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DEPA-RTMENT OF COMMERCE

Registration Distriet No._...__[._g_ﬂ. Ig

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

31214

ASo -

State File No.

Joes . /

Registrar's No.

1. PLACE OF DEATH

(a) County.. )

e,
2+ 4.,

ite, write “RURAL” and name of townghip}

(¢) Name of hospi sti : ]
(IT not in Boapltal or soatitution, wei ber or loantion)
{d) Length of stay: In hospital or institution.......

{#) City ot town

atreat nuy

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

M -
(&) County.
Lo 7 K

{If outside city or town limita, write "BUBAL",)/

(a) State,

{¢) City or town

{d) Street No

(If rural, give location) -

o

(¢) If foreign born, how longln U, 8 A.2

3. (a) PRINT
FULLNAME

EDGAR- FoX

MEDICAL CERTIFICATION

20. DATE OF DEATH? Mont! ._

15. Birthplace.

{Stats or forsign country)

{City, town, or cqunty)
16, {a) lnfnrmant.._B{Mﬂzl‘
Date thmfwz-—L&-%-
(Month) (Day) (Yely)

(¢} Place: burial or cremation...
18. (o) Signature of funeral direciior

(5} Address_ Lt - y
19. (a) _.._&“ # { O} dR. el W""’ N
Data roceived local registrer) (Rogistrar's dignature)

22, If death was due to external causes, fill in the following:
iedde (specify)

3. (&) If vetesan, 3. (9) Social Security year_ /.G _L___hm______________ . _d:,‘ 4[5 /3 o
name war, _w_.___
= 21, I hereby certify that I attended the deceased from
£ | 5 Coloror 6. {0) Single, widowed, zarﬂed. . 19 2 /5
4, Sex L F] SO [ o7 T S— divorced.. e 2 that I last saw h.£**— alive on /.5
6. (¥) Name of hugband or wife..... . g..._... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
A a— W27 VI (7 <V V" FE P~
7. Birth date of deceased z 2 4
{Month) {Day) {Yeur) . AP
8. AGE: Years Months Days If less than one day Due m—..._m__?l‘.#ﬂ%
68 <
0[/{0 . [OURRURION .+ PRPUPRRUOOORN - 1 1. b //
I e to 4 . a . "
_ 9. Birthplace M LC0 )’bﬂ (] Mw M /e
(City, town, or tounty (Stata or furelgn country) % .
Other conditions.
10. Usual occupatiorn........... - ecretn (Inclede pregnancy within 3 months of death)
11. Industry or busineas PHYSICIAN
a ic C . M Ma}or findinga: —_—
=] 12, Name. .o = ot operationa : : T
z y Underline
= (13, Birthplace - :flftccﬁg’;ttg
14, Malden name (City, W@ wnntrl ] (Stats or farelin country) Of autopey. m E:
tisticall -
? N y.
=

(o) Accident, suicde, or b
(&) Date of occurrence
(¢) Where did injury occur?.

{City or town)
(d) Did injury occnr in or about home, on farm, fn indust;

ty) tate)
p]'.a.ce in publlc place?

{Bpecify Lype of place) -
e (€) Means of injury —

{M. D, or oth
Date sign

/ {) /é:‘ (Licensed Embalmer’s Statoment on Reverse Side)



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...... SR

Registered Apprentice No.

‘working under my personal supervision.

- Llcensed Embalmer No ‘7 / ; ?
: L POAddresa%“z"‘a )k‘

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

If this body is not embalmed, fact should be so stated nbove - -




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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e rie v0. LR, S

Registration District No,.../p%_ Primary Registration District Now 3.9 (0 (% Registror's No

1. PLACE OF DEATH:

(a) County.o.o...ooocoremrununc
() Cityortown . ...

(¢} Name of hospital or institution:

(lrnul.ude nl.y ar wwn h-xu wnle “RU

* and name of township)

(IT not in hoapitnl or inatitution, writa street numper or location)

(d) Length of stay: In hospital or Institytion

In this community.

(Spocify whather

yeors, months or dnyl)

2. USUAL RES[DI"ZNCE OF DECEASED:

.
(5) County. W

Iy

“¥{If outaide city or town limits, write “RURAL")

(o) State o7 #7 VAR CAA, . ..

() Cityortown.... .

(d) Street No

{1frurnl, give location}

(¢} Citizen of foreign country?, —~Ca (Yes or No)

If yes, name country.

s B FRINT &%m Cﬁt/m

3. (b} If veternn, i {¢) Social Security
name war. No
5. Color or 6. (o) Single, widowed, married,
4, Sex M race (/(J divorced.........[:.{.-_J__............._._..
6. (b) Name of husband or wife.......ccccoeeee.... 6. {¢) Age of husband or wife if
Y51 L S— Y

7. Birth date of deceased

{Month)

8. AGE: Years Months Days

9. Birthplace "d n(O?) \Jg (?:'r ‘ :
ﬁ !’.\\.u\bﬁv Siate or foreign country
\N\.J

10. Usuat oce

MEDICAL GERTIFTICATION

Other conditions
[{] y within 3 moniha of death)

11, Industry o PHYSICIAN
= Major findings:
g 12, Name (S0 )01 1 11101, I—
3] hUndcrllne
= | 13. Birthplace S— 7 TR
Z Mat {City, town, or county) (State or forcigs ecuntry) Of autopsy. fﬁ?;]?jﬁég
E 14. Maiden name. : fhsirgeﬁ sta-
istically.

s 15. Birthplace. . R

= (City. town, ar county) {Stnte or foreign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant (a) Accident, suicide, or homicide (specily)

(5) Address (3) Date of occurrence
Where did injury occur?
17. (a) () Date thereof. 0 (City or tawn) {County) (Giate)
(Burial,cremation, or removel) (Month}- (Day) (Year) (&) Did injury occur in or about home, t;n farm:'in industrial place, in public place?
(¢) Place: burial or cremation
" . Specif: f pl
18, (a) Signature of funeral director While at Work?e oo ( - l(c? ;'l:an::)oi injury...
? I -

, ) Address.. 25, Signatare. S vamn Ade I tremnate 2478 14 6D or other)........
19, (a) j ? 4. J_ @) e J'l 2. -1 : 1 )

! {Dan recewod Iocnlregntru {Registrar’ lu‘nlture) 11 Address L Date signed._.. ... ...

Jnev.-3, /T -






