IS IUIY
5-17-39
I xX2tan2

o N

S

Wlil’i’E PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BesoGRTY 1041
O il i

Primary Reglatration District No.ﬂié_

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stais File No

319086

Registrar's No,

¥/

Registration District Nao.
1. PLACE OF DEATII:
(@) Countr. @3 yell C
(&) City or town____...&__il____mi'bl s Lor— —J"f

(If outalde city or tawn Limits, writs “RURAL™ and name of township) *
{¢) Name of hosmtal or institution:

L2721, Sowth fard] Pdessa )77s.

{If bot in hospital ar Institution, writa sirest Lumber or location)
(d) Length of stay: In hospital or instituton
In this community.

{Bpecily whether

2. USUAL RESIDENCE OF DECEASEM:

¢SSO+ (%) County.

4
»{a) State.q

drsord’

Hwral,

g

!(c) City or town

{If cutglde city or town limite *write "RURAL™)

o
@ Sweet Mo L2272 SOkt Lask - LOlessa -2

{If raral, give location)

{2) If forelgn born, how long fn U. S. A.?,

&/ Do
yenrs, months ue daye)
3. (a) PRINT

FULL NAME@M&ML*

8. (&) If veteran, - /‘/ 3. (¢) Sodial Security

ftame war. )7 onc
6. Color or 8. (g} Siogle, widowed, married,
4. Sex ; ent. ,/ race NP Aide. divorced 27734728 _

6. {b) Name of husband or wife 8. (¢) Age of husband or wife if

RFE.LPyekr: i ative... 4O __
7. Birth date of deceased ]&b ()" Z‘r Jg}*’
{Mootb) (Dey) (Yoar)
B. AGE: Years Marnths Days If less than one day
Qr? / / - / 0 hr. min
9. Blnhplace___Adf )ié_';é_._ ' (_\J 770

(Citd, town, of county) (Btats or fervizm cvwniry)
10. Usual occupation__.__i____f? ’VI e -

1. Industry or bufiness

Name“m_w arn &#
Boon e - Co Or770.

-

12.

18. Birthplace

MOTHER FATHER

14. Malden mgﬁ“ s "’a&e;‘)z_“’;? "’}"}.:’.““"’
{15 B:ﬂhplace.,. ﬂooh& Co .

2 Cn. or mZ‘ (Euu or tuni;n mm)

(;'J) Da;.e themof..:‘?%m ..../,Z{{_I
e (Mozth) (Day} (Year}
oncerd

e,
;E\;\

16. "(a)* Infg
Lo Rt
17. (@) _3»/-1 al.
], cremation, or remeval

“'{¢) Place: burial or crematio
18, (o) Signature of funeral director.

[ Zrrea—.

(8 Ad
..Eu.gé.‘a’% @ %W.W.Mm

19. {a)
{Dats

MEDICAL CERTIFICATION

20. DATE OF DEATH,

21. 1 !igy certify th ed the

TS

that I 1ast saw b alive on

and that death occurred on the date and by

ar atated abov: _;@ﬁm

Immediatgcguss of duth..
A
e // e f— — |7 / -
— A LB et \ , et f A
Daue to.....-A .‘b’ > s N ‘/
G LYy A
Due zomﬂ%- S - . .
~ g .
Other mndiuom_.{ W
(ln:tmh pregnaney in 3 monlh of ———
PHYSICIAMN
Major findings: ——
Of opemtiont o -
/ i /’ s Underline
- il which Sets
> which dea
Of antopay... M thould be
. G f1ia.
timically.

22. I death was due to external causes, fill in the following:
{¢} Accdent, snlclde, or homidde {specify)

(&) Date of occurrence
{¢} Where did injury occur?.

City or u:n]

(Sea

{ (County) 1]
(d) Did injury occur in or about home, on farm, in industdial placc in pubHc place?
{

(Spacify type of place)
¢} Means of injury

her)

Date dmedw_"”

/ f (I;‘mm-d Embalmaer’s Statement on Reverss Side)




[¢.0¥

S1-B—
asX It
— P |
X : ;
£ 0 c R B SR
»
S "‘ ST het & S
| } R TR T e
TUTTTTTEITRIT T equiny ey s
S ~hh '8 "ON 19010 Yijee o)
A =« ~03AI333
NN

, o

“ &

LI

working under my personal supervision.

STATEMENT BY LICENSEDIEMBALMER v .

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

Regtstered Apprentwe No

ot /?m/‘? /

e MY

LAY

-

N

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should he lefi blank.

Licensed Embalmer No / 3\"? 6 :

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

{Failure to comply wit|




MISSOURI STATE BOARD OF HEALTH

No.2B || DEPARTMENT OF COMMERCE .
—saver || Bossayor rms Coxsus STANDARD CERTIFICATE OF DEATH suirtenond. 406G ...

'k X29289 G %
Registration District No_({'_ - Primary Registration Distrdet Noo 4= é 2 Q. Regisirar's No.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
=
= (s} County U/ Ay’] _j_ (a) State (5) County.
(=] (b} City or town / i AL o .
98] (I outalde city or to Jlimi& write "RUNAL' and name of townshin) (c) City or town
g (¢) Name of hospital or institution: h (If outsida city or town limits, write “RURAL")
E (If not in bowpital or inst{tution, write atreet number or location) (d) Street No (1f cural, give locstion)
[<3] {d} Length of stay: In hospital or institution
5 (Specify whather || {£) Citizen of foreign country?. (Yes or No)
In this community.
E ¥ears, months or dayas) If yes, name country.
-1
2 || R < . 0uen
: 3. (8) If veteran, 3 (0 5@“ Security . 20. DATE OF DEA;[‘H? ¥,
'M name war. No. D
. = 21, 1 hereby certify that
- EI S. Color or 6. {a) Single, widowed, married,
i? ] 4. SCLJI.. rar.‘e........w. A divorced W\_ that 1
E 6. (b) Name of husband or wife........ereereeeees 6. {¢} Age of husband or wife if dehat .,
Ladad Duration
JOE-".} ‘\ medja!
g 7. Birth date of deceased.... ‘ )> &
= i
2] 8. AGE: Years Due to.
& 7
2 =3
- Due to
E 9. Birthplace...oeooereyen ..
=1 y (Stata or foreign country)
Other conditions
u‘ﬂ) 10. Usual oco {include ps witkin 8 ha of death) —
] 11, Industry o \\)} PHYSICIAN
Sy T
| YR Mo operations —
- . Ame. o
: E N hUnderline
Z || =t 13. Birthplace the cause to
- R (City. town, or county) (Btats or forcign country} [which death
E‘ o Of autopsy. ahould be
= g 14, Maiden name l:_iha;-ggg -
stically.
s 15, Birthplace R .
E = {City, town, or county) {Stute or foreign country) 22. If death was due to external causes, fill in the following:
E 16. {a) Informant (a) Accldent, suicide, or homicide (specify)
B grsatitress... (1. &.M.—a..-._.,_ P2y ... || @ Date of occurrence
17 (@) . (&) Date thereof () Where did Injury oocur? (G tovs) (Countd G
(Burial, cremativa, or removal) {Month) (Day) (Year) () Did injury nccur in or about home, on farm. in industrial place. in public place?
(¢) Flace: burial or cremation
41 . Spacif f pl
18. (s) Signature of funeral director. While at work?.. oy Be Q) ot dnjury S
()] gdrm m ‘ v 23. S (LD ther)
N . Signature . D.orother)......._...
Vel o _M'Mm
( |vnd alrux{?i ‘s signature) ' Address. Date signed__..._.......




.
. L]
. oL A . "
- L . . | H . i .
. . -
. .. . . i S " - . ) s 4
- - .
. .t . - i - - ’
PR PN e ! PN P N - : )
- . . . T vl .
. . B - - P . e e . N ’
" . R A
P .- . - N . . . - o
- - . . . . . '
L - : * " B o : - * . & - - ' - - - b - . ‘ . .
. . PR .. - P L e LT b Y. .- - . .
4 . - v .
T . " - ' .
PR A DTS Al i - '
- . 'l - . PR - . . .
S
. - PRCTERIL) a . - . . . - - -1 »
- e .- . . . Ve - . e e , oo R - N .
. - PN L S I . .
. v i i >
.. P - - v . - . P .
LoV . . . .. P . - .. - P . ‘.
. T .
L .-
L - - . to. s "
P . [ . .. . - S * ’
- T ) . . . .
- E Y P - . .
. ' . .




