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

DEPARTMENT OF COMMERCE

o TUED DA 16 noEg)) 4

Bumu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD ‘CERTIFICATE OF DEATH

Primary Registration District No..i_ZQ_Q...!_

L]

41955

State File No

Registrar’s No

1. PLACE OF nm’rm/é}/ 2. USUAL RESIDENCE OF DECEASED:
------ S /%"._e_,o,@-i/ :
(2) County. —2 >, (a) State. ) (b) Co
(b) City or town ' 7
(I outside city/dr tawn 1iv4-’ﬂ#‘nun.u: wud et voweakip) (¢} City or town
(¢} Name of hospital or instityftion: p o limits, AAL’
L ¢ /7( ~ ‘ @) StreetNo_. 2.4 O ﬂfé:’-( é
{If ot in Bosplital nr muﬂ&, write strest number or locltloy rural, give location) "
(d) Length of stay: In hospital or institution__........ H~ QO
() Citizen of forelgn country?. (Yes or No)
In this community.
yaars, months ar days) If yes, name country
3. {a) PRINT .‘—"M MEDICAL TIFICATION )4
FULL NAME %_ L A et o
TR 75 e T — " DATE OF DEATH: Month_ 25t day &
. veteran, N (4 urity
No. yer LT S 2. four . NFLooo.minute. f¥5 ? M,
name war.
21. [ hereby certify that I attended the deceased from... _-1-_A~Q_r- —r
P / 5. Color or 6. () Single, w{dcrwed'. married, || A 3? to. 19:
4. Sex K’g | m.%_._.:.___. divorced = ] 4 t [ last saw h e_ﬁg_uve on. j P - B L& 1944102
6. (8) Name of husband or wifé_.......ooooocoe.o. 6. (¢) Age of husband or witeit || and that death occurred on the d hour stated above. Duration
R | alive Sy _years || Immediate cause of death
7. Birth date of d i AL &t [l .
{Mouth) T (Day) (Year)
8. AGE: Years Montha Davya If less than one day Dtie to.
KL/ /o .
Py Yr— 3 Jyp—— 8. T
= 7 7 7L/ “f Due to
9. Birthplace... i - D
- W‘“ R ‘ 299 ChNdend
Other conditions... - e
10. Usnal occupation. C - {Include pregnancy within 3 ofoWths of death) w
x.. . P . . o~
11. Industry or busi W PHYSIGAN
- 4 e
8 12. Name Wm,e.'-——- C P R e A N N WA W’ —
& ) e /] / A'.. JJ Underline
= { 13. Birthplace - & I th;iggum
PR T foplgn conntry) ~| op gy \ [fhould be
& ( 14. Malden name SRy autopey * sta.
g \ i7<H ./ tistically.
§ 15. Birthplace... eonnrn) 7. 1if death was due to external causes, il in the following:
16. () Inf . {a) Accident, suicide, or hmﬂe)spﬂ:ﬂy)
. (g orman
() Address &Q (b) Date of occurrence
W] d i occur .. Lo
17, (8) ._.. Date thereof.., Lwd * ) Where did injury ¥ (City of town) {County} (State)
(Burial, cramatios, or removal, I ZI onth) (Day) (Yeas} /I ¢ id injury occur in or about home. on farm, in industrial plm:e in public place?
(¢) Flace: burial or cremation._...._ 4 . (TR :
F7 1 (Shacitfiype of place)
18, (o) Signature of funeral direct :-/./s?f— o M o oear While 2t WOTk? oo V3, Meana of iniury_...........g._.............
(&) Address. - - ¢ o 73. Signature.__.._. , . (M.D.or ot /_
19. )
(a) {Date roreived local rexistrar) (Registrar’s sirnatore) Add A Date nzncd—z

(Licensed Embalmer’s Stat

//

ement on Reverss Si“e)‘




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 by

. Registered Apprentice No.

A A @_4%4;_,

Licensed Embalmer No &\ / ? :7\/“\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRI
_ the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so stated ahove.
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B T x29288

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD COF HEALTH
V STANDARD CERTIFICATE OF DE/ATH

Primary Registration District No.aZ &7 7%

State File No. (’-// ?
Registrar's No.O?é—-A'

1. PLACE OF DEATIW
{a) County . N

[
(b} Cityor town._(....

,
(If oot piu]&imtllution.wriun
(d) Length of & In hospital or institution........ /...

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (») County.

(¢} City or town

(If cutside city or town limits, write “RURAL™}

{d) Street No.

{1f rural, give lacation)

{r) Citizen of foteign country? (Yes or No)

If yes. name country. ,A - 4

1

3. (@ PRIN W y

3. () I vet%’ fan,

3. () Soma_l_S_c_gnn.Lp—-—-

name war, No.
-./
. 5. Colorjbr, 6. (a) Single, wademarried.
4, Sex race divorced,

6, (4) Name of husband or wife......oooeooeeeeee,

6. (¢} Ageof husband or wife if

7. Birth date of deceaaed[....

MEDQ\L ERTIFICATIQN

20, DATE OF ma?{, Month®
v ) G Y 2

Duration

(b-l-;;l-.-h) / (Duy)
A%
8. AGE: Years Months Days e )> J])ue to
a_,._. S W )ﬁ .................. min,
\( }7 Due to.

9. Birthplace.

10, Usual occ

"\T ‘Q\ “\i"’

(State or foreign country)

11. Industry o

) ."-f
. Name

. Birthplace.

(City, town, or county)

(Btate or foreign country)

5 14. Malden name
g{ 15. Binthplace
= (City. town, or county) {State or foreign country)
16, (a) Informant....
(b) Address
17. (a) () Dadte thereof.
{Burin), cremntion, or removal) {Mooih} (Day) (Year)
() Place: burial or cremation
18. {a) Signature of funeral director

(€3]

{Data roceived local registrar)

Address... ..
oo e BT A

Other conditions
{[ocludo pregnancy witkin 3 months of death}

FHYSICIAN
Major findings:
Of operations.
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death waa due to external causes, fill in the following:
(o) Accident, sulcide, or homicide (specify}
(¥} Date of occurrence.
() Where did injury occur?.
{City or town) (County) (State)

{d) Did injury occur in ot about home, on farm, in industrial place, in public place?

(Spec\l‘y typo of place}
While at work?.......cacce v (€) Means of injury... JE O

(M. D. orother)......

23. Signature

&drnﬂ

Date signed.................




- Ce o, . , .
. . PR PO . .
- . - [N P
- , . . E
. . s . 4 v oL R R F .

. . H O , , - '
-
. -
. KN R . e
-
1 . - -
v N 1 N
. . ' ' ‘ -ma y , ' B PR
AR 1 - ! N R HE - -
S . -
R ' ) ) ) [ .. . t . L .
I L] . . -
. . . . & [ .
AN . LI I I it f . .
4 - - . . . Yoo
Lo - . : . .
N ) - ) = +
. ’ . coRT . o . . . )
. Al . P 0 g
. L e coNt 5
. .. . - - . . R B
. i R L. 1T et PR P S F RN . . :
. ] ° -—
LR S TS KA
I w0 e W) ' ! N
R : ' . - - .
i f i R e
) . . . P ] ' As N oAl
. PR T : LRI I . [ - .t S S e e A L
e et
. . o - RS T RS . P
* - . ' lq\
. . f . . N
- - ‘s [ A} - PR T + -
. .. .
. L - - . ;-
oo L . .
N . . B ” e - Y e
z = - ca e e e - - 2
. . - 'l “
- ‘. . R M - ¥
) —_
. * 0 - -
N - - 1 . i . - . . i -
' -~
. '
Tk . . . ] -
R . . .
' ‘ i s
. - ' 1 ' -
. . . : .t
' . .
. e
R . .
. . * - -
. n N i - - . N \ .-
- . e
. . ) + . -
1 ! [ N P - .
‘
. - . i




