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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED FER 1 3184

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrie: No..

387()

State File Ne... -

1, PLACE OF D €
{a) Coum,\'k.;. L

(&) City orown

{If outaida ciiy or town limits, write “RURAL" and nams of towaship)
{¢) Name of hospital or institution: /

(1f pot in bospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community,
years, months or days)

Regisirer's Ne
2. UGSUAL RESIDENCE OF DECEASED:

(@) S:ate.....})d...d. ......... e (b) County... W

(c) City or town..een.n. M w / 0 '5‘
{If outside city or town lxrmu write URAL ')

{d) Strect No : /
(1t rural, give location)

(e} Cltizen of foreign country? pyr .

Ef yes, name country.

2 KBTS FAREN. Ma.,a..m.a...x .................

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
Bt oy B
hour... /¢ Q m., aninute. STTTERLM.

20, DATE OF DEATH: Mont
AL &y

year.

name war, No,
21. 1 hereby certiiy that I attended the deceased from.. #'ﬁ /} /f .0
. ; 5. Color or 6. {a) Single, widowed, married, _A(_,L r/ 1 s~ 194";’0 '/ ol £ 7_

C4eSexn Ll o T ﬁ‘d{vorced.ét[:........---...-------- that Thast saw hd].... alive on..._l.x." - =

6. (b) Name of husband or wife... 67 (£} Age of hitsband or wife if || and that death occhired on the date and hour stated above.

Immediate iuse of dezi
7. Birth date of deceased.... mem...ﬂ. 5’3 .................. / é'i
{Month) (Day) (Year) 7‘
8. AGE: Years Months Days 1f less than one day Due to.......nd# o e e U NSO
75 @ / } hr. min ¥
# Due to o il {
9. Birthplace. N EEI Lt / %7/"'-‘ — ot s
{City. town. or couaty) 4 (State or foreign country) —_— j 0"
R Other conditicns. ] J -
10. Usual occupation (Ioclude pr within 3 ba of death) { lp i
11. Industry or businegs 5 i PHYSICIAN
B (12 Name,.q e et ~ —
=1 2. L mrarnea g Underline
2 . / =, the cause to
m L 13. Bir ce : .. which death
o (City, town, or county) Of antopsy e should be
&= ( 14. Malden name. ooy —_— charged sta-
ol , tistically.
§ 13. Birthplace.: 22, If death was due to external causes, fill in the following:
6. @ I mrmt‘é (8) Accident, suicide, or homicide (specify)... ... .
—— N -
(4} Address, oo 2% () Date of occurrence ply "
v _—
17. (8} . e (b} Date Lhe.reof.... j:..[.?.{.é:--——--- () Where did injury occur? (City of town) {County) {State)
“(Buriik, cromation, or removal) ooth) (Day} (Year) (d) Did injury occur In or about home, on farm in industrial place, in public place?

(¢} Place: burial or cremation
18, (g) Signature of funeral
(6) Address...—.
19, (e)

{Date receivod local registrar)

Specif f ot
e ™ Ntcans of injury !\.———

. Date szgnedI =] 1.-#2-
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£ ? STATEMENT BY LICENSED EMBALMER A
I hereby certify that the body whose name;is recorded on thc reverse side of this certificate was embalmed by me, or by :
y . N Sk C e
' A L )
: . i , Registered Apprentice No.
working under my personal supervision. a 4
) ) Signed......
B . . . ) : ‘
’ o \.+ .- Licensed Embalmer No..... :
e . . * i * - Pl
. P. O. Address : ’,

- Note: The abow.-. MUST BE SIGNILD BY THE LICENS'I*_.D EMBALMER in his OWN HANDWRITING. (Failure to comply wi
t‘_hc above consutute‘s grounds for re\&cﬁtlonaof license. ) -
If lh‘lB body is I:g‘t)iembalmed, foct shiuld be so stated above.
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"DEPARTMENT OF COMMERCE

BuREAV OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 5 f 7 ¢

Registration District No... g .............. S Primary RcmstrauOn District No... 5 ‘5 7 Regfstrar’s No
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) County

)] Cily or town

{If putsida city or town !umtl write “HURAL" aml nome of township)

(e) Name of hospital or institution:

(If not in bospital or institution, writs streat number or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months o

(a) State {b} Cottnty.

(¢} Cityor town

{11 outside city or tow=n limits, write "RURAL'™)
{d) Street No

{if rural, give location)

(¢) Citizen of foreign country? {Yes or Noj)

If yes, name country.

3. {s) FRINT

el Rl & Unreers

3. (b If veteran,

3. {c) Social Security g

No.

name war.

5. Color or w

L )

6. (a) Single, widowed, married,
dlvun:edw_

MEDICA

20, DATE OF DEATH: Mont

7.9

6, (b) Name of husband or wife..coereviceeeee. 60 (¢} Age of husband or wife if ]
Duration
'y |
7. Birth date of decenseddyMﬂ..................'........
{Month)
8. AGE: Years Months %)\
7§ A AU
Due to
9. Birthplace.......... - \>
(State or foreign country) .
Other conditions.
10, Usual occugiation. {loctude preg y within 3 ba of death)
11, Indmstry or bu PHYSICIAN
- Ma}ofr findings:
A operationa,
E{ 12. Name..., mUnderllne
B . e cause to
« | 13. Birthplace :
: {City, town, or county) {Statn or foreign country) Of autopsy ?ﬁlﬁlﬂm&
14, Maiden name " ata-
E tistically.
] pl
2 15. Birthplace (Givy, towa, or coumty) (State o forelgn conntry) 22, If death waa due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify) ;
(8) Address () Date of octtirrence.
17, (@ {8) Date thereof. {¢) Where did injury occur? & i From— )
! N town
{Burial, cremation, or rfmo"l) (Month) (Day) (Year} (b} Did injury oceur in or about home, on fa‘:m. in industriat place. in public place?
{c) Place: burial or crematlon
18, (a) Signature of funeral director While at work? (Spacity bky of place} injury
(b) Address o 12 2. s LD her)
. Signature . D. or other)............
9. () £=LT = HT w 227 lf/étml/l/ Ea
{Dte received local registras) {Registrar’s signatore) Address. Date gigned
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