DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 7 8 f]

| o B STANDARD CERTIFICATE OF DEATH State Fil No
; ﬂgn:glgfﬂctl N? 19& Primary Registration District No.:..jd____é_‘__a__' Registrar's No, / q

. PLACE OF I;g)ATH: : ' 2. USUAL RESIDENCE OF DECEASED: j""‘"
I (e} County-... LA M A Al
. N - (o) State___YYAD- . ) Cotinty.' D Oy T3
- (6} City or town
(It ontside city or town lmits, write “RURAL" and pame of township) /
l(c) Name of hospital or institution: (0 Cityor town W !
1118 f s ‘ (If cutaide city or town limits, write “RURAL™)
{If oot in hoapital or inatitution, write street number or tion)
Sadantnns H
(d) Length of stay: In hospital or institution 5—'—— e (d) Street No. 1‘ Q (Ifrm‘al. s .0
{ £ *(Specily w! r
In this community. W oot ‘{’V‘—ﬂ- rQA..&_A -
yoars, months or days) 4 (¢) If forelgn born, how longin U, 8. A.? Vears.
3, %LI;‘RTEK,{'P (9 m’u ﬁ) 4 MEDICAL CERTIF[CATIQN
¥ 20. DATE OF DEATH: Month },— QA gay 2.3
3. (b) If veteran, . 3. (¢} Soclal Security year. ; Cf g_ L hor - M
name war. WA No. AAban A . i
21, I hereby cerufy that I attended the deceased from .
5. Calor or_ 6. (arSingle, wilowed marriet 4 ' to Rl — 9‘4
Sex YYD ' M ¢ - > - -
4 AR race ~atroscellLAL: Ao (| that I last saw hecadlive o %2 N~ 3= S SN wﬁg—
6. () Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the te and bour e above, Duration -~
te cal . m £ A, A
ve L  vears
7. Birth date of deceased WA, A "/- [¥as” M w 4________

(Month} {Day) {Year)

8. AGE: Years Montha | Days If less than one day Due m_.QﬁLM_ 5
L/-‘ &a 3- .2 ? hr, min,

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

Due to.
9. Birthplace Q Nae 0 L) . o L N
oot v (City, town, or connty) =~ - (Suumﬁnrd;nmntry)
10. Usual occupation. . . A8 L Qther conditions.
i1. Industry or business. S 2nnasn LAAAM“"'—- — g - A2 . PHYSIGIAN
& dingh:: ‘ _—
& { 12. Name orﬁlm,o\,l— BM— ya M'g’,’ﬁ‘_’ . R . -, .
E ' / ¥ Underline
. 2 V13, Birthplace ., & ; , -(:g Lo ¢ 5 i et
o ty, town, or count; - * " (3tate or foreign country, .. L e e e
’ E 14, Maiden name Q/\:.- "n'l'JA ” \d-'uuuu\c__- i Of autopey. - - mgaﬁ
S{ 15. Birthplace G\MR‘ . } . : S P == |tistically,
- = (City, town, o m“,) . (State or foreign couurtry) 22. If death was due to external causes, fill in the following:
16. (¢) Informant M\/&M ~1 (a) Accident, suicide, or homicide {specify).
(b) Address Y\f\ﬂr-vu A L Ty e () Date of occurrence.
17, (0) o L RANAA....co | (8) Date thereof TN AS; /9 H]| () Where did injury occur? {City or sowmd | (Countn) (G
A (Burial, cromation, or removal) © :}_:mm (Day)~Yeas) || () Did injury occur in or sbout hotue, on farm, in Industrisl place, in public piace?
‘}/f- () Place: burial or-eremation s 0 c—""““““""“‘-{
{ ‘-ﬁ, 18. {a) Signature of funeral director. (Bpectty (t‘y)p. ﬁmt lniury_.__....._.._.-._...._.L":?/S
78 ] A.ddr _W o ~ thp
- 0 (a) /?/71‘2 ® (M.D.orotfl_er‘ 2Lk
L. ) (Dll.nreeuvadlnu Date dn&:ﬁﬁ

/ a / U (Licensed Embalmer’s Statement on Roverse Side)



\JE o B oo - ’
RECE Heait‘n otiicer NO- & . i : '
District 24232 L . .
District File Numm 1‘342 — v T,E o .
Date Filed ;—--‘-—-"“"', i ’
S e
L - et .
\ © - SRR ! }
.o . ‘ ! -
} - i
o "% @ i STATEMENT BY LICENSED EMBALMER .
IR e i - - - . ‘r ‘ s ) ’ s Loy
I hereby cert1fy that the. body whose name is recorded on the reverse side of this certificate was embalmed by me,~orby-. 2‘
. [I‘ ot e - ) ‘_ - . " e e .. Registered Apprentice No. ; -
"....working under my personal supervision, . _ ) T ' '
- o - R o S:gned E H’ '?LQAMAW'IQ

I R . S e e ) L L:censedEmbalmerNo 2 3. 9 7
' o o o e P. O. Address MAJ}-V\J.ﬁtv i s

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

If th_m hody.l.s not embalmed, fact should be so stated above.




% No. 2B

o

—8-21.41
'T X29288

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

DEPARTMENT OF COMMERCE
BugreaU oF THE CENSUS

Registration District Nog‘b__

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__&._._.o,.....g_.;

5796

State File No.

Registrar's No.

1. PLACE OF DEATH;
{a) County

(D o

(4 Cityortown

NS W EEP o g

(e} Name of hospital or inatitution:,

(If outside city or town limits, write "RURAL" ond name of township)

(d) Length of stay:

I'ti hoapital or institution

(If not in bospital oz ingtitution, write stroet number or location)

{Specify whether

In this community.
| years, months or deys}

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(c} City or town,

{If cutside city or town limits, write “RURAL"")

{d) Street No

(LI rural, give location)

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

If yes, name country _— 4

3. {a) PRINT

FULL Nm,@.ﬂ/c,ot/l_ ’Z),a,eOIIualg‘_e

3, (4) If veteran,

3. (¢} Soclal Security™

6. () Name of husband or wife_........coooroneee...oe.

name wat. Na
! 5. Color or W 6. {a) Single, widoweg, married,
4, Sex L race divorced

6. (¢} Age of husband or wife if

T8

7. Birth date of deceased. g w

2

10, Usual ocer

AwAe

{Month) {Day)
8. ACE; Years’ Months Days ne )S
L V
9. Birthplace.......einern B

{State or fareign country)

11. Industty ol I n\y} -

5 12. Name )
g e
=

13. Birthplace
(City. town, or county)

{Stata or foreign country}

& [ 14. Maiden name
E 15. Birthplace
=

16. (s} Informant

{City, town, or county}

{State or forcign country) )

(%) Address

17. {a)

{Burial, cremations, or removal)

{c) Flace: burial or cremation

(4} Date thereof

{(Mouth) (Day} (Year)

q 18. {a) Signature of funeral director.
(&) Address

19. (a) ' )
(Date received local registrar)

{Registrar's sigoature)

MEDICA EERTIFICAT N
20, DATE/&C}‘H Month.. bl enerst,
year. P SOUNOIU, W W

21. T hereby certify that

& on A% H

the éﬁe and hour stated above.
Duration

Due to A

Due to.

ey

Oh'lcr conditions__.
{Include pregnancy within 3 manths of desth)

Pl g7 PHYSIGIAN
Major findings: /'
Of operationd.. i ffons
Underline
thecause to
L 'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was dtte to external causes, fill in the following:
(a) Accldent, suicide, or homicide {specify)
(») Date of occurrence
(¢} Where did injury occur?,
(City or town) {County) {Siate)

{d) Did injury ocetr in or about home, on farm, in industrial place, in public place?

(Sb&:xry type of place}
While at work?u oo (€) Means of dnjury.. e

(M, D.or other)...........
Date signed

23. Signature........

|Address.

\






