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

L

I DEPARTMENT OF COMMERCE

\ BurzEaU oF THE CB:
FILED AN 2 TRELY
JA 147,

‘Reglstﬁticm District No. L

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...nizz.nf__

42561
State File No.

Registrar's No. f

1. PLACE OF DEATH: M Sy / 2. USUAL RESIDENCE OF DECEASED;
(o) Commty 2£7 My s50ar /’70/8 zé-n/
® City or town, A A R12E . _G= o —lrut| @ see LlL £ @) County
{1 ontaide ity or town limite, wlte “RURAL® dod name of towaship)’ /P 5
{c)} Name of hospital or institution: / (¢) City or town o /‘e — .
{If culside city or town lmits, write "RURAL™) £/
{If notin bospital or institution, write streat number or location) /j
H nstitation. d} Street N
(d) Length of stay: In lws[}{t,a] or instituti oot ¢ reet No. (T raral sive oomtion
In this community. ¥
years, months of dayy} (e) If forelgn born, how long in U. 8. A.? years.
C g . MEDICAL CERTIFICATION
3 (@ PRINT 77,/ G/e”_n/// é‘/ ~ .
LLNAME ¥ e/ / o
ru # 20, DATE OF DEATH: Month L2ty 43 o
3. (b If veteran, 3. () Soclal Security “ year. / ‘?q/ hour. é mlnntp_‘__lz\r-ﬂ M.
N -
fame war b 21, T hereby certify that I attended the deceased from / V/ 27
/ 5. Color or hT’ 6. {(a) Single, widowed, mar/rled ) 194 1o Vi V/ 3 a 19_5:{_! )
4 Se F2 ¢ divorced ... 2 A LY ILEA N ot 1 tast saw b 227 ativeon £ ’45‘0 10.444
6. (b N(me of huuband or wife. oo 6. (c) Age of husband or w1fe if ]| and that death oceurred on the date ahd hf““' stated above. Daration
alive ... Immedia cause of death N /.
7. Birth date of deceased l2. —  Po -~/ ?4 / - @a B R——
(Month) {Day)} (Year)
3. AGE: Years Montha Days If less than one day Due to...
g .30 W 222 o 41{”" Z“""""*'&/
.hr, 0L ..min, D
ue to.
5. Birtuplace /01 5 5777 Cou ‘7’“V Mo N
(Ciy. town, or county) 7 (State or furelgn couttry)
i Other conditions
10. Usnal ocrtipation . {in¢lude pregusoey within 3 months of death) / 0
11, Industry or business PHYSICIAN
g 12, Nage & Ve R LT E g bAoA Major findings: i -
nderline
& 1 13. Birthplace. Car1q C{fﬂ.—@o , ﬂ? o U 7 thﬁgl}eg
. City. oz cognty) forelgn eomntry) % ea
. Maiden mame £ & 5 LR A= fo SEEFT ST || f autoper o ste
S. Birthplace 7 ! 0/9 4/‘?7‘7’ &d " m [« /} 4 tistically.
(City, pbwe, or county) (5._“,,,. foraign country) 1‘2. If death was due to external causes, fill in the following:
6. (@ formant L VC £ Lt MBI e) Accident, suicide, or bomicide (specify)
® Address._.. V.= /€ S /27 les,. /776 /|| (& Date of oecurrence
17. (0} (b) Date thereof. /" 1l () Where did injury occur? e e e
(Barial, cremation, or removal) . (Mon ay} (Your) {d} Did Injury occur In or about home, on farm, i ind place, in public place?
(¢} Place: burial or crematio
18, (@) Signature of fun While at wor] (Sml'y(ty)p- urp!nu‘),f injury jm'?. .)
@ ad ' 23. Slgnat (M. D. or othér
19, (8} £Z - ?/ 4/ IE5) _@m . Slgnatare.... ?20 , o7 o
(Date recejved local registrar) 7" { Registrar's sigostare) Address... ] . Date = pt /F{
/Y —&J’/ (Licensed Embalmer’s Statement on Reverse Side) 7




REEEIVr_D . | |

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....

ﬁ 0—1(&‘1 /QLM %’W M&,Zm Reg15tered Apprentlce No - L A

workmg under my nal supennsxon

UL llh [l

- ) _ o ' Licensed Embalmer No / 6—9'6
P o ) - S .P. O. Address M"‘”’u’f/m“ g

- Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of hcense )

RN this body is not embalmed, fnct should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No/a75

MISSOURI STATE BCARD OF HEALTH

Buseay or rus Cevsus STANDARD CERTIFICATE OF DEATH s e vo A RE L[

Primary Registration District No.=

57?6- Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
s
(a) County.. d (a} State (%) County
{d) City or town...
(lf outnde cily ar tmrn Inl:ni!n. wrka ‘RURAL"™ und name of townahin) (e} City or town
{c) Name of hoapital or institution: (If outsida city or town limits. write “RUHAL"})
(11 not in hospitalor inatitution, writa atreet number or location) (d) Street No (1t rural, give location}
{d} Length of stay: In hospital or institution
{3pecify whether (e) Citizen of foreign country?, {Yes or No)
In this community
ytara, months or days) If yes, name country.
3. {e) PRINT Q/ MEDICA
FULL NAM - ol F 0 L.,
3. (b) If veteran, 4 3. (¢) Social Security 20. DATE OF DE?“' Month
name war No L L 4 A— .M.
21. I hereby certiiy that
}é 5. Color or Ly |6 (@ Single, wi%d, married, "
4. Sex., 1 ot
X race divorced...... T D that I 19 :
6. (b) Name of husband or wife....ooooovremeennee. 6. (¢} Ageof husband or wife if d
P 1 Duration
nhva [\m
7. Birth date of deceaued._.M ; / ?ﬂﬁ\ L
{Month) (Dns (Yo A
£, ANITYS
8. AGE: Years Months Days {less th nc )> Die to
\/“ 93
\Y Due to
9. Birthplace
Cltv unly) L~ {State or foreixn cottntry)
10. Usual m\ Other conditions........
. Usual oce {Include pregnancy hin 3 months of death)
11, Industry ohhusig s PHYSICIAN
= Major findings: -
i | 12. Name. Of operations
E hUnder]ine
i the cause to
r‘f 13. Birthplace {City, town, or county} {Stete or furcign eountry) ich death
2 ( 14. Maiden name Of autopay. spould be
) . charged sta-
= tistically.
5 | 15. Birthplace - -
= (City, town, or county) (Stute or foraizn country) 22. If death was due to external causes, fill in the following:
16. (o} laformant (8) Accident, suicide, or homicide {&pecify}
. ) Address......oon. st ~ (b) Date of occurrence
- f id inj ?
17. (a) M (t) Date thereol... /2_3/ /?% (€} Where did injury occar (City or town) (County) {State)
- (Burial, crematian, Jr removat) (Month) (Day) (Yea {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
" - S I T pt
18. (o) Signature of funeral director While at work?.....................__.( me lfel;a ii:ant::)ot’ [3.3 11 o
[ (B) AdAreas.. v ermree g e N - s OLD het)
23. Signature.......coooeeees Al D.orother}...........
0.0 Lo IS AL /f by s feelitact
{Data received local r:-umr Lrar'a unm\um) Address Date eigned...ooveeeeeenen

o —
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