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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEI;IT RECORD

DEPARTMENT OF COMMERCE
Burgaty oF THE CENSUS

FILED AN 2

Registration District No. 4=

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
b-([?tb Primary Registration District No.: {f 3 ﬁ ;. "’!' /

4254t

State File No

1. PLACE OF DEATH:"

(a} Cotnty —emeeen

(&) City or town..
(ll‘oumda cny ar town B
(¢} Name of hospital or institution: /

ta, write THT ‘Hl ﬂ I um! ‘bome of tawmhip}

—

(! not in hoapital or institution, write street number ar location)

(d} Length of stay: In hospital or inatit

in this community...
years, months or dnya)

/'7.5' nq...c..a.x:.a-/

utlon

{Bpecifly whather

"""'" (‘sz),s:ate o

’ .

Z. USUAL RESIDENCE OF DECEASED: 7
(&} County.

:
[ Ctty or Lown,

{d) &:reetQ....ﬂ'.

()

(r outside city or tawn lm:nE write * RU% %
T (lfrural Eive I.ocnuon) /
Wo)

2o

Citizen of foreign country?.

It yes, name country

3. (@) PRINT
FULL NAME _

FredericK Gi\ned. Eu,twd\

3. (&) If veteran,

3. (¢} Social Security

— . ——
name war. No
/) 5. Color or 6. (o) Single, widowed, married,
4, Sex. £ 4 s race L4 VA divarced

6. (¢} Age of husband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... i iadAL _day
year_/?¥2m.. hour......./@ o TRITUL QA-M
21. | hereby certify that I attended the deceased from } Bl

e 2

that I last 82w hkews, alive on
and that death occurred on the date and hour stated abovc

193} ...
a2 I

{b) Name of husband or wife........ Duration
‘Ju.n&ut NM."Rux WC\\ auw;__.f}..g_.......... ears || Immediate cause of death
7. Birth date of deceased e W (Peo.
(\lonlh) {Eray) {Year}
8. AGE: Y.enrs Months Dayse If less than one day
£/ / 126 min S
Due to... Orvv'—'-‘?

9. Birthplace....

u@&m/

10. Usual occupation.....e ...

—
—

. Industry or b

(Stats or foreiga country)

13. Birthplace. M(

wn, or count

{Burial, cremation, or removal)

{¢) Place: burial or cremation...

(b}

19. (a)

ty)

{Dnte roneived local recistrar)

{Rexistrar's signatore}

/.

Other conditions. =
(lm!ude pregnancy within 3 monthe of death)
Underline

o
U L
Ib[ o thecauseto

! which death
should be
charged sta-
tistically.

PHYSICIAN

Major findings:
Qf operations.

Of autopsy.

]

1f death was due to cxternal causes, fill in the following:
Accident, suicide, or homicide {specify)

22,
(2)
()]
(e)
)

Date of occurrence.

Where did injury occur?.

{City or l.nwn) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spcciry upu of place)

/ While at Work fe..coceeweacseemrncsimmimens {¢) Means of injury... __?
2. Slgnature....m z. w - (M. D. orshe)
Address. Date sis:uedf "'2

JAEST

{Licensed Embalmer’s Stutement on Rederse Sidc)

42
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STATEMENT BY LICENSED EMBALMER ' ' |

working under my personal supervision.

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

. 1f this body is not embalmed, fact should be so stated above. o




V. 5. No, 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
o || B o i Ceie STANDARD CERTIFICATE OF DEATH  swerun 2 558
S75 /4

Registration District No... Primary Registration District No§5’7 Registrar's No

1. PLACE OF DEAW E 2. USUAL RESIDENCE OF DECEASED:
() County........ .

{#) City or town (AIM ﬂf A‘j / ) (@) Sate @) County.

(If outside city or town limitn, write "NURAL™ and name of township) (&) City ortown
(¢) Name of hospital or institution: (If outside city or town limits, write “RUKAL"}
d]
(1f eot in hoapital or institution, write streat number or location)} (d) Street No (1 raral, give location)
(d) Length of stay: In hospital or institution .
; {Specify whether (¢} Citizen of foreign country? {Yes or No)

In this community.
years, moniha ar days)

If yes. name country.

3. () PRINT MEDICA
FULL NAM N
+ . ATH
3. (3) 1f veteran, 3. (c) Social Security 20. DATE OF DEATH, Month
year, / .M,
name war No
21, I hereby certify that
%7 5. Color or W 6. {a) Single, dejo:-zed. married, 19
4. Sex race, divorced..... b 19
Duration

that 1
6. (b} Name of husband or wife......crrsvsisecee. 6. (€} Age of husband or wife if ?
alive._. ST rs [ )&

7. Birth date of deceased 720')/ j /% o
(Month) . (Day) el %
TR gy 1>

8, AGE: Years Mon:ha Days Due to

S%a \S " "{Stats or forsign coantry)

9. Birthplace.................
Other conditiona
10. Usualomm \ (Include pr ¥ within 3 hs of death)

1§, Industry o \\-)} - PHYSICIAN

Major findinga:

-

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

City,

=
B 12, Name.... Of operations
— { Y e hUnderIIne
13. Birthplace the cause to
- {Cily, town, or county) (State or forcign country) of - th:l:l]da".}ll
f ~ o autopsy. should be
m ( 14. Maiden name . charged sta.
g e tistically,
51 15. Birthplace : -
(City, town, or coanty) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. () Informant.... (o} Accident, suicide, or homicide (specify)
(5) Address........... (%) Date of occurrence
' Where did injury occur?
- 17, (a) (b) Date thereof. {e} e
= - ¥ or town) {County) {Siate)
! « {Burial, cremation, or removel) (Month) (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
ﬂsﬁ {c} Place: burial or cremation
. - . Specil T ph
4 18. {a) Signature of funeral director. While at work?....vicrccecererviren ( ‘m, I(,sc ‘I’\v{:an;:)of injury...
{4} Address... N s (M.D her)
23. Signature. M, D, crother)...........
19. (a); uﬁ f_../?yl (%) Yha. U#I:jﬂ-e Mj;ﬂ’!-z.. R
L Date receivgd local registrar) tstrur's mi I.ure) Address. Date rigned

S /
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