DEPARTMENT OF gOMM ERCE
UEC TS 1)

/E NI

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH
Primary Registration District No%ﬁbf% :

39251

State File No

Regisirar's No

1. PLACE OF DEA_E

(b) City or town._......A

(a) County......oweoe. ot o M? MWUE&M /&rﬁxi
' CRestabszmr,

(lfoul.nde city or town limita, write "RURAL nnd oame of towoahip)

,Q.EUSUAI. RESIDENCE OF .DECEASED:

(b) County........ ﬁa
kil

() State S50

(e} Cityor town

{c) Name of hospital or ma%}lon : {1f outaide city or Lgwn limits, write #1
. fcrp
apital or inatitution, write strebt number ot location) () Street Now— ..ot 2t i e i
(d) Length of stay: In hospital or_ipstitution -
2 }, (8pocily whether (e) Citizen of foreign country? d)?zd\' ....(Yes@:I-,No)
Tn this community. /-pé Yy,
yenrs, months or dnyn} A If yes, name country

3. (o) PRINT
FULL NAME...!

3. (b) If wveteran,

3. (¢} Social Security

(P

name war.
5. Coloror

4. S:xﬂj’)m% race..gk. g

6. (¥ Name of husband or wife.

4. (e) Single, widowed, married.

divurcedﬂm 7

. 6. {¢) Age of husband or wife if

2

e alive...._....#7 ...years
7. Birth date of deceased....... 4 27 /géé
(Month) (Day) {Year}
8. AGE: Years Months Days I+ If less than one day

min

.hr.‘

7

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

9. Birthplace.. GD PP%!/
(City, §wn uroounty)

. tsual occupation..................=

11. Industry or business

()

(S at.e or foulun oountry)

12,
13.

Birthplace.. &2

Maiden name....................... L &t

Name........ - ém% .............. -

{City, town, or_copnty)}

-1
=
=]
[
-
=
=1
=
5

14.
15,

16. (a) informant. gi‘

Birthplace
(f‘ll.y Iu!rrl or county)

(b) Address>
17, (a) .
(

Burial, mmutmn. or removal)

(¢} Place: burial or cremation. Qn.,

®) Address. 440 %h....

ity . By

T {t) Date thereofz'h.az._ ‘f

18. (a) Signature of funeral dlrectar..ﬂ.{.-.a.... ¥4

~194)

Month) {Day) (Yoar

F

19. (a} )

{Date received local registrar)

{Registrar's signature)

MEDICAL CERTIFICATION

20,
A aCZM

; A day

20. DATE OF DEATH:
14

194/

Month. & 4

year. hour. minute....

&

that'Tlast saw b.awwen _ alive on.. 0“‘1’1’ 195{..‘,;
and that death occurred on the date and hour stated above,
Durgiion
Immediate cause o'f death,
W : Oﬂ-%nﬂ. * L4t oty
[4
Due to.
Cther conditions. o
{loclude pregoancy within 3 months of death) (‘ %
PHYSICIAN
Major Andings: { [
Of operations
¥ - Underline
........ the causeto
ich death
Of autopsy. should be
charged sta-
tistically,
22. If death was due to external causes, £l in the followlng:
(s} Accident, suicide, or homicide {specify)
(5) Date of occurrence
2
(e) thn did injury occur?
(City or town} {Caunty) {State)
(d) D:d injury occur in or about home, on farm in industrial place, in public place?
-E)
4/”?& - (Spoclfg type of place)
Wiile at work?e oo f] Means of inj ury§
' .
. Signature - {M.D.orother) ...

Address Date signed

e
o1
PR
¥

e

(Licensed Embalmer’s Statoment on Reverse Side)




g . 3
’ . H O '
f ' ) [
A et - N
. ' , o
N [a— N ’M .
a3
“ . _ 3]
. . ' ¥ . o
- - - 3 - i ok
. ‘ Lo
i - RN
- ! '
' :! s Vo
' STATEMENT.BY LICENSED EMBALMER S e
i hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by ........... S—
' : . I : - , Registered Apprentice No , .
working under my personal supervision. - S T
/ , Lo Signed }@%’I & y :
-
e 295/ .

Licensed Embalmer No.

v r ' .
L : P. 0. Addrm,kffﬂm,‘g@ %/ba-

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F: ailare to comply
the ahove eonstitutes grounds for revocation of license.) '

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




R

i v

NFADING BLACK INK~MAKE A PERMANENT RECORD

T

WRITE PLAINLY—USE U

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTI FchTE o‘f TH State File u? ‘? ’7‘-{—/

DEPARTMENT OF COMMERCE

Registration District N?Afé_ Primary Registration’ District Nﬁ .......... Registrar's No. .

1. PLACE OF DEATL
(a} County....... _ o= ;

() Cityortown.... .
llouul p g Inwn llmltl writa
(¢) Name of hospital or jfatitution:

"RURAL" a0d name of townahip)

{IT nat in hoepital or fustitution, write street number or location)

(d) Length of stay: In hospital or institution

{Specily whethar

In this community.
years, mont!

--..\'-

2. USUAL RESIDENCE OF DECEASED;

{a} State () County.

{¢) Cltyortown

(If cutside city or town [imits, write "RURAL'™)

{d} Street No

{1l reral, give location}

(¢} Citizen of foreign country?. {Yes or No)

If yes, name country,

w

name No.

. () vaet% 3. {c) Social Security

4. Sex el rac ;

6. (a) Single, ﬁWcﬂ.
divorced .

6. (b) Name of hushand or wife... . 6, (¢} Ageof hushand or wife if

[xve

7. Birth date of deceased.. T f
(Mnth) ’(‘D-v)

A
8. AGE: Years ontha Days
2 5" i‘f ﬁ \_A

)
9. Birthplace.......cccoe_... G L\ ..

-~ ﬁily, \:. o \ml.y) ” (Stato or foreign country)

10. Usual ocel
-
11. Industry o \\4)}
)
£
12, Name....
E =
= | 13. Birthplace
B (City. towa, or coanty) (State or forcign country)
£ { 14, Maiden name
=
5] 15. Birthptace
- {City, town, or county) (State or forsign country)
16. (g) Informant
(4) Address

17. (a) {») Date thereof.

{Burial, cremetion, or removsl) {Month) (Day) (Year)

(¢) Place: burial or cremation

MEDICAL

19...... H
193
Duration
Due to
Due to
Other conditions
(lnnlud.e pregoniancy within 3 months of r.leal.h)
PHYSICIAN
Major findings: .
Of operations. o
Uunderline
the cause to
. which death
Of autopsy. nhnuld be
. Bta-
Listically
22. If death was due to external causes, fill in the following: e

(a) Accident, suicide, or homicide (specify}

(4 Date of occtirtence

(&) Where did injury occur?

{City or tawn) (County) (State)
(d) Did injury occur In or about home, on farm, in industral place, in public plaoe?

(Specily type of place) \

18 (@ Sizna:;%w While at work?......._...... e (€) Means of infury.. e X
L el B G Y )
19. (2} mﬂ, Py ® Q Q@ﬂmh iw 23. Sigpatmy. ST b .D. -
Dat.ere';;:edl rtgn;.r:l:) {Rexiatrar's nalure) I‘“ - Adm - ,\;5(
=4

\

/

o






