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1. PLACE OF DEATH: /
St . Lonis

2. USUAL RESIDENCE OF DECEASED:

{a) County {a) State Migsanri ® Cownty.St.Lowi ;é
1.141-1 mile. = 82.8%
®) City or LOW'BI% (o:t‘};- city m-]:own limi-t}.?ﬂu ‘RUBAL und mzm of ww&la—e (&) City or town T-ral:]. ey Pa rk //'
() Name of hoapital or [nstitution: q {If omteids city of town llotite, write “RURAL®} o
7 @ sweetNo. Q7 _Benton St.
. (It not in hospltel or i write sirest har or bocation) (i rural, givs bocation)
(d) Length of stay: In hospital or institution e () Citizen of £ country? ”!1 (Yea or No)
In this community
yoars, munths or dnys} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT M—v—fzu
FuLl. Nave-Rober. Yen. Dover. mS:c:;_S;u..'rl_——ﬁ 20. DATE OF DEATH: Month.. OQCbe . _day 4
3. .(b) If veteran, 3. (¢} ty | yeas 9... hour 7 . Z0) S D a
NoA 9716877 e
fame vt [] 21. I hereby certify that I attended the deceased from
.t 5. Color or 6. (a) Single, widowed, married, 19........ to, 19, ;
. sxMple £ 1 ndfhite.. div +Bg3e— || watllastsawn alive on. e 19
6. (b)) Name of husband or wife..— ... 6. (€) Age of husband or wite If || and that death occurred on the date and hour stated above. Dura “.M‘ -
i N .years || Immediate cause of deatn While riding as a. | ..
7. Birth date of deceased _ o419 ||passenger in an auto that was
(Moot (Day) ") (fwrecked on a public highway. . ..
8. AGE: Years Montha Days If less than one day Due to.....COM lmm&ﬁuﬂﬁ.ﬁi__hhﬁj./ [
sku
19 [ [3 e i || * V
) Due to
9. Birthplace Valley Pﬁl’l{ e =10 =% e
(Cisy, town, or county) (Srate or Bnre:zn countey) R ] " f ! ‘ \
10. Usual mmﬁon.ﬂﬁﬂlﬂhﬁﬂ.ﬁ .wsurveyor S — O(tll;:lru;r:::m’ e 7 / LF
11. Industry or business. ' S PHYSICIAN
o Major ﬁndings: ¥ f —_—
H { 12. NameJames.-Zenneth--VapDover Sxy-—| Of crertions . Underline
! b
2\ 13. Birthplace...... Samt_Lnu_i_s £o which death
ﬂ wn, or sounty) State'tr foreign country) Of autopsy Yea should be
E 14. Maiden name.. I;O.n.gn.ec.l,.e.r-.....—_._._.. ITS— m ; -
E 15. Birthplace f/I ]HL'E no l:uy) 22. If death was due to external causes, fill in the following:

16. (a) In.forman

74

18, {a} Signature of funera

® Address L3

19. Q - 6
(a, {Data received local rm

7~ ™ § (Regin -rn:itnlwrl) .

Accident, sulcide. or homicide (SPECY).wcrnr Accld. dent

($) Date of occurrenice, OC tl/A 4 3 l 9 41 '4/; /
(¢) Where did Injury occur?_ rerpy— TR i
(&) Did injury occur in or about home, on {arm. in industrial place. in public place?

Public placs

(Sp-dlf l.yp- of place)
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'STATEMENT BY LICENSED EMBALMER o SRR
a4
I hereby certify that the body whose name is recorded on the reverse side of th:s certlﬁcate was ernbalmed by me, or by...........’. .......... A
- 4 . .
KT J— Reglstered Apprentxce No....... P L '
working under my personal supervision, , .
. . "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITMG. . (leure to comply witl
“the above eonshtutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration Disttiet No__e?_{fﬁ—

State File Njé / 7 y
Registrar's N0P2 d 3 7

1. PLACE OF

=

"{a) County..

LA

(¢) Name of hospital ot inastitution:

L
(&) City ortown(% 2. ¢/~/_Z /
If outaide city or town limits, wnta “RURAL' ame of I.nvxuhip)

{11 not in bospltal or institution, write street number or location)

(d) D:ngth of stay:

In hospital or institution

. In this community.

{Specify whaiher

years, tmonths or dnyl),.——.‘

l /(a) State.

2, USUAL RESIDENCE OF DECEASED:

() County.

{¢) City ortown

(It outsida city or town limits, write “RURAL")
(d) Street No

{Ifraral, giva location)

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

If yes, name country,

3, {a) PRINT

FULL mum( A/W / W

3, (B) If veteran,

name war.

3. (&) Social Security
No,

5. Color
race....%.!.......

6. (¥ Name of husband or wite__.._._._.._.

6. (o) Single, wid:SW. married,
divorced......... S L

6. {(c) Age of husband or wife if

re

7. Birth date of deceased.........

-(Ni;;;l;)“ [EPRREY RO, sl Sen

B. AGE: Years Months

/9

Days

¢

= {City, town, or county)

9. Birthplace.

o

10. Usual oce

(Stata or foreign country)

11. Industry o

< /«gj)
T\
N/

12, Name

1

13. Birthplace.

14, Maiden name

{City, towe, or county}

{State or foreign country)

15 Birthplace

16. {o) Informant

{8tate or forsign country)

/

(b} Address.

17. {(a)

(Barial, cremation, or removal)

(¢} Place: burial or cremation

(b) Date thereof.

(Montb) {(Day) {Year) \

18. {a) Signature of funeral director.

(&) Address

19. {a)

{ Date received local registrar)

(Registrar's sigonture)

20. DATE OF IW: Month..._,
year...j.. /-

21. I hereby certily that

Due to

Other conditions
(Include pregnancy within 3 months of death)

/
PHYSICIAN
M findings: 7
e e o & y .
Underline
hiehdemtn
'which dea
Of "autgpsy : ! .LJ\ should be
- (Jﬂ ~ |charged sta-
r tistically.
22. If death was due to external causes, fill in the following:
(o). Accident, suiclde, or homicide (specify)
{¥) .Date of occurrence.
(¢} Where did injury occur?
(City or town) {Cotinty) (Sintk)

(d) Did injury cecur In or about home, on farm, in industrial place, in publ.i?ace?

.

(M. D.orother}... A....

(Spmf, typa of place)

y
\ Q’Vhile at work?oooooeeeeeeceeee ¢) Means of injury...

23. Signatuore...._...

Addresa Date sgighed.....£..........
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