City, towp, or county) !
: . Other conditions. s
10. Usual occupation. ’ ! {Iaclode pregnancy within 3 mooths of death} { —
~ 11. Industry or businesa : nlh PHYSICIAN
o \\J Major findings: L4
=l TR CT T — A Of operations. o :
= g Underline
Z 112 1 13. Birthplace iy the cause to
— Ll T v which death
o ~ {City, town, or connty) (Stats or foreign country) Of autopay. should be
l & { 14. Malden name. charged sta-
" E tistically.
. Bi 1
= |E 15. Birtnplace O T ——— B i cmey ™ || 22, 1f death was due to external causes, fill in thevfollowing
= |l 16. (a) Informant ’ (a) Accident, suicide, or homicide (specify) < =
; (5) Address, () Date of occurrence 7 s et l-,f- A m
17. (a) (5) Date thereof {c) Where did injury oecur?[‘l" an. L"" 7 E Ay

ear {City or town) (State)
(Burial, cremation, or removal) (Month) (Day) {Year) () J\z’unf ur in or about home on farm ini mdualrgal pl#. in public place?
(¢} Place: burial or cremation, -

i 4
18, (@) Signature of funeral director. While & wurk? (ﬂmf.f! E!)nﬂ ]ﬁ p!lm{’ ¢ injury :

(%) Address
23. Signature....__ (M D.
19, (8} ) .
(Date received kocal registrar) {Registrar's signaturs) Addr =. /







