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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU 0F THE CBNSUS STANDARD CERTIFICATE OF DEATH

U MAR 2 1%

t
— Primary Reglstration District No... 30341 ,

bb7

State File No

Registrar’s No..._.._R._ST

i. PLACE OF DEATH:
{a} County. '@' M

(5) City or town

([I‘oumdu city ar I'.u'n limits, write "R{JRAL" nnd. nnml o!’ l.nvmhlp)
{¢} Name of hospital or inatitution:

{a) State

2. USUAL RESII/DE&CE OF DECEASED:

{8} County

(¢) Cityortown

(I outside ¢ity or town Limita, writs "RURAL™) \3

([l not.m ho%ll or icstibition, :l:;;.nroel. numbgk or location) {d) Street No (If rurel, give location)
{d} Length of stay: In hospital or institution
(Specily whether || {(¢) Cltizen of foreign country?. (Yea or No}

Tn this community. /?

yeurs, months or days) If yes. name country —_
3. {s) PRINT MEDICAL CERTIFICATION
FULL NAME _ q— fveesnrrren— 2

20. DATE OF DEATH; Month a0y, £

. (b) If veteran, 3. (¢} Social Security
name wat w7 Ne. Vol
5. Color or 4. (a) Single. widowed, married,

6. (b} Name of husband or wife.

0 divorced
. 6, (£) Age of busband or wife if

alive . Y RATE

7. Birth date of deceased?am.«d_gf-ﬁt- 29 1942,
{Moath) {Day) (Year)

year_.._.._..f.iﬁ&_._ho

.; S— ..,.{?/ .......... ~minute . _.._.. 4.. —

8. AGFE: Years Months Days If less than one day

d d - / . hr. min

9. Birthplace........ &4.__._ = 2y %
(City, town, or county} ™ - (State or foreign eonnt._ry)
10. Usual occupation 0.7
YL
11. Industry or business

wn, or county)

s~ .

2! { 2. Lttt At .. Rt -
[ . PEIE

%1 13, Birthplact. ... %& e i ;‘/}hﬁ-

" ty. towo, qtcounl.y) %__ (Stagp or foreign country)
o { 14. Malden name.. <77 B Y. o T
= .

S 15. Birthplace ’gljif—éﬁ . o2

=

State ar foreign eountry)
16. {a) Informant... .l A Al T2 -

() Address_.._.. -'goLu,P M

17. (a) MW_JM._ @) Date thersols .2
(Darisl, cremation, or remaval) (Mooth) (Day} (Year)

{¢) Place: burial or cremation & -
18. {a) Signature of funeral director. :}AC.%'

) Address. ZL0-F N, _;
19. (@ gm....sa_,_l_i‘ab @ _W

'ate received local registrar) {Negistrar's signature)

21. I hereby certify that I attended the d d from. .
A2 27 1045, DIEY = 19832
that I last saw hzw!.":ﬂwe on L [ 7 194 3
and that death occurred on the date and hour stated above.
Duralion
lmmedia/te@e of de:vg._...........
Due to.
Due to
Other conditions.
{Inctede pr within 3 hs of death} a —_—
I PHYSICIAN
Mmgrr ﬁndln&l: / b I —_—
operations = g ey
. ) i ! Underline
. the cause to
which death
Of autopsY.....oc B he P Rl should be
sta-
ﬁst!call:

22. If death was due to external causes, 6l in the following:
(s} Accident. snicide. or homicide (specify)

{d} Date of cccurrence.

{¢) Where did injury occur?.

(d)
7,
* While at work?,,...oooes
» 4
23

(Cisy or town) (Connty) State)
Did injury occur in or about bome. on larm in industrial place, in publlc place?
=h
(Specify type of place) (J

e . (€) Meana of injury....... 3%

7B N !
_..Z‘._'.f.—bale arignet!/_.a.y,(‘c'I

C/\ F/ (7 (Licensed Embalmer’s Statoment on Reverse Side)




~
(L]

STATEMENT BY LICENSED EMBALMER J
I hereby certify that the body whose name is récorded on the reverse side of this certificate wa/s/embalmed by me, or by et 4

, Registered Apprentice Nooo i

lSigned... . C% /gm%%"-&

- . . . Licensed Embalmer No / O‘ﬂs?jh—/ ____________
' ’ P.O. Addressﬂ M %L'k

(Failure to comply wit

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abave constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.
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wrine ! G C T
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H

1, PLACE OF DEATH:

(a) Cotnty.
{#} City or town

%..

SUAL RESIDENCE OF DECEASED:

) QA

(&) C‘ounty

(¢} Name of hospital or institution:

/)

FIw

{4} Length of stay:

In this community.

lori

fﬁuWnn limits, write “RURAL")

{If not in b
In hospital or institution

2) State
{If putaldn cily or town limsits, writs “NURAL" ard name of tawahip) Y City or town
write street ber or location) 4) Street No / wv
(Specify whetker || (&) Citizen of foreign country?

yoars, months or days}

If yes, name country

{Ifrural, givo bocation}

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

3. (a) PRINT L 77 %ﬂa MEDICAL
FULL NAME..
LK vmm,_(/ 3. (2) Social Security 20, DATE OF, DEATH; M
name war. No year... (i
6, {g) Single, widowed ed, -
774 §. Color or w J 19y
4. Sex { tace divorced...... 18
6. (b)) Name of husband or wife. ]
Duration
7. Birth date of deceased.._..
8. AGE: Years Due to
P .
-...min,
. Due to.
9.
(Stats or foreign country)
Other conditions...
10. {Ioclude pregnancy within 3 months of death) -
1. PHYSICIAN
Major findinga: —_—
=] Of operations.
E{ mUndcer
= | 13, Birthplace. e chuse to
: . (City, town, or connty) {Btats or foreign country) Of autopsy. :Elgclllllddeagl:
14. Maiden name. charged sta-
E tistically.
. Birthpl -
= 5. Birthplace. (City, town, or county) {Htatn or foreign conotry) 22. If death was due to external causes, fill in the following:
16. {a) Informant (a) Accldent, suicide, or homicide (specify)
(5) Address (4) Date of occurretice
17, {a) . (b} Date thereof. (¢) Where did injury occur? i ; - s
* " ¥ of town Late,
(Burial, cramatlan, or remaval) (Month) (Day) (Yesr) [l (5) Did injury occur in or about home, on farm. in Industnal plac;. in public place?
(¢) Place: burial or cremation
. ify f place
18. {g) Signature of funeral director While at wark? (Spocity ‘(3'5' of p ,o Yo
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@ 23. Signature {M. D. or other)............
19. (g
{Date received local registrar) {Registrar's gignatars) Addresa Date signed
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