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

DEPARTMENT OF COMMERCE
Bumgrau oF THE CENSUS

Reﬁu‘tﬂ!-!gnﬂ Dlﬂﬁ:’tNN 2.»%:%4:2,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2956

State File No

Primary Registration District NoF I 557 Registrar's No. )
1. PLACE OF DEATH: /l? /{J 2. USUAL RESIDENCE OF DECEASED: y v/
(2} County r JOr T £ frucd ] ! ,,;-/
: § ) o) State.. 4 IS0k ... (b} Count G FL
(6) City or town V&r :)'3,( fles Fonaat ¢ . ) Y ) /
‘(lf outside city or town Limits. write “RURAL" and nume of township) (c) City or town. Y SA: //(.‘ ]

(¢} Name of hospital or ingtitution; / {1t vuiside city or town Emits, write "RURAL") 0

(If not in bospital or irstitution, write street number or location) (@) Street No (1f raral, give tooation) 0
(d} Length of stay: In hospital or institution

(Specify whether || (¢) Citizen of foreign country? (Yes or No)

In this community.
yoars, manths or days)

If yes, name country

3. {a} PRINT
FULL NAME ...

/’/ «Mﬂ( ....... i&g.cz_j [éﬂ:._.._

3. () Social Security
No

3. (&) If veteran,
——

name war.

6. {a) Single, widowed, married,

4. Sex. /IVA /Crﬂ’lﬁ Cuﬁ/#r((_[’

MEDICAL TIFICATION
[ Month day.

hour.

/9

m{nm_ﬁ/_é:.zbu.
fesb,. K
L3

20. DATE OF DEA
yp:lr / 7
21. I bereby certify that I attended the deceased from

will 10 LD

19_4’_/;

}4’1,0;

divoreed—... =2t | shat T2t saw b4 M ativeon..... /- L L2 4.3 19!-13
6 (b)) Name of hushand or wile. .coorociienvn. 02 (€} Age of husband or wife if {| and that death cccurred on the date and hour stated ghove. Durati
= ralion
alive........... Immediate cause of death _7"0/\" € )77/ 4 ,
7. Birth date of deceased Qet L7 - 2250 el
{Month) (Dey) Kean /
8 AGE: Yeats Months | Days If less than one day Dae tom— [_E’? 27777 e V.
i, 5 Z 5 hr. ~min
- 7 . || Due to
9. erthplacew/er Sds . / /€~§ .._.._{?_}_éu..ié_t&u
{City, town. or muntr) _ (State of foreign conntry) o =
: Other conditions.
10. Usual occupation.........o-.. Trtam ! (1aclade prs Ty T of deai)
1. Industry or business.. /. : PHYSICIAN
-1 Major findinga:
g 12. Name... %‘dd”lé Q/MW Won) Of operatiotis kS
5] & L - L. “ ' Underline
= 13, Birthplace._. /]9 jﬂ A_LO ):‘? ( !.?..?M.*‘{..).... the cauge to
n or eounty Suu of foreign conntry,
O autol should be
5] df 04 7~ pay od sta
=] tisticaliy.
8
=

{ 14. Maiden namea rie

15, B:nhplace__...m jd'ﬂ &

or muntyt{

el g

f ,aCJ 772
drtz des. M.

(Suu ar lorsign country)
16. {a) Informant..._ A~

{b) Add
17, (o)

gred

Burial, cremation, or rernoval)

(¢) Place: burial or crematlon__..
18, (a) Signature of funeral director..

fb) Address )
19. () el =TS () el %}/@
{Date received local registrar) (324 (Registrar's si

-Address.....

22. 1f death was due to external causes, fll in the following:
{g) Accident, suicide, or homicide {(specify) -

()
{¢) Where did injury occur?.
(d)

Diate of oocurrent

(City or town) (County) (Btate)
Did injury occur in or about home, on fam inindustrial place, io public place?

{Specify Ltype of place}
While at work?_,_ ()

23. Simatm“.é..ﬁxm.z

A (uﬂ‘ﬁ;ﬂ) ‘p..(....or

' v fe b - Date ngned.hwﬂy /

L/

(Lleenqu',Embulmer s Statement on Reverso Side)



RECEIVED
District Health. Offloer No; 7 | Y
Diserict File Number___./_g- 5(/- 2 9-/3

-

¢ . " Date Fuhd _______ -.._--.__.ﬁ‘...‘?

Ya e a
s

STATEMENT BY I;;ICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice No

Signed -~} %’4
o _ "Licensed Embalmer, No. /0 A /

- P.O. Addrm......J/efaa.‘_%.g." i Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. e




V.S, No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 ? 4‘ é
Stale File No..¥Ne .. F. . N ¥ ..

R PUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH
Registration District N05?£ Primary Registration District No_..ﬁ./,g‘f:s' Registrer's No.

7 2 e’

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o=
2 g
[ . “(._i-f”;.l;?lide dl;‘ of town I—i-miu. write "EUB;\L " an n;;:' ;‘l‘i;ﬂ:l:!‘il‘l‘;i“ (&) Clty or town.
E (¢) Name of hospital or institution: - (If outside city or town limits, write “RURAL")
Ez': (it aot in hoapital or [nstitution, writa street number or location} (@) Street No - (M raral, give location}
= {d) Length of stay: In hospital or institution
5 (Specify whether (¢) Citizen of forelgn country? {Yes or No)
In this community.
E years, months or days) P If yes, name country
i 3. (¢) PRINT MEDICAL £ERTIFICATION .
: FULL NAME .~ S o S
@ 3. (b} If veteran, 3. (¢) Social Security
¥ name war. No
-
. EI )7(1 5. Color or 6 6. (a) Single, wiﬂd. married,
> [+ 4. Sex race divarced
E 6. (b) Name of husband or wife......esvvesscescee. 6. (¢} Age of husband or wife if R
A & Duration
< 7. Birth date of du:eaac.M....._.................. 7 s b
5 {Mouth) oy, M
= 1
v 8. AGE: Years Months Days
| Z
— [
| 2 A-\\_H in,
: WA\
- 7 9. Birthplace...oo .. ...\ AN, . W [
- =] ﬁi . anty} (State or foreign conntry} A
Other conditions
% 10. Usual oce Y \\J < (Include pregnancy within 3 months of death) l '
D] 11, Industry o ) o N 2 f:! i PHYSICIAN
ajor findings: L N
L4 é 12, Name ) Of operations. / U I t
& — / ! Underiine
E il R Birthplace tht;:_ggléae tg .
3 " . (City, town, or county) (State or foreign country) Of autopsy :vht‘)uldmge
= g 14. Maiden name ‘t:h??eﬁ Bta-
istically.
5 1 15. Birthplace - -
E = (City, town, or county} {State or foreign country) 22, If death was due to external canses, fill in the following:
E 16. (a) Informant (8) Accident, suicide, or homicide (specify)
B (#) Address {¥) Date of occurrence
r- o . 1
Where did injury occur?.
.- 17. (@) (&) Date thereof @ n
: . ¥ or town} (Coualty) (State)
. (Burin, crediatiun, or rexaval) (Mouth) (Day) (Yesr) () Did injury occur in or about home, on farm, in industral place, in public place?
~ () Place: burial or cremation ~
" - Specif: { pl
Fo 18, (a} Signature of funeral director. /Whilc at work? ___.._................{..pef:..y ?500 e:nc:)o 'njury..................___.....,_....\._.
{&) Address 2
19 (a) o 23. Signature! & cmeeeene (ME=Brror other) &4,
. (o
{Date roceived local registrar) (Repistrar's signature) ‘Addmu._g.ﬂd. 0'} ... Date signed.f? Y.’L

N }W&, / 7







