. fl DEPAI;TMENT OF EOMMERCE MISSOUR! STATE BOARD OF HEALTH
8 URRAU OF THE CENSUS
£5 |G Fee 12 184 STANDARD CERTIFICATE OF DEATH  swernem.... 222
xaains Registration District No......wd. ?’%;. Primary Registration District No......... *2.. é Regisirar's No.
1. PLACE 8 : ) . OF DECEASED: 9
::J) g:: eesann e eeneere e A, .'..._....‘.... y, 0 count r/ ; Q
' (If outsida city or town lmits, wri RUH.AI . and namu of I'.ownnlup) c._‘-“m’
(¢} Name of hoapital or institution: ‘/I’
(1f not in bowpital or ipatitution, writs attest number or location) (d) Street Nowomoooeeemortemr e (l?ruul.;inl.mumn)
{d) Length of stay: In hospita} or institution Goeatty wimier || oy cin ‘h 2 & YA )
¥ w ¢) Citizen of foreign countr: { N
I this comen / , .—qw g Y = es’or No)
years, moathy ar d If yes, nzame country.

340 p]uN%m / & M MEDICA:?TIFICATION
20

. DAT. j :
3 & W" (@) Sodial Security E O }EA62 Moath.
. o N yar L S X & _hour ... .. .t.._._.minule.._._. ........... o M.
name war, No,

o 21.. I-hereby certify that I attended the deceased from
5. Color or
4. ol Al mce..M

6. (a) Single, wi

o) 19......, to.

divore el that 1 allve on
6. (b)) Name of hushand or wife_ .. ... 6. (¢} Age of husband or wife if || and h occurred ott theydate and hour stated above.
» - Duralion
- v ] ?w_......_._.._...__.__..years 1 b t J .
7. Blrth date of deceased S7CH S8 - SFT 2 tihe tf
(Moatk) (Day) (Year) %

B. AGE: Veatn Months Days If less than one day

¥ Fa
Other conditiona \

; (Include pregnancy within 3 months of death)
11. Industry — : PHYSICIAN

/
9. Birthplace.......ccenr

10. Usnal occupatign

E Maié:;' ﬁndingiu: . J—
. Ee) tions.

o 12 pera Underline

<y the cause to

i Ehouigrbe
; shou

N Of autopsy........ 'm_

g : e tiatidally.

§ 18 22, If death was due to external causes, fill in the following: L/

(a) Accident, suicide, or homicide {specify)
(4) Date of occurrence.
(¢) Where did injury occur?

16, {(a) I
®
17. (a)

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

A T—

(Burin! ﬂu;ulhu. or rnmnnl) {Clty or town)

(¢) Place: burlal or cremation )
18. (a) Signature of funeral directo

(County) (Stato)}
(d) Did injury cccur in or about home, on farm, {n industrial place. in public plnce?

() Address ST

19. (o) cZ: u{@u) y
received loeql rogis| {Registrar's sigmature)

77 ) {Licensed Embalmer’s Statement on Raverse Side)




! LY '
i ! i - - . . r f
v , T o * ‘
- " N -‘- L . -
oo ¢ -
- . ) N -,.! '
. . =
o v 2Lt ¥
. ~ LY .
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, orby. ... S
et arnae , Registered Apprentice No
working under my personal supervision. - . . . . -
Signed .
. +
P ‘ o . o ~ .- Licensed Embalmer No........

P O Addresq :

Note. " The above I\IUST BE SIGNED BY THE LICENS]:.D EMBAL‘\‘[ER in his OWN 'HANDWRITING. (Failure to comply witk

.the above consul.utes grounds for revocation of license.)
EoNY

“If this body is not embalmed, fact should be 56 stnted above.




>~ No. 2B
Qid—B8.21-41

LT Xz92e8

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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No.jl_g.aﬁ’

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.™

i State File No '2 s/d

Regisirar's No.

1. PLACE OF DEATH:

(a) County.

(b) ICity or town_ 972 ¥ 1 )W

{Ir ouuldo cil.y or town Hmiu. write “RURAL" and nome of township)
(c) ' Name of hospital or institutfon:

{1f not in hoapital or institation, writs strest nathber or location)

(d) Length of stay: In hospital or institution,

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

(¢) City ot town

(If outside city or town limits, write "RURAL")

(d)} Street No
. {If ruzral, give location)

(Specify whether || (£) Citizen of foreign country?. (Yes or No)
In this community.
vears, months or dn If yes, name country
3. (@ PRINT Lﬁﬂ(ﬂm— & (L’ /(/ ’aA/P:, MEDICA
3. (8) If veteran, U/ 3. () Social Securlty 20. DATE Ojl?é;?' ﬁ ont
name war. No. year.. M.
21. I hereby certify t
6. (@) Single, widoypd, married,
5. Color or X I
4. Sex.. - L Me [ = —. - divorced.. .. Z¥ s 19

6. (¥ Name of husband or wife...coooceeeeecaneee. 6. {¢) Age of husband or wife if

7. Birth date of deceascd%%

onl)

8. AGE: Years

Months

9. Birthplace...
{State or foreign country)

tion

=

. Usual occ!

-

Industry or busi

- 12. Name. M
{

13. Birthplace

{City, town, or county) (State or foreign country)}

14. Malden name.
15. Birthplace

MOTHER FATHER -~

(City, town, or county) {State or foreign conntry}

[
&

. () Informant
() Addreas

17. (a) .7 .
{Burial, cramation, or remaval)

(&) Date thereof.
(Monib} (Day) (Year)

(¢} Place: burial or cremation

. {a) Signature of funeral director.

() Address....

. (e} &)

Other conditions
(Include pregnancy within 3 menths of desth}

4.
£ PHYSICIAN

Major findings: v
Of opernrinnl

{Registemr’s signstore)

{Date raceived local registrar)

Underline
the cause to
which death

Of autopsy. should be
charged sta-
P tistically.
‘”22 If death was due to external causes, fill inghe {oll H 9 “‘\
(e) Accident, suicide, or homlci:!é(sz:l 4 - ...'..........‘f..g.............
\(9) Date of occurrence. ¥ / T Q 2—-'—
(c) Where did injury occur?. .WJ
Cll,' or l.nwn (Stlu)

(3) Did injury occur in or about home, on farm, in indu.-.mal place. in public place?







