No. 2
1-4-41
F"'”

~ X25300

N~

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

1 DEPARTMENT OF COMMERCfg
B LA

“9737

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

28806

/Statc File No

Registrar's No

4703

1. PLACE OF DEA'I;
{a) County IR Ca 7Y
—ﬁe,g el f‘7‘t’§’f"‘ { -

(I ourside c!l.y or towa limits, write "RURAL" and name of towm!up)
{¢) Name of hospital or institution:
e

(8) City or town.

{1f not in hospital or institution, writs strest number or location)

(2) Length of stay: In hospital or institution
In this community. /

-
yeurs, months or deys) i

(Specity whether

2. USUAL RESIDENCE OF DECEASED:

| ﬁé/
C2 e (B) County [ B = 2 Y 4
— D

1
a) State.. . 7 A

{¢} Cityortown

(1f outaide city or town limits, writs "RURAL"}

—

(d) Street No.

(if rurnl, give location)

— N

{e) Citizen of foreign count:y} {Yes or No)

If yes, name country

i‘vu‘f}_":i‘&MQa,u,p /?jﬁwsa/v

(¢} Secial Security
No —

3. (&) If veteran, 3.
—
name war.

5. Color or 6. {a) Single, widowed, married,

¢ s 28k L | et B

6. (b) Name of hushand or wife....

. 6. (¢) Age of husband or wife if

0 divorced_ 9 7 0§ 4 %)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

LG L .;..A;.-m...._.-

21. 1 hereby certify that I attended the deceased from.. 7

ho

year.

L
that ¥ last saw b L Af)_ aliveon
and that death occurred on the date and huuﬁated above.

Duration

{City, towp, or county) (State or foreign country)

ABVE oo yeRIE || IR at - y 4 ;
7. Birth date of deceased (MZ‘ T ':B .5; - 7 7(‘[?“")/ LAt . bfac
8. AGE, Years Months Days If leas that one day
: clo | /o " in
9. Rirthplace. ... i e_.‘() ’t_ P AN - h

18. (a) Signature of funeral director. ./

(b) Address...... ... e r
o 0 G A=19d 1, Edw
{Data received local registen

i L Other conditiona L |

10. Vsual cccupation {Include pregnancy within 3 months of death) W
11. Industry or business i - X PHYSIGAN
4 Major findings: —_—
F:g 12, Name._..[q 4 ﬁﬁ ﬁﬁ' W oA f operations.
& n Underline
& | 13. Birthplace ﬁ ©edsrenR An e . ;ﬁfj&%’é,tﬂ
o City, town, or county) {(State or foreign country) ¢ autop 'MM“ ’ 1 [ebenld e
u{ 14. Maiden name. /P L € F__. ﬁ/f'- AL "1.__!)_.__ (i 2 éz e . Z 7 i charged sta.
= y R M e, ... 4. Itistically.

15. Birthplace. .. A X C oA 2 el
E » (City, town, or county) (State or foreign country) 22. I death was due to external causes, fill in t&fe followma /

]
16. {a) Informant. ,_Q‘Af/_" _________ pf” B (a) Accident, suicide, or homicide (specify
"7 ; f
(3} Address ’ 1’4.2,1".1....1( A @ () Date of occurrence
1 - - Where did inj ?
17. (@) L2 SE L ) Dare thereet () Where did injury occur Ty o v o Y
{Burial, cremetion. or remaval) (Mozth) (Day) (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in public place?
{¢) Place: buriaf orc ten. YY €S FK OB Ao Coanetan
’ 1y type of place)

While at work?. (¢) Meanspf injtry.— ...

23. Signature ﬁ y
.. Lo 2l a g

Add Date algned,.

7"/ 0 {Liccnsed Embalmer’s Statement on Reverse Side)




[
.

RECEIVED .
District Health Officer No. 10 '

District File Numboi_%[__:/7zq -. . . ) '

Date Filed _.___ s. g?-l-@-l.g_él. ....... “

working under my personal supervision. C g }
Signed, /.. e owre St

[ . Licensed Embalmer No....... 2. ol eeeeeeeee .
) : ’
. P. O. Addressm . }‘4’0

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWV HANDWRITING. (Failure to comply wi

Note:
the above constitutes grounds for revocation of license.)

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

r




MISSCURI STATE BOARD OF HEALTH

3. No. 2B DEPARTMENT OF COMMERCE
e I STANDARD CERTIFICATE OF DEATH  sue rac vt 990 o _
' Registration District Nojgz Primary Registration District Noézd..ﬁén Registrar's No.

1, PLACE OF DEATH: 2'.' USUAL IDENCE OF DECEASED:
(s) County : : -: ‘aw ( A

t (a) State.. #.£ LI . () County L. L4
(b) Cil.y or town L2A, (

(I ontaide city or town limits, 't L* and nome of towoship) 1(c} Cityor town.__ 2o

(c) Name of hospital or institution:
I

(d} Street No.

{If not in hospital or inatitution, write street number or location)
(d) Length of atay: In hospital er institution

(l{rWﬁ\m Im:ltion)
(Specify whather (e} Citizen of foreign country? d (Yes or No)

L4 |

In this community! s
years, months or deys} If yes, name country.

T I A
3. () PRINT W e Ig MEDICAL CERTIFI
FULL NAME LT LA 1

20. DATE OF DEATH: Month_.

=]
=
=}
&
=
=
%
=
-1
=2
-9
- 3. (&) If veteran, 3. (¢) Social Security
E name war. ! No yearK..f%/
- T 21. T hereby certify that
6. {a) Single, widow®d, married,
El WL 5. Color or w J b - -
v 4. Sex race. divorced..... % i tha h
i E 6. (¥), Name of husbaed or wife .o 6. (¢} Age of husband or wife if dt th
. C - ; Duration
‘ 5 o~ alive e. o~ ”\ c
7. Birth date of deceased......mn.- / -~ ‘}L M o
| ﬁ Mnnth) (Day) Ty
--] J
) 8. AGE: Years Months Da { less thay kne Due to
Z
E o AY /___. p— ).
- [ Z Due to.
B 9. Birthplace....gd e X N
% ity, {State or foreign country)
a Other condltions
5}) 10. Usual occ tion {Ioclude pregnancy within 3 menths of death) ——
? 11. Industry or SrmeE PHYSICIAN
ajor findings:
) E 12. Namo f-/ Of operations
- E hUnderline
Z = | 13, Birthplace the cause to
: : (City, town, ar county) {State or foreign country) Of autopsy :Vt?;cl?ltéeabtl:
g g{ 14. Maiden name lChti:tmzdl n;m-
cally.
. Bi M
E § 15. Birthplace (Clity, town, or county) {State or foreiga country) 22, If death was due to external causes, ill in the following:
E 16. (o) lnformant {a} Accident, sulcide, or homicide (specify)
- B (5) Address (3 Date of occurrence
....... 17, (a) - (%) Date thereof. (e} Whese did lajury occur? {City or town) {Connty) {State)
{Buriak, cremation, or removal) - (Month) (Day) (Year) (5) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

18.
¥
(5) W..
[ ¢Ee
{Date roeen—ad

(Specify type of place}
o (£) Means of injury. .o

While at work?o.....crrriinsniner

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

- (241 o Vot sarviparr )
1 registrar) {Registrar’s signajyfire) /1] Address Date signed







