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

HIRELP*HD

DEPARTMENT OF COMMERCE MISSOURI STATE B

OARD OF HEALTH

V“’f"?s"ma STANDARD CERTIFICATE OF DEATH .~ sueraeno_. 34294

Registration District No.... 3__ Primary Registration Diatrict No_adaé Registrar's Na.._ﬂ.?/_

@

1. PLACE OF DEATH:
AZnone

County.

) City or town. Caduew Blee 2 ) )bu

(¢} Name of hoapita[ or jnstitution;
il _.t.er 1/ 1’} ‘éé&!ﬂ.ﬂ Jﬁf&/ ).

(If uot in hospital or muliluuon. write street number
(d) Length of stay: In hospital or-lnstitutien .

In this community............ L3 . dﬁw Ve B

yenrs, months or daye)}

(If outside city or town limits, write "RURA[. and name of township)

'.lﬂll

(Speﬂl'y wh:.-!.hnr

2. USUAL RESIDENCE OF DECEASED:

(@) State... e ) Coumyﬁm 9/{/
(¢y Cityortown (ﬁf‘f”‘/‘/l // d

(If outside eity or town limits, write “RURAL™) d
(d) Street No
(1 rucal, give location)
(¢} 1f forelgn born, how longin U. 8. Ah_.. / years.

3. (2) PRINT. A7
o NAME._&EZZ‘.'Q_?.!/J ....... ﬁ jA’
3. {8 If veteran, ’ 3. (¢) Social Security
name war. No
. 5. Color or 6. (o) w\marﬂed,
4 Sex. /HE /’ CH race._ M M?”M

}ﬁfzb) Name of husband or wﬂe_! ./ ﬁ__ 62 (c) Age of snsband or wife if

alive _____

7. Birth date of d =%// ViV4 >0 2%

#onth) (Day) - (Year)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month__ €& 7. _day 625

year. /'““' hour. 4 mimrtp / 9 %

21, I hereby certify that I attended the deceased from_ &3 €04, ._/ &?‘I/
- 19t 8L Sed 108/,

that I last saw h. 4. aliveon @ @ rz7 : 10547

and that death occurred on the date and hour stated above. R
* Duration
Immediate canse of death

W /4“4 W?ﬂ_._}:_.

e,

MOTHER WATHER

s

-
-3

-
-y

18.

19,

8. AGE: Years Months Days If less than one day
< 47 6"’\3 ‘f hr min
9. Blnhplace_.__

10. Usnal m'ﬂlmllnn A ” -] r’r

Due mm% éf?&é‘«__%ﬂ A

.__(l? (? [s) ,% | Due :a_._&a@% M_}.._. A

City? town, or county) 7 (State or foreign country)

1s. Bldhplaum ﬂ Uf’fd

. +(8) Informant...

[{] Ad

. {g) .
{Buriat, cremation, or ramoval) -

{¢) Place: burlal or cremation...

Other conditiona ) _ A .
{Inclade pregnancy within 8 moatks of death) —
11 Industry or busi Ad’br’r - HYSICIAN
7“ Major Bndi F
12 Nme_éﬂm m/ ch?; nfm:?f;f.'n. 77 W - Underti
. nderline
13, Birthplace. Al fp o~ TR Q..JI(/) the cause to
(Cijx, towy, or conply) (Btats or forsign country) . |which death
. Maiden name 42'22 }_gr‘ > L Of autopsy, should be

W W AR A

{City, town, or % (State or loreign mntq)
C o oS SHa

— (b) Date thereof. /0-—3’6—4'-/

22. If death was due to external causes, fill In the Sollowing:
{a) Accident, suldde, or homicide {specify}

—r

(b) Date of occurrence
L (c) Where did injury occur?

{City or town) u{u {Sta
() Didinjury oecur inor aBout home, on farm, In indus! platx in public p!au?

et

{Specify typs of place) A
() Mgapy of in

(Licensed Embalmer’s Statement on Reverso Side)



b - - o+

STATEMENT BY LICENSED EMBALMER -

- ile

. i - .- " L Y
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

-

, Registered Apprentice No.
working under my personal supervision,

R ) o * . . Licensed Embalmer No 2 V ; \;

P. O. Address..

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to”:omply wit
the above constitutes grounds for revocatmn of license.) )

If this body is not t_amh_a].med, fact should be so stated abové. ||
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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration Diatrict No._._........lz..é_.....

MISSOURI STATE BOARD OF HEALTH 5 %‘72 ?¢

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.___a_g_é.._@i Registrar's No

1, PLACE OF DEATH: E
(a} County...

(5) City or towWn...euceresececee.
I'f outaide cﬂ.y of town
{¢) Natne of hospital or institution:

Vimits, write “RURAL"™ nnd nams of I.n\ﬂnhip)

{If oot in hoepital or institution, write street number or location)
{d) Lenxth of stay: In hospital or institution

In this community.

{Specify whother

years, months or doya)

2. USUAL RESIDENCE OF DECEASED:

{g) State _ (b)) County.

(¢) Cityortown

(If cutside city or town limits, write “RURAL")

(d) Street No
{1f rucal, give location)

{¢) Citzen of foreign country?. . {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME _AUT ¥} !

3. (8 1 veteran. [/ V4 3. () Social Security
name war. No.
5. Color or w 6. (a) Single, widowed, married,
4. Sox : race divorced ¢

/6 ‘(b) Eame of hEsW OF Wile g mreeeeerrrrgens 6

7. Birth date of deceased

8. AGE: Years

+7

‘.,}len

9. Birthplace.

(State or forelgn country)
10. Usual ccc o
11. Industry o \\J}
)
-1
B | 12. Name
3 v
= 13, Birthplace
(City, town, or county) (Stata or foreign conntry)
& [ 14. Maiden name
J=-|
5 ) 15. Birthplace
= (City. town, or county) (State or foreign country}

16. (o) Informant

(d) Address

17. (&)

{Burial, cremation, or removal)

{¢} Place: burial or cremation

(3) Date thereof. .
(Month) (Day} (Year)

18. (o) Signature of funeral director

b Ad
19 {a) g L‘L.... (b)
acenrod lrerul.n.r

(¢} Age of husband or wife if

20 TETASR
L™ )> HJ

{Registrar’s signatore) z )

20. DATE OF DF?T Month...

year.... —
21. I hereby certify that
[T 19....... H
that I 19....... 5
d
Durgtion
‘\ media
-0
Due to.
Dte to
Other conditions
(Include pregnancy within 3 months of death)
PHYSICIAN
Major findings: —_—
Of operations.
Underline
the cause to
[which death
Of autopsy. should be
sta.
tistically.

22. If death was due to external causes, fill in the foilowing:
(a) Accident, suidde, or homicide (apecify)

(b) Date of occurrence.
{¢) Where did Injury occur?

(City of town) {Couanty) {State)
(&) Did injury occnr in or about home, on farm, in industrial place. in public plaoe?

{Specify type of place)
M

While at work? (e) of injtiry...
23. Signature - {M. D.orothen)...........
Addr : Bate signed
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