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

DEPARTMENT OF COMMERCE

LR REY “;‘g‘f,i“?‘é"a;

Registration District No...

791

MISSOURI STATE BOARD OF HEALTH 3 3 6 9 1

STANDARD CERTIFICATE OF DEATH State File No

Primary Registratjon Dgsauct b [ SR— 1 ..... O 3 Registrar's No.......

1. PLACE OF DEATH:

{a) County.

(&) City of town.... $\' thaouas . TNO

(Ifouuldu city or town limits, write “"RTURAL"™ and nome of township)

{¢) Name of hoapital or lnamuti

BARN

£& HOSPITAL o

(I pot in hospital or Inatitution, write street number or location)
(d) Length of atay: In hospital or institution...

In this community.

Ao days

6 (Spm.lfy nhether

years, months or days)

2. USUAL RESIDENCE OF DECEASED,
(u) State... MW ) COun&d Che
(e Cityortowrn..... J ._zm-f ................._.._..._..._...7%. \9

(d) Street No

{If rurel, give location)

{¢) Citizen of foreign country? {Yea or No)

f 3
Iif‘yes .name country J

FUCL NAME . Soone_Lina  Malliwew rod

MEDICAL CERTIFICATION !

20. DATE OF DEATH: Month QeXoloe oy BD

Oﬂo

3. (&) If veteran, 3. {¢) Social Security
NU No N oNE vear ... 59 W\ ... hour S’ minute B0, A M
name war. by
: 21. 1 hereby certify that I attended the deceased from...._. &) & ha..!-?...!_.\t ......
£ / §. Color or 5. (@ S‘"“:y““d A _ ML o OckeR 6. Ao Fio q
4. SR, s AU | rac&W}J |f¢ divorcegd” FYY QL% X3 Q..CJ that 1 last saw b £.¥... aliveon... Ot XoYe v 30 . e 192 A
6. (b Name of busband or wife... #(¢) Age of husband or wife if || and that death occurred on the &a}e and hour stated above. Durat:
- wra
W&\QL..M.&“.&I\ c.k IQA"' 2 Immediate cause of death.....,...) gy eIy, caf for
7. Birth date of deceased.....a._... M eN. 01"1 1589 z‘{"a“’
{Month) (Dhy) . (Your
8. AGE: Years Months Days If less than one day @ ity
-2 vl 3. o, min ;
by 7 ad
9. Birthplace L€X1A ‘i’ L»_o.&m.‘ctfc ﬁ 18301, E.J F
H3'S to'] or courily) lau or forelgu country) " ) = j
i Other conditions, a €
10, Usual occupauon...h.ﬂ.n.s.g v \k 4 a - (tuclude preguaocy within 3 mooths of death) ; LF
11. Industry or business ) ' PHYSICIAN
[ Major findings: —_—
ﬁ 12, Name_ . "L s ﬂ.. h (Dc L', u Of ope:mrlnnu & rﬁ’ L-f‘ e
> \‘0 F- * . e Underline
% | 13. Birthplace._. Qri\. w11, P : o ) ﬁﬁfﬂ:iﬁ
{City, town, ar con State or foreign eountiry,
& ( 14. Maiden name A ¥.. -, '% ? e meeepenenen ot aﬁu opay! E EZ :E;:Elgs?;_
E s ¥ "l‘"“"() tistically.

15. Birthplace... h Q-.‘l nﬁiﬂhﬂmm
{City,
16. (a} lnforxuant-% Mo dt.

or county)

r\ﬂ kved

- {State or foreign country)

 Addgess_ FOLY. A, . " Q ‘\{.
17. (a) .. M_Q.KA.L ....... {8) Date thereof [O= jo ‘¢/
(Burial, ertmatiog, of rexopval)” B {Month} (Day) (Year)
(c) Place: burial or cremation. @N//fj-&/’f

18. (o) Signatu.re of funeral di

(b) Addr
19. (0} ﬁc‘]. 30

&)

{Date received joca! registrer) / -

(Registrar’s signature}

22, If death was due to external causes, fill in the following:
(8) Accldent, suicide, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?.

(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial D‘lacc in public plnce?

{Specify (tr)rn of place) *

While at work? of injury.

23. Signature.... _W - ... (M.D -oumpivec). ..
Address._.__.._:tj._i'.‘_"‘_b_tr_;) .tif.)b.l‘_l_.LA. 4. Date signed...._____

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i B it . . . ‘h‘ N P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
1 “ 1) ¥ ~
N , Registered Apprentice NOw e

icensed Embalmer No%zda ..................

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compi-
the above constitutes grounds for revocation of license.}

If this body is not émbalmed, faét sHould be so stated zbove.

1
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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH .

Primary Registration Distriet No.._..é.Q_..d._:,g___

DEPARTMENT OF COMMERCE
Bureau o¥ THE CENSUS

Registration District No7?‘..__

3369/

Registrar's No.

State File No.

1. PLACE OF DEATH:
(a) County

() City or town.. rrm_ M
outside city of town limita, write "RURAL™ and name of township)

(¢} Name of hnsmtal or institution:

(11 not in hospital or [nstitution, writo street number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(o} State (b) County

(g} City ortown

{1f outaide city or town limits, write “RURAL")

(d) Street No

(1f raral, give focation)

(Specify whether || {¢) Citizen of foreign country?, (Yes or No)
In this community.
years, months or dayw) If yes, name country.
3. (a) PRINT T. m
FULL NAMLW ................. W
3. (b) If veteran, 3. (¢) Social Security 20. DATE OF DEZ?' Month
name war. No year..... e ML
21. I hereby certify that
5, Color or 6. (a} Single, widowed, married,
19....... :
4. Sex_a race.... At divorced m._ 19
6. (5) Name of husband of wife..... oo, 6.,(6)~Agef husband or wife if ' '
& Duration
Jive Wt
7. Birth date of deceased . m R 73 18 5 £ 0
{Mooth) (ﬂl!
8. AGE: Years Montha Days e b Due to
S2 1 1SN o
Due to
9. Birthplace ...
(State or foreign country)
10 Other conditions.
- (Inclad ¥ within 3 months of death) ~
11. PHYSIGIAN
P Major findings: —_—
. Of operations.
E thUm:lerl[m:
= { 13. Birthplace e cause to
: 4. Maid {City. town, or conaty) (Stnte or foreign country) Of autopsy :’}:If)cl?l((i]ﬁtr;he
ﬂ . en name charged sta-
tistically.
&) 1s. Birthplace - -
= (City, town, or county) (State or foreign country) 22, If death waa due to external causes, fill in the following:
16. (g) Informant (o) Accident, suicide, or homicide (specily)
(5) Addreas (b) Date of occurrence.
17. {a) () Date thereof. {¢) Where did injury occur? o
- ¥ or town) {Coanty) (State)
(Burial, cramation, or romoval) {Mooth) (Day) (Year) (d) Did Injuty octur in or abont home, on farm, in industrial plaoe in public place?
{¢) Place: burial or cremation
. {Specily type of place)
18. (a} Sigoature of funeral director While 8t WOorkPue o eveeceeeeeiaen — () Means of [T101 5 A
B A
23. Signature............ M. D. her)......... .-
194 (a} ... m o__ 1441 g 7‘ W/ gnature ( or other}
‘ {Date received loca] rogistrar, (He::llu'nrlllanalure) Address. Date signed.;.o............

(/
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