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

DEPARTMENT OF COMMERCE

Tl 0T 184

Registration District Now.... e .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reyistration District NO_ZZQ__E

" State Fite No 32442
Regisrar's o/ () ho S

1. PLACE OF UEA:%, 11 ’
L/‘/ﬂ"‘ﬂ""‘-.-w.—bo’,_/} a

{a) County.
- P y
{b) City or town Z- Jﬁt 4a
(1f outside city or town limits, writs "RURAL" nnd nama of townahip)
(¢) Name of hospital or inatitation: —

(If not in bogpltal or institution, write street I:ﬂ,'m_hl' ar location)

(d} Length of stay: In hospital or institution.
o

/ (Bpacify whether

In this community.
years, months ur daya)

2. USUAL RESIDENCE OF DECEASED;

© Swte____ 2T A
d e /
(&) City or town__E_Zﬁaam/ -

{If cutaids city or town limits writa “RURAL*)

(d) Street No.

(If rural, give loczlion)

{e) If forelgn born, how long In U. 5. A.?.

s. (c) PmNT % ‘J 4&1&4&&2/?*

3. (1) If mem{/ 3. (¢) Socal Security

el

MEDCAL CERTIFICATION

day. 7

minute

20. DATE OF DEATH; Month QO
194! 1

year, hour.

o {Buaria), eremuatlisn, or removal) * (Mc’p

(c) Place: burtal or mml!onl%.wu_w’_
_18. (4) Slgnature of funera) directar_ /9%
] ' (FL AT ?-LV:R. Ao

name war. N g2
= u 21. [ hereby certify that I attended the deceased from.
/p( @ 5. Color or 8. (a} Single, widowed, married, (O A-. [ 1990, o aaky /. 1%,
4. Sex ] race.? divorced __é‘.."'.'_’_"‘—‘-cc that 1 laat saw b2 7], alive on qIVLJ..q i lsf{...’_:
6. (3) Name of busband of Wlf€wwnerm— ... 8. (s} Age of bushand or wife if|{ and that denth occurred on the ddte and'hour stated above. Daration
b om der alive & 2 years|| Immediate canse of death
T “ . -
7. Blrth date of deceased . AA4 5 2.3 /374 Charenne, m;.oﬁa”m\
(Mongf) (Day) {vm) ¥ :!!!gf-g!“ EE | 12
8. ACE: Yeara Months Days If lesa than one day Due to .
P .7 0 / 7 hr. min,
Due to.
‘%Biﬂhphm s { ) - L
Clty, town, or'eoint,) (Stans oz forolen sountry) g
é@'—-ﬂm oA DUtk A Oth condiﬂons__...._.__..m__é
10. Usual occupation. Pormesrsrmans (1.::“4, preganoey within 3 months of dsath)
L -
11. Tndustry or business i i PHYSICIAN
= fajor indings:
E 12. Nnme*ﬂ’p&“"l ﬂ /gﬂ&ﬂ"vm U Of operations Undert
ering
be cause to
£ L1s. Birthptace ¢
I which death
iy s or forelgn country) Of autopsy._~ should be
g 14. Malden name W - "’ﬁg“ () a m;m-
Y.
g 16. Blsthplace {City. taws, or county (Btate or forelgn cosntry) 22. I death was due to external canses, fill in the following:
16. (@) Inf N g oo fo X teta il {a) Accident, sulelde, or homicide (specify) S
. (o ormanl ”
) Add - Z:éu—w—o /z-{b 3 () Date of occurrence
ress_
- Where did injury occur?
1 @ () Date thereof £ @ = & . _tf [ () Where didinj TGty or town) To— S VW,
(Day) (Year) | (d) Did injury occur in or about hgme, on farm, In industrial place. in public plam?

b of plaes)
¢ I.Wu,(lc,)’mmea“ms of Injury

(M. D. or oth:r)....fi_)..

While at work?.

23, Signatare 2. azlﬂ/{beu(»% e &,

(b} Address
19, LO—7= Y . ; 4 o
9. (a) {Daterocived local regltras) ® .B:'h‘m.. fr—— Address LS IYren e <% - 4] Date dgnediﬂ_z.ﬂ

L2 " | (Lichnsed Embalmer's Statement on Reverse 3ide)



.
oy

-

STATEMENT BY LICENSED EMBALMER ~ = ° —

I hereby certify that the body whose name is recorded on the reversi'a side of this certificate.was ‘embalmed by e, OF DYoo e ceeecnen

' -
- Registered Apprentice No

working under my personal supervision.

- - | Signed: C).d‘ﬂ_ bc,&m,m’

[N

\
B Licensed Emba.lmer Nﬂ 77 o

- . i, Yo pomw(}///d/"?ﬂ‘?’/)’/{&

L

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to eo&:p_!y with
the abore constitutes grounds for revocation of license.)

- LR LT AN, a
If this body is not embalmed, abhove space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A l;'EI{MANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY OF THE Cehisus

Reglatration District No772:.

. MISSOURI STATE BOARD OF HEALTH

Primary Registration District No......ff..fé..é...‘...s...

State File No é%ﬁ:
Registrar's No._/_.ob&..

1. PLACE OF Dm'rw J -
{(a) County ... x XA Sl LAY A

() City or town. N IIVIPPR
(If outside city or town limits, write “RURAL'" and name of township}
(¢) Name of hospital or institution: -

(11 oot in bowpital or institution, wrile street number or locatian)
{d) Length of stay: In hospltal or institution

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County,

{¢) City ortown

{If outside city or town limits, write "RURAL™)

{d) Street No :
{1 rural, give location)

(Specify whather || (¢} Citizen of foreign country?. (Yes or No}
In thie community.
years, monthy or days) if ves, name country.
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME, A . W 4 N
3. (b) If veteran, ™ 3. (¢) Social Security
name war. No S—.
S. Color or ) 6. {(a) Single, widowed, anarried, 190ms
4, Sex l ] l race » divorced...... L8 . 19
6. () Name of husband or wife ....................... 6. {c) Age of husband or wife if
Duration
alive...........
7. Birth date of deceased.....
8, AGE: Years
Due to.
» Birthplace ... & € ol ol #7 .,
i (State or forelzn country)
Other conditions
10. Usnal occ \\J) ) - (Include pregnency within 3 months of desth)
11. Industry o PHYSICIAN
P Major fndings: —_—
12, Name Of operatione.
E hUnderIim:
= | 13. Birthplace the cause to
fry N {City, town, or county) (State or foreign country) Of autopsy fr?ﬁ‘l?iﬂ::g
14. Maiden name. charged sta.
tiatically.

15. Birthplace

i
=

16, (a) Informant
(5) Address
17. {a)

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

(b} Date thereof,
{Burisl, cremation, or ramoval} (Month) (Day} {(Yesr)

{¢) Place: burial or cremation.
18, {a) Signature of funeral director.

() AAIREs £ oo grgrrearsrarsininsas
{Datgfocei loce] registrar)

22. I death was due to external causes. fill in the following:
{6) Accident, suiclde, or homicide {speci{y}

{» Date of occurrence

(c) Where did injury oceur?

(City or towa) {County) {Seate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)

|~ While at work? e (¢} Means of injnry___.___'____.,__ _________
,23. Signature (M.D.or othcr)..: ...... -
Address Date_signed...............
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