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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No......

6533

Stale File No.

4167

Regisirar's No

1. PLACE OF Ifyﬂx . v
(a) County....... A -- ig 4 A, P S S P
(b) City of tOWML e ek ” .1,” M aAn

(If vutaide city or town limits, writa “RURAL" and nama of township)}
(¢) Name of hospital or institution:

{If pot in hospitnl or institulion, write strest nombler or location)
(d) Length of stay: In hospital or institution

.*

(Specily whether

in this community.
yaara, months or doys)

2. USUAL RESIDENCE OF DECEASED:

o (4) County..

- JLuJ
GJ/

{If outside city or town limits, write “RUBRAL™)

PR

\_}

{a) State.

{¢) Cityortown

(d) Street No

.

{Yes or No)

(1f rural, give location)

(e) Citizen of loreign country?

I yes, name country

50, 28 LSl Lanid Lot .

3. (8 If veteran, 3. (c) Sodal Security

name war No.

5. Color or 6. (a) Single, widowed, marri
MMZAJ,.:. /divorced.m

e 6. (¢} Age of husbend or wife ii

4. Sex__—z%_..b_

N
of husband or wife.....ooeeeceeees

______ - alide........ = -—_years
7. Birth date of d Vi L8572
(/ (MonthW Puy) {Year)
8. AGE: Years Months Days If less than one day

(Suu or foreign eounsy)

9. Birthpl
(Cuy town,

10. Usual occupauo

11. Industry or busin - A S 4 4
=

i § 12. Name..... L. .

[™ .

§ 13. Birthplace.

= ity tow unt!)

E 14. Maiden name LA L okt AICEA. ...

S 15. Birthplace

= {City, town, or county)

18,

MEDICAL CERTIFICATION

2 =

minute M

20. DATE OF DEATH: Month day

year. hour.

21, I hereby certify that I attended the deceased from

Lo to. p L
that Tiast saw b LZf.. ative on__.&.= &2, 107775
and that death occtrred on the date and hour stated above. K
» Duration

Immediate cause of death £

Due to M«7 #- /W

Othcrmndnmm
(Iaclude pregnaney within 3 monthe of death)

PHYSICIAN
Mag)’r ﬁndlnz;n —_—
tiona.
o?erﬂ Underline
- the cauee to
wllllichlt‘}ieabth
T shou e
Of autopsy. ‘ 1d be
tistically.
22, 1f death was due to external causes. £l in the following:
Accident, suicide, of homicide {specify}
Date of occurrence.
Where did injury occur?
(City or town) (County) (State}

Did injury occur in or about home. on farm, in industrial place. in public place?

While at work?,

v, >
16 Address—:. A Sa . Signature..... 4 &K or other)__ M

19. (a) = { ’ . ’ i K
{ Date received local repistras) (Rna:;nr s signature? Address, i : £ Date signed..c.oieee

(Licensed Embalmer's Statement on Reverse Side)




PPOL oo e ade

" STATEMENT BY LICENSED EMBALMER

ify that the body whose j 2{ on phe rev, side pf this certificate was embalmed by me, or by_.___ _

2V ./

working under my personal supervision.

.. Registered Apprentice No

Licensed Embalmer No

P. O. Address

Note: The nbove 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 stated above. ‘ ) e




8. No. 2B
M —8.21.41
A0 T X29288

-

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

MISSOURI STATE BOARD OF HEAI;TH
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Registration District No., Q_...........m

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é{_(_._gi..z

Rep'.v:rmr's No

1. PLACE OF DEATIH: ‘2 Q -
(a) County........ _Mlj/"//ﬂ

(b) City or town

(If outsida chy or town limits, writs * RURAL’ and name of townahip)
(¢) Name of hospital or institution:

(If oot in hospital or institution, write strest nomber or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months o days)

2. USUAL RESIDENCE OF DECEASED:

(a} State. (& County.

(¢} City or town

{If outsids city or town limits, write “RUBRAL")
(d} Street No.

(I rursl, give location)

(¢} Citizen of foreign country?. (Yes or No}

Ii yes, name country

3. (o) PRINT

Ullam & U

FULL NAME [ b o rvend
3. (b I veteran, 3. (o) Socia.l‘ﬂ:curity
name war. No
6. (o) Single, widgwed, married,
5. Color or 9)91
4. Sex. race | divorced....... L5 K rrererrmn.

6. {#) Name of husband or wifeeccoccceeeeeeee. 6. {£) Age of husband or wife If

MEDICAL CERTIFIC

20. DATE OF DEATH: Mont
2‘9’

year....f...
21. I hereby cen.ify t

nhve
7. Birth date of deceased......., 24 ot oree S
- (Month) (Dn!)
. AGE; Years Months less tha

-
9. Birthptace

(State or foreign country)

A

10, Usual occ

11. Indmstry or bus

ﬁ 12. Name

o

£ 1 13. Birthplace
[ %

E’ { 14. Maiden name
=

16, {g) Informant

() Address
17. (¢}

15. Birthplace.

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

(b) Date thereof.
(Month) (Day) (Year)

{Burial, cremation, or removal)
{c} Place: burial or cre
18. {(a) Signature of funeral director.

tion

Other conditions £
v\; (14 \'\ ¥ within 3 months of death) —
» PHYSICIAN
Major findings: {)
Of operationa > . Undents
P25 S A N P~
{City, town, or county) (State or foreign conntry) Of autopsy. ! J) '/ Y :le%eabﬁ:

lcha.rgcd sta-
tistically.

{b) Address

19. (o} (B}

{D1ta received local registrar) {Megistrar’s signatere)

22. If death waa due to external causes, fill in the following:
{6} Accident, sulcide, or homicide (specify)

(3) Date of occurrence

(¢} Where did injury occur?

{City ar town) {County) (State)

(¥) Did injury occur in or about home, ¢n farm, in industrial place, in public place?

“\
4 M. D, orother}.¥ .

While at work?...
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