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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLE 4

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.___sa__"’_é_..g

Stale File No

41513

Regisirar's No...éi.&i_'f_..m..—-

Registration g} {icond If}ﬁk__ -

1. PLACE OF DEATHO
{a) County. ﬁ‘#ﬂ\: nﬂ\f
[l

() City or town
{11 autside city or town limits, writs "RURAL" and name of mrmh!p)
{£) Name of hozpital or institution: /

(I oot in hospitn] or [nstitation, write streat number or location)
(d) Length of stay: In hospital or institution

hiFe

{Bpesily whether

In this community.
years, montbs or days)

2. USUAL RESIDFENCE OF DECEASED: / (‘/
(a) State_m.l:..éySQ.kLe..t' ......... {3) County QH [ ]‘-R Wﬂ}l !
{¢) Cityor town Fh LTD '/ £

(If putaide city or town Limits, writs "RURAL™) ¢’

(d) Street No. /& EFAsr j0T¥ -
(Lf rurnl, give location)
(¢) Citizen of foreign country? J;_ﬂ (Yes or Noj

If yes, name country

A J? uxsse. ..

(¢) Place: burial or crematlnn......o

18. {a) Signatire of t'uneral dxrcctor
® Address_28.0.Comard

19 (a) -!{ 7-.13__&{{— @ A
reczived koeal trar) »

(Registrar's sigoature)

f . MEDICAL CERTIFICATION
3. PRINT L
SN HILLARY ANGERY /2,
TRITST I T o T 20. DATE OF DEATH: Month idEC. . oy
N veteran. . e | urity
C' '.U‘;L N year. [q. 4/ hnur_.,_,_ll 8 o x +_.minuate.._... d.. S—
name war. o
21. 1 hereby certify that I attended the d from RY7=
@ 5. Color or 6. (o) Single, widowed, married, |]. , { 2-,.,....... 19. #‘I
. i . /
4 &xﬂﬂ.l*.g__ mce_..me_ divorced M/ Join@ [} ‘ﬁt I lagt gaw wu“ o 10
6. (b) Name of husband o Wife..wmcccceeees 6. (€} Age of husband or wife it and that death occurr taged ﬂbo‘ﬂ Duration
1T — - .
7. Binth date of deceased MAR. / 184S
- . {Moath) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
?é ? /z hr. min
o. Bisnpace LA LLAWAY Co Missoyri U
(City. town, or county) (State or foreign country)
10. Usual occup ‘Fc;n 7?91‘ L) ﬁ e D ()(- c.rt;ﬂ?'l:llf:nnl., within 3 by of dexth)
11. Industry or business. " i PHYSICIAN
o ajor findings: R
g 12. Name. ' 3 !‘- A NGT RY £ Of operations.
& 7 y . / . t}.Inderlhtn-.-
§ 13. Birthplace 5 i )? 5 t‘,h:igha;é:eamo
ity. jown, or 15} to pr {orelgp country hould be
g{ 14, Maiden nmne.E‘.z.! ioﬁ. 3- HHM 1.1. #f Of autopsy ;H?f;ﬁﬂ“:'
sticgily.
E 15. Birthplace {City, town, or connty) (S‘_‘l{e:, Ee;m cototry) 22. If death waa due to external causes, fill in the following: R 4 '
16. (a) Informant... VI/ABIKE A L ANGTR Y () Accident, suicide, or homlcide (specify) ATl
. (] SV 4 A Y N I 18 NG SR b SN
() Addre Fh L o N MD (&) Date of occurrence o
id I 7.
17, (@) e J3ARIAbh.... . () Date thereot. H€C: 14, JL} (e) Where did [ajury oecus Gty o tamm) (Connty) Gaw
{Burial, cramation, or removal) {Month) (D-r) Y (d) Did injury occur in or about home, on farm, in industrial place, in public place?

DALl type of place)
{e) Me:mu of injury.......=

- (M.D.
Date sngned.

Addrn:g

o

i)

J 0@

(Licensed Embalmer's Statement an Reversa Side)




X

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

. ‘Signprl L%n/ y { ,a,o/q&br/m/ :
. : <l l Lic-ensﬁmbalmer' No.. z 7,2.5—-
' . - P, O. Address W- )%0

Note: The above MUST BE SIGNED BY THE LICENSLD EMBALMER in his OWN HANDWRITING. (Failure to comp]v U ]
the above constitutes grounds for revocation of license.), w

If this body is not embalmed, fact should be so stated above, - ) o

working under my personal supervision.




V.5. No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ;/ / ﬂj

- e o T Csus STANDARD CERTIFICATE OF DEATH State Pile No
Registration District N o.//g V Primary Registration District N(Z_.

2. USUAL RESIDENCE OF DECEASED:

Registrar's No,

- PLACE OF DEAT,

{a) County.......

(a) State {&) County
{ —erite "RURAL" and aame of townahip) (&) City or town
() Name of hospital or lrmutnﬂon - {If cutaide city or town limits, write "RURAL"}
(If nat in bospital of institution srite streot number or location) (d) Street No {1l rural, give location}
(d) Length of stay: In hospital or i e
(Spocify whether {e) Citizen of foreign country? {Yes or No)
In this community, _/LJ
years, months or days) V. 4 If yes, name country.
3. (a} PRINT Zd
o 20. DATE OF
3. 3. (o) tal Securit.;/
e year... M.
21. I hereby certify that

. % l 5. COIQW _‘ 6. (a) Single, . .

4, Sex race. divorced . bt 19

6. (&) Name of husband or wife. 6. (c) Ageol husband or wife if .

- Duralion
ivy
7. Birth date of deceaf{, LA AN
(Mnnlh) / (Dly)
8. AGE: Years Months Days

7 ¢ ¢ _ £
. Birthplace ) \(

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

. 9
- Cll!- nty) (3tate or foreign country) T i - - "
10. Ui “\.S Other conditions
- Usual oce (Includs pregnancy within 3 months of death) I
11. Industry oNbHaR 2y ko PHYSICIAN
= ) Major findings: \ “J ]
& | 12. Name.... Of operations.
....... E — ‘ } l' ~ hUndeanc
= { 13. Birthplace the cause to
— : . (City. towo, or county) (Stata or foreign country} Of autopsy. A \ wD ?}tl:’q;lll;lieaglel
& { 14. Maiden name. i\ il
= e tistically.
5 15. Birthplace 4 =
= {City, town, or county) {Siate or foreign country) 22, If death was due to external causes, fill
16. (3} Informant (c) Accident, suicide, or homlicide (specifjs” A/
........ ) (5) Address {») Date of occurrence... A ".? N A
....... 7. (@) (&) Date thereof () Where did injury occur?... ¥ A lRag. oy
{Buzial. cremation, or ramoval) (Month) {Day) (Year) ¥ (d) occugdn or about ho on fasglin ingustrial place, i
— (¢} Place: burial or cremation dm o L ’ \'l.)""
i i Specify type of pl 5
ol ot 18, {a) Signature of funeral director. White at work?. 7 (3pecity (V‘l;ﬂﬂ :anr:)of njury...
(b) Address.......
19. (a) * (M. D. o:other)._.‘ .......
. (3
{ Date roceived local registrar) (Registrar's signature) .. Date sxgm.‘//‘z’/
LD,
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