I gg&;ﬁljﬁr IO'HF;H gOMMERCE i MISSOUR] STATE BOARD OF HEALTH 2 7 U 4 8
o ENSUS
03 STANDARD CERTIFICATE OF DEATH Stats Fila No. !
Wi, A W T - |
.:/ % E' gistraLiva .,.stZet . 1 Primary Regiatration District No... . OIS Registrar's No 6838
2 B35
g -g '5 1.m O TH: 2. USUAL RE&ME F DECEASED:
28| MlEP L7 1 2 5 654
O S || ® Ctyortomn ekl ezt o (a) State (8) County._ z
I(;ﬂ 5 Z () Name of hos ‘ng:ut_.lidu'::&)igr town dimits, write JAURAL" and name of townahip)’ ﬂ—— é ~ 2’@/'/
1A - Ly
e 7] =] 02‘:3 é ﬁ 7 . / (¢) City or town . -
frat E = i o3 - » « 7 {If vutaide city or tows limits, wrjte “"RURAL") /
; - oot ospital or institution, wrife strest nomber or location) - 2 ‘ —_ ¢W
g P g (d) Length of stay: In hospital or institution. == (d) Btreet No 2'\5_6 ‘3 s ; b
. o {Spacily whather {If rural, give location
E : ) Inthls community. 3 ? w ol i O
= ECS 8 years, @onths of days) [4 . j {#} If forelgn born, how long in T. 8. A2, vy OOTE.
EH - e
B = Sl s (@ PRINT A M MEDICAL CERTIFICATION
5 E FULL NAME..., YA IYNET Z o
< S Ellg 20. DATE OF DEATH: Month.., day.
< @ . (b) Il veteran, 8. (¢} Social Security /?4’ £ P 3 O P
% E 8 name War. Ne W?’"o" 76", year hour. minute M
[
= 2 ‘E 21. I hereby cortify that I attended the d d from...\
[ o & L ) 8. Color or g/~ | 6. (a) Single, widowed, married, 1998 to. 2 -2 ) — 14t [/
— H -
1 2 4. Sex race. dlvorceé‘..’..d..ﬁ'_‘:__s. that I lastsaw b Q2 eliveon. 2 b L e K 19....;
E ﬁ -] 6. (b) Name of husband or wife........ ... 8. {¢} Age of husband or wife [t ]| nad that death cecutred on tho date and hour stated above. ]
5 R alive_..____. _year Immediate cause of deat
< = 2 || 7 Birth date of dacensed Al / (90 3 - I
2 o : {Mooth) (Day) (str" o ’k!
& - ; ‘ S ~
o :g; QE' 8. AGE: Yenra Months Daya 1f less than one day Due to... M\
E % g‘ '3 *‘ 3 hr min /
-, 5‘ _S- - . . " : "Il Due to. /1
%‘ Eh A9.Birtbplnrn' fCSJ "L'OUJS ‘. ()»Mo ' //v
= g g (City, town, or county) (Smuror foreign cauniry) g ravy
11 Y 2= [| 10. Usua! occupation W RAP PEE (&-4_& Cn) Other conditions A~
w25 = {lnctade pregnancy within $ months of desst) f |
? o5 || 1 Industry or busine ‘ . PHYSICIAN
= e . - Major findinga: [
L E 5 B e ewe Tread Ppets S <7
ol ‘ﬁ a e 2, I Underline
2 % 8 || S \is. Burtsolace___- S Len rrmalf. tho cate to
:i ,g_ § o ity, town, or county) ¥ . {Ypate or forcign county; )ﬁ Of autopsy...————" ' ) " lashould be
= ¢E: = g 14. Maiden me_.ﬁnm. &A&.L&&:r\_’ 7 cl:grgdef.w
; . istically
B K- 5] 16. Birthplace %&W a %0
E < :. = (City, town,pr county) {State o foreien country) || 22- 1f death was due to external causes, fill in the following:
] - -~ v
z < .m.. 16. (a) Taformsnt’s own elgnature. {I il % - (a) Acclde'nt. suicide, or homicide (specify)
B E 5 (g) Address 5L 3 %o 3M (%) Date of occurrence
=8 1@ {8) Date thereat 28, L[| (@ Where did injury oceur? TCity o7 1) (Comean) (Sime)
Ty (Burial, cremation, or removal) {Mokll) (Day) (Year) || (d} Did Injury cccur in or about home, on farm, in industrial place, fa public place?
850 (¢} Place: burial oz cremation S
x = il e,
= :L g 18. (a) Signature of fungal director. il ‘While at workT__"::_'"_:Etu,(?)wﬁre::;g Injury. J y
Yok ® Addrens__ 2039 2 . - A
: E_\ 1o, (@ L ® 1 ZZ ( - ﬁ 23. Signatur s . D, or ather). .
\&“; 1 Istrat) Registrazr's gignature) Addres, L\‘ p I& = d“‘ \‘3 M A Date mm“l’
{Licensed Embalmer's Statement on Roverse Side)




by

,.
‘J ll'n
b

1.

e ——————— =

STATEMENT BY LICENSED EMBALMER .

I 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. —~
-
Signerdgﬁo_ :7“%

Licensed Embalmer No 3 5 g 0

P. O. Address

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

If this hody is not embalmed, ahove space should be left blank.

+




S. No. 2B
M—8-21-41
B0 1 x20288

14

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
Bureau ofF Tas CENSUS

Registration District Np.....__ZZ/ S

State File No ; 7 0 yé
Registrar's No é g 3 ?

i. PLACE OF DEATH:
{s) County.

(b) Cl{Y Or LOWDL M 4 W
1 outside c!!y or town limits, writs “RURAL"™ nnd nama of township}
(c) Name of hospital or inatitation:

{If pot in hoapital or inatitution, writa street number or location}

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(a) State (b) County.

(¢} City or town

{If outsida city or town limits, write “RURAL™)
(d) Street No

{Kf rural, give location)

(Specify whethar (e) Citizen of foreign country? {Yes or No)
In this community.
yeara, months or days) If yes, name country. S
3. (a) PRINT MEDICAL CERTIFI
FULL NAM -, 74 - A AN %mmm"m
3. (b) If veteran, ) ) Security 20. DATE ? ?ZATH Month..f, y
year.. p— -
name war. No,

6. (a) Single, widowed, married,

5. Color or
4, Sex race. divorced. oo 19
6. (b)) Name of husband or wife. ...ccoeceevecveeee. 6. (€) Age of husbhand or wife if
Duration
7. Birth date of deceased. ... oomeeiiceeececaeiene
(Month}
8. AGE: Years Months
[ = Due to.
9. Birthplace............ o %.......2 S
ity, {Stots or forsign country}
" Other conditions
10. Usual occ tion {Include pregnoncy within 3 months of death) EEE—
i1, Industry or bus v PHYSICIAN
o Majootg findings:
. opel"\f 1018,
E{ 12, Name. hUnderlme
= | 13. Birthplace the cause te
: (City. town, or county) (8taxo or foreign country) Of autapsy :vml%eablg
= { 14. Maiden name. charged sta-
E ‘tistical]y.
B 1 .
3 15. Birthplace (City, town, or county) {Stnte or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (a) Jnformant (8) Accident, suicide, or homicide (apecify)
(8) Address (b) Date of oceurrence o
17, (a)wrtd \b) Date thcrml‘g 25-1] (c) Where did injury occur? e P e
(¥) Did injury occur in or about home, on farm, in industriat place in public pla:e?

(Mouth) (Day) {(Year)

/,D @éﬁa—n Ty &
18. (a) Signature of funeral director H

{Bunal cremation, or remaval)

(£) Place: burial or cremation

A2 A T h%/ et
(Registrar's signature)

urad local registrar)

vy
) Address. I
19[ (a)

(Spocll'y type of placa)}

While at work? e (¢} Means of injury—...

(M. D. orother)....ccuee
Date signed

23. Signature
Address,

\




. [N .
f
+ - e da - . -
’ .
.
.
'
. . v -
N .
' T
‘ N " .
. doa +
1 ! T - - . ' )
. v .
. vkl daoa The .o tep” . L -
. '
.- LTy ' .
’ ’ : ' g . N T Lo - ’
- = kY N .
. 0
. L . . !
. + . - - . "
K i - . -1 . PRI '
T ' o, PR !
v, | . . . .
- . n . K
. I . .
! . . . - r . ' . B . ' -
- . LI e ] . - X ' _‘
i '
. . - e - . . v o
i - R
’ . - — 1 -
“
. o1 T ‘ .- . - . . .
f
. R I -
. . . Lo . ,
. - t -
- T . - e, . . )
i .
. . f
v . .
. B R , . . ! . .
.
'
- Vet ) .
) -
' 1 - . , . .




