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

DEPARTMENT OF COMMERCE

BureavU oF THE CENSUS

L N.rJv_'; }?4’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.

34512
256

State File No

Registrar’'s No

1. PLACE OF DEATH é W
(a) County. M
(¥ City or town
*RURAL® and name of townahip)

(¢} Name of hosplt::Io 1::]; clt[:or Zf‘j Jz d / ﬁ)f'
W& 2

(T not in hospitnl or inatitution. wyits street number or Iumti;r
(d) Length of stay: In hospital or insfitutio ol vyt

(Spéeify whether
In this community,
years, months or dayy) V7,

2. USUAL RESIDENCE OF DECEASED:

() State g (%) County. @Mé(ﬂﬂ e /
{e) City or town..y, 7"”’% ” BMp

m-%amuwmhﬁu write “"RURAL")
{d) Street No. 4 @e,a(.q < Cw&

ilf rural, give lacation) t’.. 4

(¢) If foreign born, how long ln U. S. A.? years.

3. (g) PRINT
FULLNAME

3. (c) sﬂcal

3. (3} If veteran,
name war.

)

/) 5, Color or 6. (a) Single, widowed, marrd
7
4. Sex M f race. (/L) divoreed /

6. (b} Name of husband or wde..m_._._,._._ 6. (c) Age of husband or wife if

LK alive AL/ years

. YoV

M __m
:9,?9./:

MEDICAL CEREIFICATION
20. DATE OF DEATH: Muntn_..&Lday Z /

year. froeeee oL, /'g VP £ minute.
21, I hereby certify that I attended the d d from

/4/1/ /
thatllasuawh_d.éﬁdmuveﬂn 1974!// ip / I/

and that death occurred on the da:e and hour stated above
Immediate /ﬂ

_ 19_%‘{.;

Durationg
e

7. Blrth date of deceased Rrt 5 tZé69 "(W Frnclonsd Lcte !/

/ (Montb) (Day) {Yedr) // / 4
[4 / I i

8. AGE: Vears Mounths Days If less than one day Due to. s / W) ﬂ

72, 7 /G . . —T el ﬁ\f/’_f‘ At O FedRRN ,97‘/6
* - Duze to
9, Birthptace ﬂ %0- U . K / /‘
- y((awf or county) (S1ate or forsign eoantry) -
10. Usual ton..X & Ot(l;:l?ﬁ:ﬁ::::m within 8 mouits of death)

(=3
-

. Industry or businegs

PHYSICIAN
g{ 12. Naime A@W&( qzn’—/wﬁéllcq Major Eaf'::ﬁf‘:‘“ —_
v Underline
2 113, Birtbplace UM/LM/LA—‘—- / the cause to
foreign ! en
E 14. Maiden namp%nm /“YAS—‘::U comntra) Of autopsy. 'hGU!d':;e
S{ 15. Birthplace ﬁL ﬁ‘ F¥ve [l ustica]ly;‘_/
= Fpate or foreign couniry} 22. If death was due to external causes, fill in the following:
16. (a) In " X (8) Accident, suiclde, or homidde (specify)
{8) Address (8) Date of occurrence ey
¢) Where did Injury occur?.
17. {a S/ FINELS LG ] e oo o)
(d) Didinjury occur in or about home, on farm 1n industrial placz. in pu‘blIc place?
A
18. "‘Q..Whﬂe at work of tpjury. 8 n
59 23. Slgnatme.___.__.__ ¢ (M.D.or otherM
) Address Date s

/ U{_ -4 (Licensed Embalmer’s Statement on Reverso Side) ‘



H)
FRNRY ¥ U

al .

HYKE ¥ BEKA-

-

€ 17V

3
-ulb-‘: as)

STATEMENT BY LICENSED EMBALMER - ¥

L.

I hereby certify that the body whose name is recorded on the reverse side of this certificate wae embalmed by me, or by

Reglstered Apprentice No : vt

working under my personal supervision.

- - P. O. Address....... frS bttt h /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) I

If this body is not embalmed, fact should be so stated above. . .




V. 5. No. 2B
103—8-21-41

ESRe I X20288

‘ADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USE U

DEPARTMENT QF COMMERCE
BurEAU oF THE CEXNSUS

Registration District Nm/..é%..m

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No

STANDARD CERTIFICATE OF %ATH Stote File N,g 4/5 S

200

Regisirar's No

1. PLACE OF DEATI]::{/
(g} County

(b) Cityor town....

. I
() MName of hospital or insc

ution:

A town limita,

(If not in hoapital or institution, write atrest number or location}
{d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, mootha or dayl)

2. USUAL RESIDENCE OF DECEASED:

(a} State (3) County.

{c} Cityortown

{If outside city or town limits, write "RURAL")

{d) Street No.
(Ut eural, give location}

(#) Citizen of foreign country? (Yes or No)

If yes, name country.

. et Yl G, fizi(ﬂw{uq

3. (& If veteran,

RAmME War.

3. (c) Social Security 0
No

-

=

5. Color or 14/

race

6. (a) Single, vnw married,
divorced...

&

(o9

(¥} Name of husband or wife.......oooveeeeeeee. 6. {¢) Age of husband or wife if

7. Birth date of decease

“(Mont

E. AGE;

72

Months

Days

9. Birthplace....oo ...

—_
=

. Usual oec

\S (State or foreign country)

11." Industry o

&
12. Name.. ..
E {
HARES Birthplace.
(City, town, or connty) {State or loreign country}
E 14. Maiden name
5} 15. Birthplace
= {City, town, or county) (State or foreign country)

16. (o} Informant

(#) Address

17. {a)

(Burial, crematicn, or removal}

{¢) Place: burial or cremation

18, (o) Signattire of funeral director

(&) Address

{¥) Date thereof.

{Manth) (Day) (Year}

19, {a)

(Date received locsl registear)

istrar’s signata;

MEDICAL CERTIFICATION

20. DATE Mont ﬁ/
/27

|- Duration

Other conditions .
{faclude pregnancy wilbin 3 montha of death) ‘ 0_/

PHYSICIAN

Of operations

)
Major findings: RA }(
|7} \ G..l‘ Underline

thecauseto
_ \ ¢ 'which death
Of autopsy. should be
charged sta-

tistically.

7
22. If death was due to external causes, fill in the follnwmg ﬁ ! \
»%a) Accident, suicide, or homicide {specify)

-

(b) Date of aecurrence. /0 —{g = l)’/

2) Where did Injury occur? 7’%”/ géﬂﬂ”ﬂq’ m/ﬂ A

City or town) | {County, 7(Simte) b
Did injury eccur i ut hom¢, on farm, in industrial placd, in public place?‘
) # 1 )
Tt—:’—* ~~~~~~~~~~ i ¢ p; _r-placn)
we at work?o e ._F 'c) ;dcans of injury.? Q; “ e f
23. Signature.... g"‘?’¢b ﬂM (M. D. or other), ??.,r

Addresa, '/, 0 Date signed../ :*,’12




-

]




