n ’\ DEPARTMENT OF COMMERCE a MISSOURI STATE BOARD OF HEALTH 8 1 5 ol

SR . Bu“{‘_iz’opmz CENsUs  *- vate i .
Ty FILED WAk 24 1 &90 STANDARD CERTIFICATE OF DEATH State Fila N

Registration District No._ ... e Primary Registration District No..J Ragistrer's No.

1. PLACE OF DEATH: o 2. USUAL BESIDENCE OF DECEASED,
(a) County. ‘f ,V’C-/ -

(b City or town T7 FRiAan € S o {a) Sea {#) County....

[I‘oumJu city or town limits, write "RUNAL"™ and namae of township} (¢) Cltyortown

(¢} Name of howltal or institution: / . = fﬂuuﬂu .i:;/w town @n. writa Um")
(d) Street No ¢ 4

(I oot in hoapital or {ostitntion, write atroet number or Jocatjon) 4 1€ rural, give ocation)

(d) Length of stay: In hggpital or institution
fﬂ ct ) (Bpecify whother |{ (¢) Citizen of foreign country? : dYu ot No)
In this community.
yaars, months or days) If yes, name country
MEDICAL IFICATION
3. (a) PRINT
FULL NAME _CLLH{-!UT!{Q— .......... v G-/ L‘&S____. ) (0
o e T S e il 20. DATE OF DEATH. Month —day.__f 7
. veteran, . (& ¥
] year (4L no mlnute......cl.é.ﬂu.
name War. No [5- z
21. 1 hareby certify that I attended the & -frnm 4

F / 5. Color or 6. (o) Siogle, widowed, nrarricd: 19, _.., to. = W _/___é_ o ” 2 2 LI
4. Sex T race m"“—gz’—-" that I last saw b £A- alivea 135 4 Z ;
e of husband orwi 6, {¢) Age of husband or wife if and that death occurred on the d hour stated above,

“ADe RSt (U BIEEs T emeting, e of deatif2) _
ie; PR/ 17 e oein

7. Birth date of deceased

(Month) (Bay) (Yoar}
B. AGE: Y Months Dayas If less than one day Due to. =
ﬁ‘ , 7 hr. min h -
9. Blrthplace Al;_:‘ () Pae to

{Cit town, or connty) (Stata or foreign country)
10. Usual occupatlon iovue/ ' e Other conditions,

(Include pr within 3 of death) 5’ /;
/

11. Industry or busigess A PEYSIGAN
] 4 Miajer Gindings: 7 J—
tiona

E 12. Name....... Jafmns [ 0] 0 Of opera - Underiine

2 L 13. Birthp! o - -~thecuuse to
or foreipn coun should be

2 [ 14. Maiden name 224 S o {|  Of vutopsy ed ata.

E tiatically.

15. Birthplace 22, If death was due to external causes, fill in the following:

(b) Address.......~... () Date of occurrence

v S - .
17. (0) omv (3) Date thereof /. ; f4 2L @ Where did Injury ocens {City or towm) (Conaty) State)
(Burial, crexation, or um.l) nulh) {Day) (Year) {d} Did injury occut in or about home, on fnrm. in industrial place in pnblic place?

{c) Place: burial or esamatien a%. /‘f‘ S
18. {a) Signature of funerfd girector M {1 / While at work? ¢ (‘?.‘ oi‘ injury.

i (5} Address 23. Signatare ,,LwF {eanteen: (M.D. mmLS
19. (o) ) . - Addw__(_/__w N4t Date_signea) =) 24t

( Dxte received local registrar) _ {R »r's ui
/ oA 0&, (Licensed Embalmer’s Statcment on Reverse Side)

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

= ity. town, or ¢o ;(Suu or foreign country)
16. (a} laformant 7&.‘4—'\/ (a) Accident, suicide, or homicide (specify)

?




" ’ """ '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, orby... ...

, Registered Apprentice No.. .o
. i
working under my personal supervisian,

o . - : Signed..w.

e ' Licensed Embalimer No., 8 S 2o

o _ P. 0. Addr U?zz.é@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDAVRITING. (Faild?€to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above.




ECORD

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

. . TTe—
MISSOQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BunEwy op e Cveta STANDARD CERTIFICATE OF DEATH  sucruevedd /S5

Registration District No...£ . el ot Primary Registration District No... é A S Repistrar's No
1. PLACE OF DEATH: w . 2. USUAL RESIDENCE OF DECEASED:
o Clyer (e Z777v-> 4 @ sute..L 72 ® Comy. W2 17
(¥ City or town P
(I oatside city or tows limite, write “HURAL" and pame of tawnship) (¢) City or town r A ma” f /Z« rf L
(¢} Name of hospital or institution: {If outaida city or town limits, write "RURAL™}
{If not In hospital or natitution, write atreat number or loostion) (d} Street No {11 rural, give location}
{d) Length of stay: In hospital or inatitution P
(Spocify whether (¢} Citizen of foreign country? o (Yes or No)
In this community.
yoars, months or days} _ B If yes. name country.
3. (a) PRINT /7 y MEDICA
3. (b If veteran, 3. () Social uurlty 20. DATE 0/)?21/;[ i!onth
name War. No. year-
T . I hereby certify that
6. (a) Single, widowed, married,
$. Color or
4, Sex race divoreed.. .
6. () Name of husband or wife......cooeeceeeneeuee. 6. {€) Age of husband or wife if i
Duration
V) ive............. .
7. Birth date of deceased. o X % OO .
(Moath) (Duy)} ‘A
8, AGE: Years Months ne D Due to
.. -...min.
[ Due to
%. Birthplace.............73........] - - S
ity, {Btate or lareign country)
- Other conditions
10. Usual oceilgigti [{ y within 8 hs of desth) EE—
11. Industry or bus PHYSICIAN
- Ma%); findinga:
. operations.
S{ 12. Name hUndl:rline
the cause to
=« | 13. Birthplace
: 14, Maiden name {City. town, or coanty) {State or foreign country)} Of autopay. :ml?id:liz
. icharged. -
E{ tistically.
i \EY
= 15. Birthplace. (City, town, or county) {State or forsign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant........ {a) Accldent, suicide, or homicide (specify)
() Address.......... (8 Date of cccurrence
(¢) Where did injury occus?
17, (a) - (8) Date thereof. {City o town) {Coanty) Siate)
. (Bartal, cremation, or removal) (Mooth) (Day}) (Yesr} || (5) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18. (o) Signature of funeral director. While 8t WorkP.............. oy e e Y oo
/ () pddress T 23, st (M.D her)
‘ . gnature - . orother)........
19. () [Aone 18- 18 4T . o) “__.W.,__’..
R Drta rotoived local registrar) (Hegistrar's signature) /e Address. Date signed

0 v _




- . . L N - . 4 ‘e “
P L D L ARt L L LA R b v
: .
. —-— - el - . T - . - - - - ETY e .
' .- .o e
' - - N
. - . :
i 4 . . -
- v
. .
’ _— : ; .
L .
.. s . .
: or
'
' - "
. - wt .
-
. R - . . - -
- . - . - . . .
L. . . . .
' . :
. ' .
' . . . .
. - .
. = L] Vv i
N . : B
] . -
Iy
. A . - . -
v . . .
4 - . ~
W .
R * L]
- . e
-
. i 0 )
. N . . B - ~ -
. =1 - T - ‘ -
"
B s . .
" - . P .
' ’ . : . .




