DEPARTMEVT OF COMMERCE
U OF THE

Registration District No. :'.. o ot Primary Registration District No...

MISSOURI STATE BOARD OF HEALTH

R OCT 15 “foas Ay STANDARD CERTIFICATE OF DEAT:-I/ State Fie No

36892

1. PLACE OF D TH:
" (2} County.... J(D A/
(5 City or town.... /J,/ N-{Aﬂ-J (L../

I[ou ule city or towa llmln. write /i(U!lAL nnd unme nf Luwnahnp)
{¢y Name hospltal ordnstitution:

A sdof=p i //9(?/74/- i

(If notin hoapital or nstifutiod, writa street! nurnber or locatign)

(d} Length of stay: In hospital or msutut:on.,...o / 43 Uﬁ
{Bpecify vrbethar

In this community
yours, months or daya) Y4

//) /J a;-” Regisirar's No
2. USUAL RESIDENCE OF DECEASED:
(2) State ﬁ/] /‘{JO g.rd (5 County. 46‘" .......... y-‘:‘rfg ﬂf,
{¢) Cityortown...... /(// e /\(J Yok bk do AN O ¥
(11 outside city or town limits, write "RURAL™) y
(¢) Street No /520.? J—/L/C/—/ay Q

{Lf rural, give |c{cul.ian)

(e} Citizen cf foreign country?

Ifiyes name couniry

(Yes or No)

st fAT Aerin s Lineon, Fovsar

3. (b) If vetemg 3. (&) Social[Security
—

-
fName war. Ne

et I 5. Color érr . 5. (o) Single, widgwed, mdrried,
4, Sex. %EMA’LE race. W HTE divorced.. ML M b &L
6. (b} Name of husbnnd or mfe AAAAAA Ll 6. (£) Age of husband or wife if

7. Birth date of deceased \S EF T / 2~ / ql—d—

{Month) (Day) (¥ear)

8. AGE: Years Months Daya If less than one day

A1 | 27 b in |

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

9, Hil_'tbplace...,..h!fﬂf C/—j—(r‘O/f_..L’. /

{City, towr, or county) (State or forsign country)

10, Usnal occupation TU P2EA T- .

11. Industry or businesy’ 7./ 0=t AdsS.. VH--J—J::U /_/l' %44 JC-IJ‘(’L-
12. Name ?ﬂ /‘SA-'L-

- Birthplace._..... fp_.[? p E

| Maiden namﬁmwn or count: yJ 4‘& ﬁ (Qung’ﬁ(orelgn mlmtry)-

15.. Birthplace... W/}H HE/VJ[J’U 6 Mo /j I

{City, wvn or county] . (State or foreian country} L/

16. (a) ln.formantm [ﬁ/\’h’._ L} }/Eﬂ
) Adqu/‘/f GG WL e B

17, (@) /3 11 4 ‘ (6) Date thereol. @: Zf..lﬂf[..
(l]‘flrial ¢remation, or rempval) nnt.h) ay) {Year)
(¢) Place: bural or cremation... €Z L: MLETIE E

o
b

—-
-

MOTHER FATHER
N

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...dZC. 7. day 7

year / ?é‘/ hour. mf____& .minute.. /\s

21, (’huiebt certify that I attended the ﬁsed from
- A 19

that [ last saw h alive on

and that death occurred on the

Duration

gz

QOther conditions.

Major findings: ]
Of eperations. fat

PHYSICIAN

{Include pregnancy within 3 months of death) U m l
F

Underline
thecauseto

which death

’Tshould be
charg

ed sta-

tistically.

22, H death was due to external cayf, fill in th%‘\/
{g) Accident, suicide, or homicide (apec:t’y)

(&) Date of occu.rrenoe_.,/ d

{¢) Where did injury occur? /z‘ W 05‘— q

Cn.y or tnwn) {County)

(State)

{d) Didi m]ua?ur in or:‘l:nut home. on farm. in industrial place, in public place?

e

18, (a)/Signature offjneral director... A’M Y - — _(swd" "wﬁre:::ﬂf P
Address.. S 0 AL LO. K. /U/z;.- _NLQ-__ s e
. & ~¥ oro R
19. (e} ® jé( { 143 bud P /
i (Dnta received local registrar) “J (Registrar's signatnre) Addl‘&s._..m. - h“‘b W Date sign ,f..&

- ‘f {Licensed Embalmer’s Statement on Reverse Side)




;"’é‘r:'a'r"" PoId *3%q

s g B e v ’JﬂqmnN a"j QQIJQSIG

| | 'g "oN 100450 UiEeH 10M810 -
T - EIVERES

o STATEMENT BY LICENSED EMBALMER

e

. - o . *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... 2. £..27. s

N

...... ' , Registered Apprentice No

working under my personal supervision.

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in ]118 oOwN ANDWRITING., (Failure to comply w
the above constitutes grounds for revocation of license.)

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



5. No. 2B
1—8-21-41
1 x29280

3

e 3

L

,;,f]L

¢

o
UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File N‘,SG 8\72;

DEPARTMENT OF COMMERCE

Registration Distriet Nuéfinu Primary Registration District No_...[.d...é......m.... Regisirar’s No,

1. PLACE OF DEATH: ,

(a} County... et e,

(b) Cityortown..............e..
(" nuhlda

not in hu:#nl or inatitution, writs -t*: Tﬁ:t location}

(d} Length ol stay: In hospital or institution

In this community

(Specify whether

yeurs, moutha or days)

2. USUAL RESIDENCE OF DECEASED:;
{a} QPRI'-!- m

(¢) Cityortown.......L 2

()] Cu-unt.y.....

utside city or town Ljgi

(& Street Now—..L..

" (ifrural, give location) o

(¢} Citizen of foreign country?

If ves. name country.

3. (a} PRINT
FULL NAM

3. (&) If veteran,

al Security

name war. Nn

J’ 5, Coloror
Sex . o, racew

6. (a) Single, gwed. martied,

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month.........]

year . el

4. divorced..... ST
6. (b} Name of husband or wife............cococeeecee.... 6. {£) Age of husband or wife if
Duration
ars
7. Birth date of deceased....... Rt il d 1 Joet
(
A
8. AGE; Years Months l Daye
R Due to
9. Birthplace..........__.
unty} {5tate or foreign country)
Other conditions.
10. Usual occ: \U) {Inclade pregnancy within 8 months of death)
11. Industry o t) . PHYSICIAN
- S Major findings: _—_
g 12. Name f operations.
g AV Underline
a'c 13. Birthplace * thlr.cggsetg
(City, town, or county}) {State or fureign country) Of autopsy. :th:uldea;e
charged sta-
tistically.

é 14. Maiden name.
S 1 15. Birthplace
=

16. (o) Informant

(City, town, or county)

(State or foreign country)

(b} Address

17. (@) ~ (b)) Date thereof.

(Burin), cremation, or removat)

(¢} Place: burial or cremation

_(donth) (Day) (Year}

18. {8) Signature of funeral director

4l

w778

(b} Address__ s
1{. (o) L // l{/ ) =T Ty L,

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b} Date of cccurrence.

() Where did injury occur?.
(City o town) (County} (State)
{¢) Did injury occur in or about home, on farm, in industrial place. in public pla.ce?

(Spec:fy Lype of place}

While at work?...iceeiivcirceceennee. (€} Means of injury...
23, SIEnAtUre... .. (M. D.orother).........
Address. Date signed..............

~

ate received local regiatrar) /7 2 Reciscfars signuture)
W ="

i




S 9w B
' ‘ L S=F0&P2 '
: J




