No. 2

1-4-41

-17-30
X25300

P <8,
RECORD

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

rU'\; -

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L ;ﬂgB 13

124 STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No._ag:L?:.tZ./

MISSOUR! STATE BOARD OF HEALTH 2 2 8 () )

———
Registrar’s No é é

1. PLACE OF DEATI]:
{a) County___.

o 4=
| & City or tow Por;l'u?é?n}l{ye or town I.uniu. writa “RURAL" and name of township)

(c) Name of hospitgl or
l?zn‘}ﬂ EIELD czTY DHosprras

stitution:

{1f vot in howpita

{d) Length of stay: In hospital or institution

| or institution, writs strest nadhbar or localion}

2. USUAL RESIDENCE OF DECEASED: "L
(s) State Me. 6:4?5’5,#5 3?

(&) County.

() Cltyor town

SPRINGFIELID =

i

b (lfon WUML "
(d)y Street No
{1f rural, d"%

(Specify whether || (¢} Citizen of foreign countsry? {Yeca or No}
In this community. —
yoars, months or doys} If yes, hame country
MEDICAL CERTIFICATION
3. PRINT
il NAME /'/OME‘? ;EQRR’EP 2 2/
3. (B) Ii vet 3. 10 Soclal Securit 20. DATE OF DEATI]’}M: ......... day
. veteran, (3 uri
NQA/E ‘f /- /ll‘f-$3>' mimltp /0 F M
name war. No
21. 1 hareby certify that I attended the deceased fmmj ........
MALE {] 5. Color or 6. (a) Single, widowed, married, . o o 2 A 5 o ;
e SeT gl yLHITE - divorced MARBEEL | 1 1100t w1 7 %etive o / ﬁ f ..... ;
6. &)0 Z;:l%f hu‘uhépd or wife_ . 6, (¢) Age of husband or wife it || and that death occurred on the date .‘nd h %-, Duration
P d

FXORRE vedT . yean
Mgaﬂ 7N

7. Birth date of deceased

_ {Month) . (Day {Yoar) _m Q &1 S ' £ Z il! é mt f-w"-- I
8. AGE: Years Months Days If less than one day I Due «1?3 M&M
¢ | w | (2 b i //
14 P W Due to i
o Bhthm%ﬁ"u:‘{)m (Stats or tornignu{m{.rr) é\. o 1 // o 447 S [/ V kl
10. Usual occupation mw Other conditionat, : Z 4 WQ@ZM&(&’_’)
P - (Inctude preguancy within 3 moaths of desh) [N,
11, Industry or busin ,fa.af Pitan- G - PRYSICIAN
8 N gl o1 W/ o || s Endings: sIQ
@ J 12. Name.., 1 ; - -o..m ona Underline
E{ 13. Birtkpl e )@7/) v ! : : :::hej:hméneeﬂg
2; : or ty) (Stpte or foreign conntry} Of autopsy ‘houldnb:
g , W A A tiatically,

14, Maiden ngme.
15. Birthplace

Immediate mdmh_..

(blﬁﬁ {,Mﬂ sz‘wv. }'ko‘l{r'ﬁj./
LA X Alcn 1
17. {a} I 224y
(Barisl, cremation, ar removal) 5 thgl)l!') {Year}
(¢) Place: burial or cremation____</§ —_—

fﬁ’f“i“’“‘“:fﬁ"- dﬁmm

2 S/ Blrcidbey
{Dataroceived kocal registrar) (Huhn)r ‘s signatare)

22. If death was due to external causes, 5ll'in the following:™
(o) Accident, suicide. or homicide (specily)

(&) Date of occurrence.

{¢) Where did Injury occur?

or town) (County)

{City
{d) Did injury occur in or about home, on I'a.rm. in induystrial place In publu: place?

tate)

7%% y/{:_ lf (um-dEmMmu-Sutemtmno‘uuSIde)/ ]




™ th

- B T N N [ 1 PR TSN ]

STATEMENT  BY LICENSED EMBALMER

I hereby éertify that. _t_he body whose name is recorded on the reverse side of this certificate was embailmed by me, or 4

- : ' , Registered Apprentice No..............

working under my personal.supervision. - . ' .
. . W . . . i ‘ o - ’
oL . Signed Wﬂ\ﬁmﬁ/

T =) o §

Licensed Embaimer N,

- . - ' ' P. 0. Address é]%: ﬁ}éfz&f //Ft""“

_ e , 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE!ITINQ }/(Failure 10 comply w
the above constitutes grounds for revocation of license.) .

AR . .

If this body is not embalmed, fact should be so stated above, . Y -




MISSOURI STATE BOARD OF HEALTH

. 5. No. 2B DEPARTMENT OF COMMERCE
g1 || 7 Busea o ran Caes STANDARD CERTIFICATE OF DEATH s rie o 0. 4.0
Registration District N o..i/...g___._ Pritnary Registration District N&ﬁw&

R Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(a) County (a) State. {#) County.
1 (b) City or town.... o B .
(l!‘ outside city o to "* and neme of township) (c) City or town

(c) Name of hospital or institution {If outaide city or town limits, write “RURAL"™)

(d) Street No.

{If pot in hoapital or institotion, writs streat number or Jocation) (Ifruaral, give looalion)
(d) Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country?, N (Yea or No)

In this community,

years, months or days) If yes, name country.
3. {a) PRINT

FULL NAMHZ%IM« Q/ AL N......
3. (b} If veteran, 3. (¢) Social Security 20. DATE QF DEATY

name war. No, )
6. {a} Single, widowed, married,
)77 5. Color or w

4., Sex race. divorced.. .. T 24 .

6. (b) Name of husband or wife.......cccooccvvvvvcnnee. 8. () Age of husband or wife if

alive,

7. Birth date of d:cemd% M - y /?

(Munth)

AGE: Yea M‘mi-l\ {h\
2 '5/ = Due to. /3

9. Birthplace.....cc.cocqeoeece X v e e
ity, (State or foreign country) \ Pz L7 /
| ‘% Other conditiona s /
10. Usual occ tion. {Include pr y within 3 hs of doath) Q "./ ————
or busi \\-j (‘

o

+

T

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

5
';"-‘h 11, Industry FHYSICIAN
"i': o Mn.jon;' ﬁnding_:: [ e A —_
X oppr‘aunns
' ﬁ 12, Name i Underline
s % { 13. Birtbplace the cause to
. B (City, town, ar county) {SLate or foreixn country) Of autopsy. j :vm l?,leabu:
’ 14, Maiden name lcharged sta-
tistically.
i 1
= 15. Birthplace {City, town, or cocnty) (State or foreign country) 22. If death was due to external causes, fill iwmmng é—
16 (a) Informant (o) Accident, suicide, or hﬁid (specify) & e 2L
-.- (6) Address (d) Date of occurrence &b {7 gt bl . %/ ’Z.‘
17. (a) (%) Date thereof. () Where did injury occur?.£%.4 b( c’f*? X E s
- - - 'or town, nty, o)
(Burial, crémation, o removal) (Month) (Day} (Year) || (5) Did injury occur i or about home, on industrial place, in public place?
- (c) Place: burial or cremation 3"
.. w
- 18, (a) Signature of funeral director. , While at work?, £t~ (Specify tm- of injury_27 MM‘/
(%) Address /
23. Signature i ardete =" (M. D, of othe
19. {a) (%) o i
(D11 roeeived locel registrar) {Registrar's siguatere) Address. /e LA e & ... Date signed... [ ,47,
N/ 77 77







