MISSOURI STATE BOARD OF HEALTH

#HED SED-3 i BUREAU OF VITAL STATISTICS 0..5’05' 28210

CERTIFICATE OF DEATH

7 E 5_ r Do not use this space.

1. PLACE OF D
(a} , County..
)

Registration District Na...........

Primary Reglstration District No. Registered No.

NG
.
]
-

PHYSICIANS should state

(OR) WIFE oF W‘J S M’M’ 118t 8% hoers., ALIVE OR..vevcvo e ool ey 19.%7.. Deathiasaid
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3’ 27 — / ?/ 7 to have occurred ot the date stated above, at.g ........ 2.0,

PZLl @ .. e (@) Strect N
<, 3 O SO ree 1 R
> 7 0 (Ifd
; f/" (e) Length of reaidencein clty or town where death occurred yra.  mos. ds.
o
"[_". 2, PRINT FULL NAME £ Wl L et oo LNttt et Bt 8t B Rt ettt s e e T A TR ST ey
E {a} Residence, No..... St. D : .
= (Usus) place of abods, it no street address, write county or city) (It nonresident, give city or town and State)
[&3
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 0.1 g ( j
= \ Wc. Dlvonc%wrm the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) Y / .19 1} }
E : ! 2 ,l 22, i HEREBY CERTIFY, 41“!: I sttended deceased from
e SA. IF MARRIED, WIDOWED, OR DIVORCED
K HUSBAND of 2 e 0. b0 T B 1.7
®
-
o
i

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as [ollows:

¢
[
g
[%]
o
=
8
®
o
a
=
8
- day, ..........hra. T ————
; 3 ﬂz #4 f 5 or........min, . ' Data of auzel
© 8 Z | 8 Trade, profeasion, or partfeulsr kindof  / Aceier L .
] a Q work done, assawyer, bookieeper, ete... ... ...iininesisse -
o : %, Industry or business In which work
-g B o was done, as saw mill, bank, ate. - /) i ;
E: ] a 10, Dato deceanad last worked st 1t. Total time (yean) ,,,,,,,,,,,,,,,,,,,, i L m /
I 8 this occupation (month and apentin this u‘ ¥ J PV g
2 E FOBI) oo cvesrrrsses s rinasates s sessresrss s seasareans OCCUPALIOR. . ererricrsssarsisossis e eth L R rs s RS b bR s svnens " "
- ba @ : . i
52 12. BIRTHPLACE (CITY OR TOWN), emm(' m [2 Other contributory eauses of [mportance: )
£ E (STATE OR COUNTRY) e ,%41 .......... !
g
0¥ § [13. NAME L&g ﬁt/yt)
84 z
=g 14. BIRTHPUACE (CITY OR TOWN)..... ; . PR ‘ = : Y S
E g ﬁ ( STATE OR COUNTRY) ’ ‘ Nams of opersation . Dateol. .. ... e
g . - A &L 4 What teat confirmed diagnosla?.......o. i ‘Waa thers an sutopsy?...... ...
[ 4 A .
g E ":'I':' 15. MAIDEN NAME Wa/ N% MW 23, If death w=aa due to extarnal causes (violence), fill in also the following:
ge / — —— —
ke de, or BoOmICide?. . oo T Data of injury..... T 19...7
E % © | 16#BIRTHPLACE (CITY OR TOWN) ;1 ‘;’:’d“;;;?l? ©, oF 0? cide ate of injury '
L:] o occur -
-3 3 z (STATE OR COUKTARY) i ¥ -] o id (Specily city or town, county, and State)
T T T 0
- Specify whether [njury cccurred in {ndustry, in home, or in public place.
g 1MORMANTM_.M¢._ LI, WL&LJ .............
= (ADDRESS) )
E >4 - Manner of injury o
P 18. BURIAL, CR
E‘E ature of injury.... b
B B ] 3 Y4 - 2 24, Was diseasa of injury fn say way rellted to occupat.ion of deceased?. yﬁ-
= O 19. FUNERAL DIRECTDR (NAME) ... f 3 ER ™ || I 8o, .p.,d;, .
| =2 (ADDRESS) AN . ; .
1] ; e
= Z’ N
C-A3] 2 s T AT I =z b o L (address) ... -

ocal Rc_gis!rar
{Licensed Embalmer's Statement on Reverse Blde)




S RECEIVED
e " District Health Oftios No. 2 {

! | ' ) District File Numz .zi.(.:;/u/:?

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No.
working under my personal supervision, ‘ v '

.

. _ . : Signed

L |

Licensed Embalmer No

P. 0. Addresa

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

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

— -




No. 2B
—8-21-

.

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nog?\g

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nom%.%

State File No.gg&/d

Regisirar's No

1. PLACE OF W!x
(a) County &

{d) City or town,.

Lo
mde city or town limits, write “RURAL" sad oeme af township)
{¢) Name of hosmtal or institution:

(If oot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether
In this community.

1 (&) Cityortown ﬂu’

77 USUALWC{E OF DECEASED: 1
fla) State ) é%

{If outside city or town limits, write "RURAL"}

(d) Street No.
{Ifraural, give lneatlgn)

——

{e) Citizen of foreign country? {Yesor N

L

If yea, name country. s

yeurs, montha or days)
3. (a) PRINT

FULL NAME.J,/

3. (b) If veteran, 3. (¢} Social Security

name war, No.

d MEDICAL CERTIFICATIQN

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

Year e B VIVURIION. T N 1| L ——

- 21. 1 bereby cartify that .
\é 5. Color%/& (@ Siagle, jed, married, 19
4.
Sex race /dworced ol that I w B U :
&, (b; Eame husband or wife................. /6 (c) Age nf husband or wife if d 3 th Durati
N uralion
e e B AAAA /IZL— X AL S ] R&: ja
7. Birth date’of deceased :‘\\
(Moath) \ )) el
8. AGE: Years Montha Days Due to.
Due to
9. Birthplace, ’
«"-*\w i
Other conditions.
10. Usnal occ c"l- \ . (Include pr ¥ within 3 months of death)
11, Industry ohdbis] PHYSIGIAN
o ‘- Major findings: P
E 12. Name e Of operations. Underll
nderline
]
< | 13. Birtngface. ; the canse Lo
) country, should be
Maiden name OF autopsy. jcharged sta-
tistically.

16, (s) Informa .
& ada ,[Z j%g\-
)] ress. 4 1 & . ol ......’........_...
17.7 k (b) Date ghereof.
(Buris), cremation, or remgval} (Montb} (Day) (Year)
(¢} Place: burial or cremation C! y4

18. {&) Signature of funeml director

SR VT — Posgedd.
J l 8) 4 }% émn-bu Mﬁ

22. If death waa due to external causes, fill in the following:
(o) Accident, sulcide, or homicide {specify)

(3) Date of octurrence
{c) Where did injury oceur?

{City or town) I}Connl.!) (S1ane)
(£) Did injury occur in or about home, on farm, io industral place, In public place?

(Specily type of place)
() M

While at work? of injury.

23. Signature. (M. D.orother)............

f =3 =
19 (a) l])ll‘.! focelved local re‘ut‘: EAY (Registrar's sigoaturs) Y,

Addreas. Date signed... ...




.
]

e,
'
.

- .

]
4.




