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Registration District No.......

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No..... , O @...

Registrar's

Stats Fils No, W_gi,i ,L_b_g

1. PLACE OF DEATH:

(@) County.
ST, Lor 5.

() City or town,

(If outatde city or town limits, write*RURAL" and name of township)

(¢} Name of hospital or institution:
EN _Rpuie 7o City ﬂoo‘f’, 3

(I not in hoapital or institztion, write street number or location)
(d) Length of stay: In hospital or institution

{Specily whether
In this community.

veara, months or days}

2, USUAL RESIDENCE OF DECEASED;

(s} State M O (¢ Counéy

v S99

(¢) Cityortown 571 A o, ..S‘

(I outeldes qity or town limita, w

URALY)
14] } .

33¢/ S,

(d) Btreet No
i

’ cmuncnwﬁ
. T
s @it Nicpoas Symol. ey
20. DATE OF DEATH: Month ~ .day.
3. (b) If veteran, A/ 3. (o) Social Security year__.______,é.z_f_f_f._hour ........... ..i............,.._.minute......._S'C?...../.gM.
name War. No
21, I hereby certify that I attended the deceased from
1] 5. Color or 5. (4) Single, widowed, married, Y . to o
4 ié_‘.. ....... | mmﬂ_ﬂ,. djvomed,&!.’eﬁ{f,.‘?_é that [ iast saw b nhve on 19
6, (b) Name of husband or Wif&....cccmvrmrmreemee G (£} Age of husband or wife if {| 2 ‘-""} ﬂé ey je ¢ )" d hour staty
allv .years (| [yigfBAiat i 4
7. Birth date of deceased...... 3 2. ’/g?g 2
{Month) (Day) (Yeas)
8. AGE: Years Months Days If less than one day
é 3 -3 hr. min r
0. Birthplace. /'7; Y"’ I‘-Lt’ ” o 0 _*
-(City, town, or county) (State or foreign country} —
10. Ustal occ tlon F s ‘80 7'"1. £ 7 ot}zu‘rr:nrifﬂnﬂﬁ '{ Y mnnl.hl of death) w - L
11. Industry or busimess_. ... LA/ €M PLO ¥ & o e g ' !‘HYSEE:I.AN L
8 { 12. Name HENRY  Sema - Major fndings:f) =~ § 4 G e, y =
i ‘Unde Hne
> 13. Birthplace. /ff#f{j . ‘ ’] U ‘  |tne cau;e to
- (City, town. or county) s souatry) .;1 £ g whittrdenth -
é 14, Mafden nam LRI . SCHOL ’ 7’” £ Of autopay _,,: : ; :t]:;rgEsbme-
5] 15. Birthplace SHITRETLAN? 4 _ =
= City, town, or cocaty) (Stats or forelgn country) 22, If death was due to external causes, fill i following:
16. {a) Informant %.7 S, r orl (8) Acddent, suicide, or homidde e
(») Address /173 Box 37¢ - KaMmAY (8) Date of occurrence...... . ‘1;

Runi1#Bs

()] Datether-ﬂf /ﬂ//¥ /5//

17,

@ (Burial, eremation, or remaval) Hgﬁf.h) (Dsﬂ (Year)

(¢} Place: barlal or crematio LA
18. (o) Signature of inuem.l dlmctor G‘_ 9"“‘"’— .

(3 Address.... M ya—k—-—f-—-— - 4‘-4- /

I m 4 4
15. (a) BBI__ ®
{Dntareceived lncal rogistrar) {Registrar’s signsturs)

!!‘

ere did iniuryoa:ur

¥ or to
or bont home. in indul

o /
County)

)
place, in p!fblu: place?

P

(Sr-cify m- of nlwl)
Means o

While at work?

1] in,)ury"2
[-—4

=

@%ﬂ-‘*—m.nmom )
,Ikt@_&':ﬁhh__ Date dgn@y

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSE?.D-EMBALMER ' - -

T hereby certi;‘y that the body whose name is recorded on 1;he reverse side of ihis certificate was embalmed by me, or by

n 2 , Registered Apprentice No.

working under my personal supervision.

N - - P.O. Addras)jz ..... ........................... . i

A

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING > (Failure to'comps, *
the above constitutes grounds for revocation of license.) - .

If tlns body is not embaimed, fact should be so stated above.
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LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAIN

diivwr g

DEPARTMENT OF COMMERCE

7/
Registration District No......comnidto .,

BUREAV oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sornmodnl o 9

Primary Registration District Nom/éudi Registrar's No.

1. PLACE OF DEATH;:

{a) County...

() Cityor town 'C/T‘ £ n,uu

{If outgide city or town limits, write "RUBAL" and name of township)
(¢} Name of hospital or institution:

(d) Length of stay:

In

(If not in hosplital or institution, write street number of locution)

In hospital or institution

(Specily whether

thia community
years, months or days)

1. USUAL RESIDENCE OF DECEASED;

{a) State {b) County,

(¢) Cityortown

(IT outaide city or town limits, write “RURAL™)
(d) Street No

(I rural, give location)

{¢) Citizen of foreign country? {Yes or No}

If yes, name country

MEDICAL CERTIFICATIQON

3. (6} PRINT
RN, L)AL
3. (0 If veteran. 3. () Social Secnrity 20. DATE OF DEATH;, Month.....
name war No. year. —.
21. I hereby certify that
5. Color or . 6. (g) Single, widowed, marred, 19
4 S YY1 i O NI | D -, | WL U 2 ‘
race. divorced that I 19........ b
6. (¥} Name of husband or wife.......cccccecercvnreee. 6. () Age of husband or wife if dehAt
J‘ | Duration
“ medjatEtayge
7. Birth date of deceased......... '\ »
N
8. AGE: - Years Due to.
b3 o )
. «)) Due to
9. Birthplace <
ﬁilr. \\1. o\ﬁty) V (State or foreign country)
Other conditions
10. Usual oce } - (Include pregonancy within 3 montha of death)
11. Industry o PHYSICIAN
o Major findings:
12. Name operationa
E hI.h:mlerl[ne
2 { 13. Birthplace the cause to
: (City, town, or coanty) {State or foreign country) Of autopsy. ?ﬁ?]%ﬂgz
g 14. Maiden name. charged sta-
tistically.
£ 15. Birthplace
= {City, town, or county) (Stota or forsign country) 22, I death was due to external causes, fill [n the following:

16,

17

18. (a) Signature of funeral director

(a) Informant

(8) Addrcsa

()

(b} Date thereof.

{Burinl, creroation, or removel} (Meoth) (Day} (Year)

(¢} Place: burial or cremation.

(8) Address

(b) }_ !..j
(Regutnr s nmmra)

N

(6) Accident, suicide, or homicide {specify}

(8) Date of occurrence,

(c) Where did injury occur?.

(City of town) {County} (Stare}
(d) Did injury oocur in or about home, on farm, in industrial plat:e. In public plaoe?

(Specify typa of place)

While at work? (e) of INjUry. e,
23.l Signature (M. D.orother}............
Address. Date signed...............

T






