3. No, 2
—1-4-41

5-17-39
1 xgasso

ol
D

£ UNFADING BLACK INE—MAKE A PERMANENT RECOR

ON o

[ 72
© 7
" m
B
,E
4 3
&
E
j &
.. B
P

DEPARTMENT OF COMMERCE

AU OF THE CENSUS
0
Rems;rn;EEDDmnE-{;o %.H..é‘g‘%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No....

Registrar's No

d,.izéq

-

N

1. PLACE OF DEATH:
{a) County. pr ) e 'l",)“ . d
(b} City or town‘-'ld'o“' W—&_

(If outside city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution:

«{If not in bospitatl or icstitntion, writs street oumber or location)

(d) Length of stay: In hospital or institution

{Spocify whather

In this community.
yoars, months or days}

2. USUAL RESIDENCE OF DECFEASED:

P a”o)

{a) State ») County

v

,Zw_y%é:s
o

{¢) Cityortown

M
(I outaide city W write “RURAL™)
Carl

{d) Street No

a

{II rural, give location}

(¢) Citizen of {oreign country?

a

{Yes or No)

If yes, name country

3. (s) PRINT

U2 /‘/MM Flard e

FULL NAME |
. (b I veteran, 3. (o) Social unty 1
name war. Nn ‘5-6 [r '
% 5. Color % 6. () Single, widgwed, m .
4, Sex £ race divorced-2e T T .

o
6. (§) Name of husband or wife.e oo 8. {¢) Age of hugband or wife it

7. Birth date of deceased............ AW
(Mofith)

(Dly) (Yuur)

MEDICAL CERTIEJCATION

20. DATE OF DEATH: Momh...ﬁ . Jd..y

ym..%.féél___.w_.hourmm....

21,

..mmutrsd;pr M.

I hereby certify that I attended the deceased from
19,

to.

that [ last saw h alive on

and that death occurred on the date and hour stated above.

Immediate cause of death

Durglion

8. AGE: Years Months Days If less than one day

min

i ‘ / 7 hr.
9. Birthplace. 0 }%0
(City. mwg; or county) (State or foreign country}
10. Usual occupation /d

Due (grE et gt
\: Pooa ~
Sori) Vo8
Due t = o o * A et |
/ - E
Other conditions
(Inctude pregnancy within 3 months of death)
PHYSICIAN
Mnjd:fr findinga: —
operationa,
Underline
the cause to
'whichdeath
Of autopsy. should be
charged sta-
tistically.

11. Industry or busineye.

& [ 12. Name W 7 \[MM—M

E{ 13. Birthplace ; D({? :d‘

g 13. Maiden namez_%‘w - w_’?’ ...... ,W,mnin:tuiﬂ
§{15. Birthplace : O FAL0

unt*: : (Stats or forelgn country)}

(&) Date thereof....

(b) Add
17. (o)

22. Ii death was due to external causes, fill j e ng:
(a) * Accident, suicide, or icidg (speci, = ’ ’
(4) Date of occurren: = a x?

Whi did inj vl o, 4 JE
@ ere Cic 13 {City or town) {Cou: nf’)

“{State) -
ial place, in public place?

(Burial, cremation, br removal) (&) occur in or abgut homa, on farp, in in
{¢) Place: burial or cremation..___%4 A ’
~eccesr ot ol Speoci f ol

18, (8) Signature of funeral director... v .""\V A ( wd ,?wﬁe:;;“gf injury,

by Addre

¢ 5 /‘ é 23. Signature.—gin (L " o
19, {a) ; F AN R ?E

{Date rm{ad local rexistrér) {ﬁamtnr . lizmtnn) Address_ 4 . Date sign

(/I I ﬂﬂ.lecnud Embalmer's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
. ) { X ) 1- [ERE:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYt
, Registered Apprentice No
working under my personal supervision, - _ \ :
Signed.: g : e
;‘ B Licensed Embalmer No / fs
- r. . ’ ‘ L
’ f © - P.O. Address :

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

if this body is not embalmed, fact should be so stated abave.
!
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DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS é STANDARD CERTI FICA

Registration District Nj

MISSOUR] STATE BOARD OF HEALTH

Primary Registration Disttict No.. L. .27 . ...........

T%IE E P]—I State Fa.-{

=5

Registrar's No

1. PLACE OF DEATH*
(@) County....coovovreefoees

{#) Cityortown.... /.

{(¢) Nameof b I4r institution:

(1 not in hospital or inatitution, write

street oumber or location)

2. USUAL RESIDENCE OF DECEASED:

(a) Smte.%‘
() Cityor town..ﬂ“ e Ao

([f outside city or town limits, write “RURAL"}
{d) Street No %

/

(I rursl, give location)

{d) Length of stay: In hospital or institution y
: (Specify whether || (¢} Citizen of foreign country? ks, (Yes or No}
In this community. ! /
years, months pa days) i , / If yes, name country. e X

3. (a) PRAKT
FULL N

3. (8) If veteran,

S
name war.

/ 73. (o) Social Security

% 5. Color w
. Sex race. 4

. () Name of husband or wife.

o

&

NATEVY Y

6. (g} Single, mqu. martied,
divorced.......owe?teriinriren

6. {¢) Ageof husband or wife if

7. Birth date of deceas
onlh)

. Birthplace.

75 7NN
8. AGE; Yeara Months Days flesat v:le )>

W

{State or foreign country)

g

= .

;{ 13. Birthplace
(City, town, or county)

(State or foreign country)

§ 14, Maiden name
5} 15. Birthplace
=

16. (8) Informant

{City, town, or county)

(State or foreign country}

(b} Address

i

17. {a) {b) Date thereof.

{Burial, cremation, or removal)

{c} Place: burial or cremation

il
(Month) {(Day) (Yeor)!

i

18. (@) Signature of funeral director l
(%) Address
19. {a) )] -

MEDICAL

(A

20. DATE 0 / ?? VA A\ -

Other conditions

{Inciude pregnancy within 3 months of death} /
2

PHYSICIAN

Major findings:
of operations..m......fg....

7

Underline
the cause to

D
T which death
Of nutopsy..... m , ’i%.ﬁ_ should be

{Date received local registrar)}

{Pegistrar's nignalure} W

charged sta.

tistically.
22, If death was due to external causes, fill in the following: \
(6) Accident, suicide, or homijcide Japecily) -\
(b} Date of occurrence. J 3 ~ /¥ .4(/

(c) Where did {njury occur
(d) Did injury occurin or

bw.-

{Cityortown) {Couaty) _  I[Ststo)
1t hotite, on farm in industrial place, in public plal:e?
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