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

DEPARTMENT QOF COMMERCE

HREE 60T 5751043

Registration District No...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

Stals Fils Na.................... 4 !5 4

o0 Y23

Regisirar's No

1. PLACE OF DEATH:

{¢) County.__. g A ity

(2) City OF tOWD.coirvrppores) _- R ool Y S S .
(1f outside city bwo limits, write "RURAL" and hm.

{¢) Name of hospital or instituti /

{[f notin hospital or institution, writs strest pumber or location}
{d) Length of stay:

In hospital or institution
(Specity whether

In thls communicy.
yaara, months or duyl)

2. USUAL RESIDENCE OF DECEASED:

[|#ta) State (b} County. ]
fe) City or town. 2

{If outaide city ar town limits, write "RURAL")

i 4

G (Yes or No)

(d) Street No.

{If rural, give location)

(e Citizen of foreign counery?,

If yes, name country

FUL NAME 3”
3. (b) If veteran, 3. (¢} Social Sccurity
Fi . [
name war. No.

6. (a) Single, widowed, married,

2212l 0|

MEDICAL CERTIFICATION

VA

minute,

qg

20. DATE OF DEATH:) Month..... ./j. ........... day.

year. ’#‘
21, 1 herebch;rtify that [ attended the deceased from

.l'/"_ 19“4_' L.~

A u
lb_(_.l;

hour.

diVOl'CCd--———--uJ—/ - that [last saw b Md ~Alive on £1 =~ «_ . Io..%b

6. (5) Name of busband or Wife_........—~____. 6. () Ageof husband or wifeif || 2nd that death occurred on the date and hour stated above. Durati
rafion

alive . ._._years|| Imm &te cause of ﬁ

7. Birth date of deceased...../ / - 3- Q'} W - 7&1@
(Month) (Day) {Year)
8. AGE: Yeara Months | Days If less than one day Due to /‘-‘WM-‘; M
hr. min b
rd Due to.
9. Birthplace... B A A
" Atate or forelgn country)
Other conditions.

10. Usual occupation ; (Include pregnancy within 3 months of death)
11. Industry or business PHYSIQAAN
-3 Major findings: —_
0912 Name... et |/ ’MJM“ Of operations / 4
5 €4 o by 1 ecatiets
& {13, Binbplace_ >, il e et
& Malden nam % &o\.ﬂﬁuu or forelgn cousic) Of autopsy L should be
E Qd tistically.

14,
15. Birthplace V..

(D,
e I ¢ : : :r; m:\",)

——

:Q,:zi...,: Al un?
{6} Date thereof. //— 720

(Mongh) (Day) (Year)

{Burial, ¢remalion, or removal
(¢} Place: burial or cremation.. d#
18. (a) Slgnature of fuzeral director. 222 A2 = _FR:

22. 1f death was duoe to external causes, fill in the following:
Accident. suicide. or homicide (specify).

Date of occurrence.
Where did Injury oceur?

{City o town) (County) [CIRS)
Did injury occur in or about home, on larm in industrial plnce in nub!lc place?

(a)
(&)
()
(d)

:m of placs)
(¢) Means of injury._._...

~.. (M.D.ordther

P {#F% Date nimed/ﬂ/

(&) Address
9. @ L= ?— 174 . _.M
{Datarsceived local registrar) - {Registrar’s & )
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District Health Office No. 2, o
) District File Number [_foz_:_/_é_,z..i
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is rc-':m;deAd on the ;-eversp side of this certificate was embalmed by me, or by ...

eeeeseeeeeemeeme et cA e eren o Registered Apprentice No z
. \

Signed.......

_-_nH.

Licensed Embalmel: No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.}

If this body is not erﬁhglmed, fact should be so stated above.
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MISSOUR!I STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nu........_......&.?_.....

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......Ci.d..d....

State File Noé’félté‘s}g

Regisirar's No.

1. PLACE OF DEATH;:

(a) County...
(&) City or town....

(If autaide nr or town Iim:l.l. writs
{c) Name of hospital or institution:

{Tf not in hoapital or institution, write strest number or loention)
(d) Length of stay: In hospital or Institution

(Specily whether

In this community.
yeoTs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e) State.. (b) County....

{¢) City or town....... f
(lfmxu:d- cily o town |ﬁu(1 writa “RURAL")}

{d) Street No

(lfrynl, give location)
(Yes or No)

(¢) Citizen of foreign country?

If yes, name country.

3. (@) PRINT M@% Mﬁ&m )L

3. () I veteran, 3. (¢} Social ‘:ecnnty

name war. _~Nol.
5. Color or y/(a) Zingle, widowed, married,
4. Sex.. 7 ’! race Lb divarced. 220 AL

MEDICAL CERTIFICATIOQN

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

year.. 4

19........;

ﬁ 14. Maiden name
-

15. Birthplace.

. i {City, town, or county) (State or foreign country)
16, (a) Informant
(¥) Address
17. (2} (%) Date thereof.

(Burial, cremation, or remaval) {Month) {Day) (Year)
{c) Place: burial or cremation

18. (¢) Signature of funeral director.
(&) Address

19. {a)

&)

6. (&) Name of husband or wife.....cooceecceeeer. 6. (¢} Age of husband or wife if
Duration
alive .o
7. Birth date of deceased i , [~
{Moauth} 1
s
8. AGE; Years Months Dayu Due to
O - '
9. Birthplace......cccrrereroee A
Ly, unty) {State or foreign country)
10. Usual Other conditions
"’ A {Include preznancy within 3 months of doath)
i1. Industry o o \\)} PHYSIQAN
g "
) Major findings: J—
12. Name Of operationa
E { hUmierl!ne
« ¥ 13. Birthplace the caase to
: (City, town, or county) {State or foreign country) Of autopsy. rl?loﬁ?l?ia;]:
charged sta-
tistically.

{Data received local registrar) { Registrar's s )

22. If death was due to external ca;um. fill in the following:
{a) Accident, suicide, or homicdide (specify)

(3 Date of occurrence

{e) Where did Injury occur?

(City of town) {County) (Stare)
{d) Did injury occur in or about home, on farm. in Industrial place in public plane?

{Specily I.E'po of place)

While at work? ... e (£) Means of Injury. ...

(M. D.orother) ...
Date signed._._.......

23. Signature.
Address.







