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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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DEPARTMEUN;I; gfg %gxa‘;ERCE
HILET ROV Voy ;94;] i

Registration District No...

Primary Registration Distriet No......f

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH / State File No

{) :)__-:) Registrar's No..._.......-__:.gsﬂ_ri!

t. PLACE OF DEATH:
{2} County

(b) City or town ST lpuls

(L1 outside city or town limits,
03] Nsm?e of hO’Dllal or ingtitution:

SMITAR}UM

write “RURAL" and name of township)

J

(I not in hospital or institution, writs street number'or location)

(d} Length of atay:

In hoapital or institution

In this community.

{Specify whether

2, USUAL RESIDENCE OF DECEASED:
doo

() State M 0 (b) County.
(e} City or town \g-I‘I LC’ v l\s u /7

{1f outaige ¢ity or l.o‘m Lirits, 'rll.l "RURAL™)
2)(Vea or No)
o/

(d} Street No.... 4t

- %r/ 21, give location)

(e} Citizen of foreign cou

If yes, name country

yaura, months or days)
3. (a) PRINT

FULL NAME M AR 'Y B

RADY

3. {®) If veteran,
No

name war.

3. (¢} Social Security
No 'A_l O

5. Color or

v sl EMALEZ

6. (b) Name of husband or wife...

race.Wj!JT

6. (a) Slpgle, widowed, mesried,
disoseed VY120 D |1

- 6. () Age of husband or wife if

FRMK&E A‘D alive....ere YeATS
7. Birth date of deceased..... R A .Y &
“ {Day) {Year)
8. AGE; '.Yw.rn Montha Daya If less than one day
é 3 \3 z g’ hr. min
9. Rirthplace / X enTuckY

{City, towp, or county)

10, Usuaijoccupah'nn

(State or foreizn country)

L

11‘.' Industry or business : )

g { 2. Name AL AMAVZAA..... Conn ELL

b . . .

é 13. Birthplace. L‘w .K N LUy, M I
(City, town, or coumr)’ {State or foreigu country)

é 14. Maiden name_____ . _ unNKNOEN ..

£ 15. Binhptace . __..d.}lv KNOWN

= {State or foreign country)

16. {¢) Informant. .
A90.%"

(&) Address . 9
17. () 3.0

urial, eremation, or removal}~

{e) Place: burial or cremation.. ...

49. (a)

(<ity, tawn, ar county)
i Namede__EAnolus
Ohradisor

d. -

Mm.m.. () Date mmf%vg$%y

18. (o) Signature of funeral director.....
) Address_..ﬁl.&z,.gt ;

H

MEDICAL CERTJFICATION

Jo

20. DATE OF DEATH: Month @ day

et
year, i’? ‘y’, hour. /ﬂ minute, %dmm,,d:M.
21, I hereby certify that | attended the deceased from
19, to, 193
Zthat ] last saw h alive on 19.. ...}
and that death occurred on the date and hoyr stated above,
Duration

e cause of death Fy]

Im,

Other conditiona__ N
(Inchnde pregnancy within 3 months of death) i

p o PHYSICIAN
Major findings: J—
operations.
tad oy . . . i ’ .. Underline
. . - et : the couse to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external cagses, fill in the following: '
(a) Accident, suicide. or homicide (specify)
(8) Date of occurrence
(¢} Where did injory occur?.
(City or own) {Couuty) (Stata)
(d) Did Injury occur in or about home, on larm. in industrial p!ace fn public piace?

(Sped.'l'y type of phu)
- Means

=2

F vt s s S s e

While at work? ____

M. D. or other)

Date signed. Zﬂﬂy‘/
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STATEMENT BY LICENSED EMBALMER ) :
A IR T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by me, or by ]
- I > X

I

....... »....sf., Registered Apprentice No

L

working under my personal supervision. . MR ¥ o3

[

Licensed Embalmer No. 4&/ ...................................

" P. 0. Address,9/. ‘.’Z.JEQ ............ i Lt vt "

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

If this body is not embalmed, fact should be so stated abave.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Na__7f4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH . Noﬁﬂ’cﬁ

Primary Registration District No, 0...4_3_..... Registrar's No.

1. PLACE OF DEATH:
{a) County | ]

{b) City or town.._.

If outside cn.r or town limits, write “RURAL"™ and nama of township}

(¢) Name of hospital or institution:

{11 oot in bospital or institution, write atreet number or location)
{d) Length of stay: In hospital or institution

{Spoecily whather

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. (5 County.

{¢) City ortown

(If outaida city or town limits, write "RURAL")

(d) Street No.

{1f rursal, give location)

(&) Citizen of {oreign country? (Yes or No)

If yes, name country.

3. (a) PRINT W
FULL NAME R M s

BM

3. (B} If veteran,

3. () Soc:a(_pe;urity

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

year L LEL.....

name war. No. .
. 5. Color or 6. (a) Single, widgwed, married, 10 ;
4. Sex. rj i race. w - divorced 19
6. () Name of husband or wife.........cc.ccoccooeee.e. 6. (¢) Age of husband or wife if .
7 Duration
aliv
7. Birth date of deceased......» j?
lr(Dmo i
B. AGE: Zm Due to
Due to.
9. Birthplace . __ .
{Stato or forelgn country)
Other conditions
10. Usual occt \\jj (Include pr within 3 months of death)
11, Industry o T PHYSICIAN
o ) — Major findings: —
12. Name. operations.
E { — thUuderline
=1 | 13. Birthplace. e cause to
> " " 'which death
(City, town, or county) {Stats or foreign conntry) .
2 ¢ 14, Malden name. Of autopsy. -houldnl?;
E tistically.
15, Birthplace
= {Gity, Lown, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

16. {a} Informant

{5) Address

17. {a}

(Burial, cremation, or removal}

(¢) Place: burial or cremation

(&) Date thereof.

{Manth) (Day) (Yenr)

18. {a} Slgnature of funeral director,

!
V(Mfﬁd
- (] M‘@.
(o) (Dneroulvod local eﬁﬂl’ & % nl:u!.rlrn:ignnuu) B

{6) Accldent, sulclde, or homicide (specify)

{¥) Date of occurrence

(c) Where did injury occur?.

(Clty or town) {County) (Stata)
(d) Did injury oceur in or about home, on fnrm. in industrial place, In publ.ic place?

(Specily type of place)

While at work? oo (e} Means of injury.— e
23. Signature : (M. D. orother)......... -
1 Address. Date signed....._...._..
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