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

(U

—e =TT

w
0
Q

Reglstration District No. ._.._l _I

MISSOURI STATE BOARD OF HEALTH

DEPAHMENTAOR COMMERCE 2! ‘
m“’{%ﬁ& .- STANDARD CERTIFICATE OF DEATH State File No 32743

Primary Registration District No...

P

Repistrar's No.

1. PLACE OF DEAT,

(a} County......
(8) City or town.....

(¢) Name of hospital or institution:

(If antside city or town limits, write “HURAL" and name of fawnahip)

V4

(If not in hospital or institution, wriie streét number or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this communicy.
yoars, montha or doys)

2. USUAL RESI[% DECEASED: W O/

(a) State (), County.
(¢) City ortown [\/{/4 2L %/0 Loarr
(I autside eity of towan limits, writs “RURAL™) d
(d} Street No
-~ (! rural, glve location)
(¢) Citizen of foreign counr]ry? M j{Ycl ot No}

If yes, name country.. £

3. {a) PRINT
FULL NAME ..

3. (&) If veteran,

name wat, 74“‘

3. (¢) Social Security
NOw s

5. Color or

5.

{a) Single, widowed, married,

=)

divorced... T S—
I-ﬂ'

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mumh..M day 2

year. /;4 / hout. minute. M.

21, I hereby cett:fy that I attended the deceased from 4

e
19.inens tO, ) Lo
Z.

that I last saw b alive on, . 19.......3

22. If death was due to external causes, £} in the following:

6, . 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. / Durati
ration
p) alive oo, yeara || Immediate cause of death.. %= AR O
7. Birth date of deceased M L= /4‘(/
{Month} (Dny) {Yeur)
8. AGE: Yeara Months Days If less than one day Due to
-~
7 s hr. min
Due to.
9. Blrthplace_ 7 - 7 2N
{City. town, or county) {Stats or foreign country} * T _
So——— Qther conditions.
10. Usual occupation (1nclude pregnancy within 3 months of death)
11. Industry or businggs PHYSIGQAN
& W M e et
ﬁ 12, Name operations. .
= t.hUndm'lut:.e
- ii ;amer“” e cause to
= | 13. Birthplace.... of . w}?id:lttliml:h
] autopsy. shou e
g 14. . charged sta-
S tistically.
S .

18. (a) Signature of funeral director

mh“iﬂ

(Month) (Day} (Year}

(b} Address

M,
19, 0 LU T AT SH4S w W %xﬁmo__
{Dateraceived local ram.ll.rnr) Registrar's lignn

Accident, suicide, or homicide (specify)

—

{a

(&) Date of occurrence.

(¢} Where did injury occur?.

{City or town) {County) (Stata)
(4) Did injury occur in or about home, on larm in industrial place, in publie place?
{Specify type of place)
While at workZ. poeeeecerereeeae, "7 (@) Means of mjury..........g. .............
23. Signattire w4 e T . (M. D, osethrery—— ..
Addresa QW ... Date signed a2t (

7 9- £ .(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
© Distrigt Health. Officer No. 5

District Filg Number/2 o/
b Fag T 2a2.7

e

STATEMENT BY LICENSED EMBALMER _

Y

I hereby certify thét the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
., Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No...

- P. 0. Address._.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Failure to comply wil

the above constitutes grounds for révocition of license.)
If this body is not embalmed, fact ‘should be so stated above.




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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No//‘ef

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ...é...g..‘.ﬁ%.’

Stale File No. 50? 7 ¢j

Regisirar's No,

1. PLACE OF DEATH:

{a) County......omeeeeemeemen?
(5) City ot town

(If outside city or town limita, write “RURAL" -nd neme of township)
(¢} Name of hospital or institution:

(If oot in hospita) or institution, write streel number or locatien}
{d) Length of stay: In hospital or institution

(Specify whether
In this community.
yeara, monthas or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (b) County.

(e} City or town

(If outaide city or town limits, write “RURAL")
(d} Street No

{1f rural, give location)

{&) Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (o) PFRINT
FULL NAME._.

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

name war. No.

5. Color or 6. (a) Singl'e, widowed, tnatried,

divorced

m

<

4, Sex L()

6. (&) Name of hushand or Wife.........cocoeeerienenee.

race

7. Birth date of deceased @ U / "

{Month) L

allve.... S 8
ATZZ8N

8. AGE: Months

A

Years

O gy LS

-...mif,

Daya

9. Birthplace.............,

{State or foreign cnnnl.ry)

10. Usual occ

6. (¢) Age of husband or wife if |

MEDICAL CERTIFICATIOQN

20, DATE OF DEATH: Month.__. . ...

11. Industry o

. Name.

N\
fy’ st
\’——'

. Birthplace.

(City. town, or county) {Btate or foreign country)

E 14, Maiden name
S{ 15. Birthplace
= {City. town, or county) {State or foreign country)
16. {s) Informant
(b} Address
17. {a) (6) Date thereof.

(Burial, cremation, or removal) (Month) (Dny) (Yeer)

{¢) Place: burial or cremation

21, I hereby certify that
,19..
19........}
Duration
Due to
Due to. -
o d
Other conditions. D
y within 3 ks of death) 4
PHYSIGQAN
Majoo;' findings: _—
operations,
Underline
the cause to
'which death
Of autopsy. should be
sta-
tistically.
22, If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify) "
(d) Date of occurrence.,
{c) Where did injury occur?
(City or town) {County) (State)

{d) Did injuty oocur in or about home, on farm, In industrial place, In publi:: place?

{Specily type of plnca)

18. (a) Signature of funeral director While at WOIrkZ.mecoeseeresesmrimeraeeee s {€) Means of INJUrY. . cerrmcersesenssieeinie
(b) Addresa 3

4 @ 23, SIZRALUTE ... e rrres e sas s ss s nre e st (M. D. orother)...........

19. {a

\ {Date received local registrar) (Registenr’s signatutre) ] Address Date gigned................

AN






