o2 F COMME MISSOURL s:rg,&itr'g:-'sgi%ﬁb O HEALTH ?“‘ 4' 335
- No. DEPAE-‘I-EA'#DI %ja i’%" Z{ ol_ 3 !3 a&) 4

Fo-d-41

STANDARD CERTIFICATE OF DEATH,, State File N0

‘1 Xz9ded HLEB FEB 1 6 7 _‘ -
J Registration District No........#...8 Primary Registration District No.... Qzﬂ_ Registrar's No,
)
1. PLACE OF nmgq" /61 e USUAL RESIDENCE OF DECEASED: 57 A
' o / -a)
(b) City or town o .f..!.... /l W f e
0 {f oumda mu ar cmm Humite, -nu ‘RUR nnd nnmo of l.ownabm) (e} Citypr town Y
\ (03] I\?une of hospital gr imstitntion: , a2 ()} ||V T T e Caiia A e e nun&'ij")' ........... s
e dmwna or inatitution, write gifect num’%ﬂ% @) Street No.. B T (Ifrurs], give looation) rQ
(d) Length of stay: In hospital or institution l/
f (Specify whether || (¢) Citizen of foreign country?................ e . & 4 oo Ye8 or No)
In this community. r
years, months or daya} , If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT H l/ 14 {
10 BT £y Mae HaVer[an | |
3. (0 I vet 3. (o) Social Security DATE OF DEATH: Month # day.... k= ¥y,
. veteran, B
’ . ' year. ‘# =" hour /‘2’ minute.. é.‘s- 7
name war No,
21. 1 hereby certify thaj I attended the deceased from
’%-(_/ / 5. Caler ow 6. (@) Single, widowed, mardeq. i, G2 5) @ ‘o s 4
x race. divorced £ £ LB )l:lat Ilast saw b€ . alive on...... Lo
6. (B)lamopf hushand erwife.......orcreee. G {6} Age of husband or wile if d that death occurred on the date and hour stated above.
MM - Z- nli? crregprenn¥ears || Immediate cause of death
7. Birth date of deceased.l_}..m{ E;C s ’ -
“{Month} / -
8. AGE: Years Months Days If less than cne day Due to.

. / o / q I .1 Jppee—— . 11 N
v D to.
9. Bmhpaac.-_......,...._,&:..,.m._.;é mq_ij_“ N

(Cil.-y. topa, or couaty) N (Sl.nl.eor foreign country)l o rasrane

Other conditions
{Include preguancy within 3 months of death)

10. Usual occupation........... £ 8

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

11 PHYSICIAN
5 Maj&_r findings: —_
tiona,
E oper Underline
- the cause to
s 'which death
= Of autopsy should be
= sta-
= { )%A tistically.
'§ £V o . If death was due to external causes, fill in the following:
16, (2) Informant (a) Accident, suicide, or homiclde (specify)
%) Ad m (b) Date of occurrence
i7. {a) ... A - - .._Z:é_". Where did injury occttr?.
{Burinl, cremation, or ay) (Year) (City or town) {Cauaty) {S1a Lo}
. o Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation ... e i~
18. {a) Signature of f direc (Specify Lype of place) [ I

— ~f#) eans of injury... SRR Y
ﬁ_mm (M.D. orotherw“
L. 25y,

_% Date sigoedZ.

(b} Address..
19. (a) {;{l _______ 2 E S
{ rocsived local rcgul.rnr (ﬂngul ‘s signatore)

- / / d ’7 (Licensed Embalmer’s Stftement on Reverse Side}

Address,. ...




-

PR prcgv ‘
. Lo LT« Piolriet Health Officer No. 7,

L

L .- ‘.f— .
) R ? s Digirise e N :'n‘\'n_----a..,..?.?:_'.',y 2
P beoom pntc Fllﬂh qnaaeng-—‘(--———v—-——-/--‘— )

; o STATEMENT BY LICENSED EMBALMER

L RTTRT
H
~working under my personal supervision,

: : ;-
i

.~'- - - ‘ P, O. Addres= e ittt "t~ o, ot S

Note.'.l‘he above MUST BE SIGNED BY THE LICEz\SED EMBALMER in lns OWI\ HANDWRITING. (Failure to
the above constitutes grounds for revocation of license. ). - }5 .
”E\ . L AR SN

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




7. §. No. 2B DEP}}}R‘I‘MENT OFCCOMMERCE MiSSOURI] STATE BOARD OF HEALTH | 3 36)/

s | By o e cora STANDARD CERTIFICATE OF DEATH Sute Fite No
{

Registration District NoZé..:a._ Primary Registration Dlstm:t No(p o o S Registrar's No

1, PLACE OF DEATH: A” f ‘f . 2, USUAL RESIDENCE OF DECEASED:
(s} County

........ {a) State. (5) County.
(b) City or town
| (If outsida city or town limits, wrile “WURAL" and name of township) {c) City or town
(¢) 'Name of hoepital or inatitution: (If outside city or town limits, write “RURAL")
{If not in hoapital or institution, write street number or location) {d) Street No (It rural, give Jocation} = .
{d) Length of stay: In hospital or inatitution .
(Specify whether (e) Citizen of forcign country? {Yes or No)

In this community
years, monthe or days} If yes, name coumntry.

3. {2) PRINT MEDICAL CERTIFI
FULL NAME. &)‘a )21 .,......2.\[

20. DATE OF DEATH: Month....__.

3. (&) If veteran, 3. () Social Security
name war. No. Jeat. ~-M.
6. (a) Single, wid
?) §. Color or w . -
4. Sex y race divorced..... .. T - Ay \ 9.
6. (&) Name of husband or wife_.........cccccceee.. 6. (¢} Age of husband or wife if S
" Duration
alive...
7. Birth date of deceased.. VL _M____qf .........
{Month) {Dny)}
8. AGE: Veara Meoenths

|| Due to.. £35S AAA
9. Birthplace.........g@f.. 0. TOF oS - S - 2] .....'710
! i H Other codditions

10. Usual occulghati (Include prognancy within 3 monthaft denthy

Major findings:
of operauonsk!/r'} Y e
3 A

Of autopsy.

i1. Indnstry or

E{u Name \\.—J

15. Birthplace

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

W

E 14. Maiden name

&

=

16. {a} Ioformant............
(6) Address

135, Birthplace.

22, If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide {specify)

{City, town, or county)} {State or foreigo country)

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

() Date of occurrence.

{¢) Where did injury occur?

..... 17. (@) {b) Date thereof. (City or town) (Con ) (State)
. (Buria!, cremation, or removal) (Moath) (Bay) (Year} || (3) Did injury occur in or about home, on farm, in Industrial place, in public place?
_':}‘ (c) Place: burial or cremation
u{ 18. (o) Signature of funeral dirgector While at wot| ....._.....,._.,__..._.fip_uj_f_y ‘(,e;; ﬁ::ne;)of 7T 3 25O
(#) Address : *
3. Signatupgfiettt LU o Ll L7 (M. D. or other) 27
19. {a) 1]

{Dte received local registrar) {Pegistrar's signature) Addressa......cooceeeeee A _m_ Date mgned.j-y







