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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

HIEFFDT T 13194, STANDARD CERTIFICATE OF DEATH
Registration District No&éé_‘_ Primary Registration District NW _5 ﬂ 7

tats File No :31895’
e LT

1. PLACE OF DW
(g) County...._...& Q7 [t .- Z
() City or toW.wuvecrmanacua . e?lasdd
(If outaide cﬂ.y or toykh Limits, write “RURAL™ end nama of towoship)
(¢} Name of hospital or institution ﬁ

.
Lo A1y ,/
{[{ not in hospital or institotion, strest number or locatian)
(d) Length of stay: In hospital or institution T
pocily whether
Tn this commuynity. 2 W}

years, wonths or days)

2. USUAL RESIDENCE OF DECEASED:

{2} State.._....

— County/..fé‘-‘:{u{ ch
s A

t¢) City or town } %ﬁ"&o"-" /

(1f outaide 76 or town limits, write “RUBAL") =~
(d) Street No
. {If rural, liv( Jocation)
{e) Citizen of {oreign country? n [ #) A’ (Yea or No)

30 FRINT Wz)éza,}n M K;so

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

name war, S No

5. Color or
4. Sex %d- L } race. ﬁ()
e
1.,(!») Name of husband or wife.

6. (a) Single, widowed, married,
divorced™
¢) Age of husband or wife if

If yes, name country

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... .-

year, , q q !/ hour.......
ify that I attended the deceased from

LTI

that [fast gaw hactaa, . alive o
and that death ococurred on the date gid

hour stated above.

Duration

7z / 24 r nin
9. Birthplace /) Jheo

{City, 'fn ar {State or foreign conntry)
10. Usual occupation ﬁ@u

1. Industry or business
{:z Name. e
i3. Birthplace .. _ .

{ 14, Maiden name .............#"¥

-

MOTHER FATHDR

15, Birthplace...... “'mwum’) . Lk . AR

16. {a) Ioformant. . _ b’f/( j@mwm T
{b) Address JM %

{17 @ __&MJ_AZ_ (5} Date thereot__ T — /2~ 4]

{Burial, cremation, of removi ) (Month) (Day) (Year)

(¢) Place: burlal or ctemauun___%dza m ............ -

18. {a) Signature of funeral director ‘-"-M/rfa-l

(5 Address......... 7% Geco

()

{Data received local registrer) 4 £ t .{Ragistrar’s rignatere)

allve Immediate cause of death
7. Birth date of deceased............ i€ _1.3__ 2 3’ .?./

(Day) {Year)
8. AGE: Yeara Montha Days If lesa than one day

Du te. L‘Mo——u WZZW«H_

Due to.

Other conditions.

{Include pregoancy withio 3 months of death)

/‘- i [
L? 7 PHYSICIAN

Major findings: . 1 . _—
operations.

Undetline
thecause to
hwhich death

Of autopsy. shouid be
sta-
Ihﬁm“y

22. If death was due to external causes,

(@) Accident, suicide, or homidde (specify)

{3} Date of occurrence.

£l In the following:

(¢} Where did injury occur?

. {City or town) (Connty}) 4 _ (State}
(d) Did Injury occur in or about home, on farm, in industrial place. in publ.h: place?

Add

type of ph:a)
) Means of injury.... Qmmm

ecoenerees (M. D, odpther) ...

2% 3. Date mzned-y/#,z?//
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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...

the above constitutes grounds for revocation of license.)

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

. P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

Signed..ééa/x,n W %” /T/ T

Licensed Embalmer Ne... ;‘ 7 f 3
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MISSOURI] STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No‘té_é_._

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..‘{'927é

Stale File No. é / ?7 7

Registrar's No

1. PLACE OF DEATH:

(a) County.

{8} City or town.. . -
(If octaide city of town
{¢) Name of hospital or institution:

{If a0t in Lospital or inatitution, write street number or location)

(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, monihs or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) State, {# County.

(¢) City or town,

{If outaide ¢ity or town lirits, write "RURAL")

{d)} Street No

{1 rorel, givo location}

(¢) Cldzen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME_ LA AS XA M

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

name war. No.

6. (¢} Single, widowed, married,
divorced l‘

Al
EAK 2-67() Age of husband or wife if

ars

alive . ..\

7. Birth date of déceased.,

(
, 4
8. AGE: Years Months Days
70 | | _| @)\
9. Birthplace ... — ..........\g.....
n, unty) {State or foreign country)
10, Usual -

i1. Industry o

{

16, (8)
&
17. (a)

. Name

. Birthplace
(City. town, or county) (State or forsign country)}

. Maiden name

15. Birthplace

{City, town, or county) {State or Foteign country)
Informant

Address

“(&) Date thereof
(M?nth) {Dny) {Year)

(Burial, cremation, or remuval)
(¢) Place: burial or cremation

18. {a) Signature of funeral director

4 A ...
W 4 0P Phdeaaial)

20. DATE OF DEATH:
|- A—— l ....... ¥ ......

21, I hereby certify that

Duration
M
I
Due to.
Due to.
Other conditions.
H {Include pregnancy within 8 months of death)
PHYSIGIAN
Major findings: R
Of operaticna.

Underline
the cause to
lwhich death

Of autopsy. should be
lc.harztd sta-
tistically.
22. If death was due to external causes, §ill in the following:
(a) Accident, aulcide, or homicide (apecify)
{») Date of occurrence,
{¢) Where did injury occur?.
Ly or town) County) (State)

(City
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
) M

/
19 fo) ..
\‘& { ived local registrar) {Megistrar'y signature) j

While at Work?.cmuerrsrrrvensmee—n (€] eans of 1njUry e
23. Signature....... (M.D.orother).........
Address, Date signed..............

~
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