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DEPARTMENT OF COMMERC% -

Registration District No.

MISSOURI STATE BOARD OF HEALTH '_} 3
v

STANDARD CERTIFICATE OF DEATH State File No..oo_...
Primary Registraﬁon.Distr[ct No.......H‘..H'..i..?

Registrar's Neo.

1. PLACE OF DEAYH
{a) County oo XN

(8) City of toWh.... el
1f ontside ch.y m' l.own hlml.‘.l write * RURAL" apd nems of mwmhip}
(¢} Name of hgspital or Inatit

....(" notin Iunpl;.ni or inatit) an. wrii.n ul
{d} Length of stay: In hospital or institution.. . Frcot ol =
(Ipecify whether
In this community. )
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) Sth.j.QAMA;.W) coun:y..g o

(c) Cityortown.._.

(1t outaide ity or town limits, writs “HURAL")

(d} Street No. A
{If roral, give location) -
{¢) If foreign born, how longin U. 5. A.? yeata.

3. {o) PRINT
E?I)JLLNAMEQ' 0.5 -¢

h .Ea.......ﬁ_nﬁay.'.‘.ctunw

3. (¢} Social Security
Nao.

3. () If veteran.
name war.

6. (a) Single, widowed, married,

5. Color or
ML&MJ

4. Sex..M.!gr.‘.

MEDICAL

20. DATE OF DEATII: Month !

/;f

divoreed.......... S Sam L that I las{ saw h L ‘\-\ aliveon 9_ <’
6. (8) Name of husband or wife. .. 6. (z} Ageof husband or wife if || 2od that death occurred on the dateﬁd hour stated above. Deration
& alive. e W j -
7. Bisth date of deceased o B Ars—ood 1862
(Month) {Day. (Year)
8. AGE: Years Months Days If less than one day
/ D hr. min

9. Blrthpla.cgj

10. Usual occupation..

wn, or county) - (Snu ar foreign oﬂunlrv)

(City

11. Industry or busineas

i i

Due to._f

3 y.] e s
Otheroond;ﬂnn. (/anJ— ZZ” M
(Inclade § Preguancy within 3 months ofdulh)
£ i : PHYSICIAN
Major findings: . ,

f operationa

{ 12. Name_ .
13. Birthplace ..

g
:
E{ 14, Maiden nam
-]

15. Birthplace....... !

16, (s) Informant. ..
(b) Add

17. (@) e
(Burial, cremation, or removal)

(¢} Place: burial or crematio
directo

(b) Date thereof... ..%Zr
Day) o{Year)

’ (Monl.h)

18. (a) Signature of fu

(&) Address__ . Zlpc
19 0 A3/ U P ® .
(Dw loeal registrar) | ¢ v (Rogistrar'sstgnatare)

7 X Underline

; S which death
tw ea

tate or forkign country) Of antopsy should be

ata-

ttuucaliy./

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homiclde (specify) .
(1Y

{#) Date of ocourrence.
{¢) Wkere did injury occur?,

{City or town)} r{n.l tate)
{d) Did injury occur in or about home, on farm. {nindust place in public place?

‘While at work?...

13, Signature_;.__.. #

Address...

/ Ve / (Licensed Embalmer’s Statemeont on Heverse Side)




e

8—Ml

RECEIVED 10 |
District Health Officer No. :2&1? | |
District File Numbers== -—94-5- - : . L
Date Filed _._._...fE.B 1 . A
T N STATEMENT BY LICENSED EMBALMER - .

I hereby - certifly that the body whose name is recorded 'on the reverse side of this certificate was embalmed by me, or by

1

; ., Registered Apprentice No.
" working under my personal supervision.

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

If this body is not embalmed, fact should be so st._qted ahove.
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1. PLACE OF DEATW 6 2 z lf‘
{a) County :

R T L — Z{W
A {If outside city or town limits, w *‘RUR. "ﬂi nams of township)

{¢) Name of hospital or institution:

{1t not in hospital or institution, write street number or logation)

(d) Length of stay: In hospital or institution

(Specify whether

In this community.

years, months or ghyya}

2 USUAL RESIDENCE OF DECEASED:

() State (& County.

(¢) City or town

(If outside city or town limits, write *RURAL™}
: (d) Street No

{If rursl, give location)

(e) Citizen of foreign country? {Yes or No)

If .yes, name country.

3. (o) PRINT

FULL NAM s S S,
3.y If vetemv 3. (¢} Social Security
name wat. . No
{4/ 6. (a) Single, widowed, married,
5. Color or )
4, Sex..... oMo 1T —
6. {¥} Name of husband or wife....coieniinirmns

7. Birth date of deceased.... .= 4. U

(Munth)

8. AGE: Yeara

9, Birthplace....

{State or foreign country)

. Usual ocoupiation

-
=1

20." DATE OF nmn:l Month,

vear .t X T

21, T hereby certify tha

/ Other conditions
; (Inclade pr

—

1. Indnstry or bu:

12, Name...
13. Birthplace

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

15. Birthplace.

MOTHER FATHER

{14. Maiden name.

{City, town, or county} ($tats or foreign country)

-
(-3

. {a) Informant........

{b) Address

17, (@) {¥) Date thereof

(Burial, cremation, 6r removal)

(¢) Place: burial or cremation

(Month) (Day) (Year, l'-i

18. (a) Signature of funeral director.

(B} Addrs:u
19. (a) : (0]

within 3 h nfde-th)d &V/
i g /8

Of autopsy.

Date of occurrence ...,

{c) Where did injury oceur®™......

- (Cllynr town) -

(County) (Sta
{4 Did inj&);c:;r in or abgut hom farm, jn industrial place, in put}hc place
i S 7 3= wof in.

bara iy

110t o OO

{Date received local registrar} {Registrar’s signature)
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