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Rcmstmtlon Dlstrict No...

MISSOURI STATE BOARD OF HEALTH &LQ{'&‘:&#_ 6 31 (}

STANDARD CERTIFICATE OF DEATH Siate Fils No

Primary Registrotion District Noi{/f?.._

Registrar's No..._.é._..

1. PLACE OF DEATH:
(2} County.... (

(&) City or town

{¢} Name of hoapital or institution:

(ll’ouwde eity or town lam(u. write * RURA‘f wnd same of mwna.hip}

f

(Il nst in hoapital or institution, write streat nnm.bcr or location)

(d} Length of stay: In hospital or anturmn
Tn this community. ..._....M

years, months or days)

{8pecify whother

ﬂg) State......

1. USUAL RESIDENCE OF DECEASED:

. (& County.......=

i/
{¢) Clityortown
v (1f outside city or town limits, writs "RURAL"™)

A
.QJQ\

(d) Strect No

{iF rural, give location) Vi

{e) Citizen of forcign country? {Yesz or No}

If yes, name country

L] .
3. (a) PRINT
Ful] TANE MQ@%‘%@mW

3. (b) If veteran,

name war,

3. (¢) Social Security

No.

Mj-

r6. (

azaSingle. widowet.l. arried,
cdiv\orced..M‘@'_...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. J/ day /{
year_.../ _?...ﬁtg,,_ ______ bour............. .2 ............ inute 22,4 M.

21. 1hereby certify that I attended the d ?fmm ~ L. q >
19....._. to, - / - 4 : _____ H

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI)

that I last saw h alive on 19____;
wmb or wife.., . 6. {c) Age of husband or wife if |{ and that death occurred on the date and hour % Durati
: afton
alive . Im ._'.._.4’ :
7. Birth date of deceased /{ /ﬁ/ ..... l ....... £ et S N ! EE; bl\ oo
(Duy} , {Year} e P L
~ aand
8. AGE; Years If less than one day Due to -
X,j_- hr. min,
Due to.
9. Birthplace........... ] %’ / )
(S:nu or farsign n:nu.n!.ry
Other conditions. <3 .
{include pregoancy within 3 months of death) 'I |———————-
11. Industry or business... g . I h PHYSICIAN
] ﬂ e ‘9 Major findings: ’ L™ A | —_
=N GO 2. . L A A AW r .2 777 7 L A operations
E { . 7 i 1 hUnderllixe
= . the canse to
m | 13. Birthplace X . o L - {ohich death
o (City, tato ar mwvnf-n') Of autopsy. should be
E{ 14, Maiden name ... L AFPLEFLAAL . / sta-
intically.
. %. j d
§ 15. Birthplace _...... & 22, If death was due to external causes, fill in the following:

16. {a) Informant............ A2

(3) Address.......oc e germccen ol

{¢) Place: i)u.da] orcrematiom..........

(s) Accident, suicide. or homicide (specify)

(6) Date of occurrence..

(¢} Where did injury occar?

(City or town) (County) {8tatn)
(d) Did injury occur in or about home. on farm, in industrial place in publie p!a.ee?

(Specify type of place}

18. (o) Signature of fune rector... 4 L AL AL .|| While at work Y. e (¢} Means of {0jUry e N
@ Apdress e as 2 g Zoen R % )
A AL iy - . O OL0eT) e
19. (@) .A/z.’ /_ZZI o - S M “Rty
¢ n!u recaived Ioul rexistrar) Ruhunronznamu) Addreda,_ . Date ninned..}.:ﬂ:i{v
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RECENVED - . |

District Health Ofﬂcer No. 1(7 S
District Flfa Number. 2. = 2(__?.‘. - _:s-—é/
Date Fl-d ———— -3.?..]:.343_---

* Y  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

.......

working under my personal supervision.

T TN JON ot \

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.... } ; i
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State File No é 8 / ?
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(@) County.
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({4 outaide ¢ dt)r or town llmiu write "RURAL" lnrl netoa of l.nwm!np)
{¢) Name of hospital or institution:

{IT oot in hoapital or institution, write atrest number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) State &) County.

(¢) Cityor town...cocereo e X

(If outaide city or town limits, write “RURAL")
(d) Street No

(If raral, give location)

{Burisl, cremation, or removal) {Month) (Day) {Year}

(¢} Place: burial or cremation

18. (8) Signature of funeral director.

(b}
19. (a) . j & f
Dlhr al !.nr)

{Specily whether (e) Cltizen of foreign country? ({Yes or No)
In this community.
yenars, months or days) s If yes, name country,
5 -
3. (a) PRINT MEDICAL
3. (5) If veteran, 3. (¢} Soclal Security 20. DATE OF DEATH: Month
name war. No. year . L A L haur L Y M N N IER UL e M,
21, | hereby certify that
‘ﬁ 5. Color or‘ ] 6. (a) Single, owed, married, L 19
4. Sex..... race divoreed. o _\& \
e on, [ §
6. () Name of hushand or wife the date and hour stated above, .
Dauration
7. Birth date of deceased...
8, AGE: Years
9. Birthplace........cooureny .. 59
(Stats or foreign conatry)
s Other conditions
10. Usual D""""m;’ {Inctude p within § menths of death}
11, Industry o PHYSIGIAN
= Major findings: —_—
. Name Of operations.
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= . Birthplace the canse to
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17. {a) (&) Date thereof {¢) Where did injury occur?, TS Te— o

{d} Did injury occur in or about home, on farm, in industtial place in pubhc place?

(Specify type of plnca}
While at wWork? e (€) Means of iDjuIYo s ieans
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Date signed
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