DEPARTMENT OF COMMERCE

HLEJ AP T, 1622 2 45

Registration Dutnct No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._s_é.M“

suernenk 0123
C?’

Regisiror's No

1. PLACE OF DEATH—R

{a) County. AYES . N

{8} City or town_. \si.l.\.,q__,_ 10 -
(It qutalde ¢city or town limits, write “RURAL" srd nams of towaship)

{c) Name of hospital or ingtitution: .

{If not in bospital or institution, writs streat pumber or location) /
(d) Length of stay: In hospital or institution,

In this cnmmunity“___._.\.‘-i y R Q -

(Specify whether

2. USUAL RESIDENCE OF DECEASED: 07 7

_ D«
ﬁi&} .
ot - ":'"'"""""" Tl

L 0

{a) Stat

{¢) City or town. L —
(1f ootxida city or town limita, write “RURAL"™)

(d) Street No.

{11 rural, give location)

{e) Citlzen of foreign country?

If yes, name country

3. {a) PRINT
FULL NAME___

years, months or days)
m@a on;szrtb(.&p,y

3. (B) If veteran, 3. {¢) Social Security J

name war. * Noq
0 5. Color or G. (8) Single, widowed, married,
——
4. Sex_...M ra.ce...!v... divorced__l .
6. (b) Name of hu ﬁad or wife e B (€) Age of husbazd or wife if
. LL\.E-E. ...... BIIVE. cou e vere v errree e YEATS

1. Elrth date of deceaned ...

&=
(Day)

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

(Yes or No)
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ 3, D A o_.day, L D\"t
yar___\,_ri,g,l__houl.__ n..l..a__..___nﬂnute_z .Q__Q._M

21. L hareby certify that I attended the deceased from
j 1Y

2. .2 oY gy

that [ lagt saaw h. $42=slive o )
and that death occurred on the date and hour stated above,

[mmcn cause of dpmh

SRS |

15, Birthplace .\

22, If death was due to external causes. fill in the following!

(_l.;lon h} (Y‘ari— i
8. AGE: Years Montha ys |  If less than ome day Due to
(QB i br. min
Due to. -
9. Bmhplace.._.M_.&_%é ’ n y
wo, or eounty (State or foreign country}
Other condn.lo %ﬂu@pﬂ e VR
10. Usoal occupation . D - RQUME K . (Inciade pes withiz 3 manths of deatk) —
ll Industry or business. - PHYSICIAN
Major findings: —_
:.r_xg 12. Name. —-——J A—M E—S«m— --—-;-—--l LL"—-E-—&J e Of operations & " E o Underline
E‘; DRI_ U — (4 4 the cause to
m L 13. Birthplace . = I o which death
= a ty, \rn.nr @t m Of autopsy J should be
i { 14. Maiden name _£X LAE£4g - ~ ¥ B charged ata.
= tistically.
)
=

(5) Date thereof.__93 ol Jg‘ (i.;
(Month) {Day) {(¥eur)
(s) Place: burial or cremation.........,
13. (a) Signature of fun director....
€] Addmus,.._.._@-. m

19. {a) (63

(Registrar’s signorore) w

(6) Accident, suicide, or homicide (apecify}
(&) Date of occurr
{¢) Where did injury occur?
(¢} Did injury occur in or

{City or tawn) {County) {State)
, on farm, in industrial place. in pubhc place?

Address.

{Dnte roceived local reglstrar)

. {Licensed Embalmer’s Statement on Reverso Side)




RECEIVED EHNE

District Health Officer No. 7, *
District Fite Number-_--‘f._,}i-?:..-_a 25

Aty

Date Filed Yzl L2, | :

B t
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.

Licensed Embalmer No... 3 5. S/)

7
(u-/ P. 0. Address... /1-7)-4/-2—'&./ >2<co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAhDWRlT[NG. (Failure to comply -

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




<, No. 2B
. d—8-21-41

1 Xz9z88

3w

W"RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
!

DEPARTMENT OF COMMERCE

Registration District No..é:.é_..____

MISSOUR! ‘STATE'BOARD OF HEALTH

Buneavu oF THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3 o 6\5

Siate File No / 0 / 2 oa

Registrar's No

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

@
()

(d) Length of stay:

In

City or town..

(Ir nuuidc c[ly or town limita, write * "RURAL” nnd nams of townahip)
Name of hospital or institution?

{11 oot in hospital or institutlon, write street number or locetion)
In hospitat or institntion

{Specify whether

this community.

2. USUAL RESIDENCE OF DECEASED:

{s) State (¥ County

(¢) City or town

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

(I rural, give location)

(¢) Citizen of foreign country? {Yes or No)

If yes, name country

3.

years, menths or days)
{a) PRINT

FULL mm%ﬂ.&ywuq

=,

(&) If veteran, 3. (¢} Social Security/

MEDIC%E;I
20. DATE }2EATIh-'Mnmh_

Date signed.......ccc.comn.s

name.war. No.
21. I hereby certify that t
6. {a} Single, widqwed, married,
% 5. Coloror {4
4. Sex \ race. divorced......o b tha
6. (b) Name of huaband or wife.......cccocivnnnes 6. (c) Age of husband or wife if gt K
I Duration
[ live.......—. J“
7. Birth date of deceased.....}mﬂ-l ................. ; . £
(Month) ‘j »
8. AGE: Yearn Months Dhue to
& 3 ....min.
Due te.
9. Birthplace...
(State or furelgn country)
Other conditions....
10, Usual "ﬂ“ {Include pregnancy witkin 3 months of death)
11. Industiry or PHYSIGIAN
o Majc())l[ findinga: —
operations.
;3 12. Name pe hle.Tnderline
: 13. Birthplace ;mglés;:g
B {City, town, or county) (3tate or foreiyn country) Of autopay. should be
£ ( 14. Maiden name charged sta-
g uistically.
& L 15. Birthplace If death was d al £1l in the following:
= s {Clty, town, or county) (Stnta or forcign country) 22, eath was due to external causes, n the lollowing: o
N N - . ifvy
16. {a) Informant (a) Accident, suicide, or homicide (specify)
5) Address {#) Date of occurrence.
¢) Where did injury occur?,
17. {a} (8) Date thereof @ ury (City or towa) {Coanty) (State)
{Barial, crematicn, or removal) (Month) (Day) (Year} {4 Did injtury occur in or about homie, on farm, in industrial place. in pl.lblic place?
(¢} Place: burial or cr fon
N Speci: f pluce,
18. {a) Signature of funeral director. While at work?.........................f ’ ‘(’5‘ i‘l:ans)of ENFUEY e ircrirencsersmemensremsemnse
&) 7.9 \
/ ?4 . Signature_._. (M. D.orother)........
19, (a) L. P
ne-mvod (Renﬂnr s n- _’ Address

\

TR
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