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

DEPARTMENT OF COMMERCE
" BUREAU OF THE CENSUS -

FILED APR 231g¢5/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.l..g_.a__.l..,..

103173

.
Registrar's No_JJ__L__

1 ,PLACE OF DEATH:

b
(a) County... .B.M. C.J a\VL A M
(b) City or town r) 0.5« N I\
{If ootuide city or taws Limits, write "RURAL™ and neme of township)
(<) Name of hospital or institutio

OSDI—fﬂ '

eExe N n
7 (If ot in hospibal or lastitution, writd stroet numbu ar btlon)
(d) Length of stay: In hoapital or institution ¥4 ‘-

In this community.

4L /v:ays

2. USUAL RESIDENCE OF DECEASED:

u_ﬂl.....?'_i_.o_u.)r:.ﬁ ® coumy..Ea..c.éd..Jad...kl

{a} Sta
{¢) Cltyortown -ST LASe D &j/
(IF outaide city or towntimits, write "B
(@) Street No.— 2.2 20 5. “A !#( j; Q/
l'r 'nl, give locatio
(¢} Cltizen of foreign conntry?, A'f/ & (Yes or No)
)

If yes, name ¢country

yoars, monthe or daye)
3. (a) PRINT

FULL NAME _ﬂ a.x \l

E  Raw

3. (B I veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont ._.dayﬂ_.__._ e

Yw__.l.ﬂ wl.?«««whourm»..i__....._ —..minute.... .50_._.? M.

name war. /y (] No. OMNE
21 1 hereby certify that I attended the deceased from... YYs @nvede
| 5. Coloror 6. (o} Single, wi nm.n'led al 95{2“°—M R %l
4 SexI O | axl/hiTe divorced that T last saw hQ¥a.. alive o - 31««“%.........._“..... 19.5(3'-—
i d that death occurred on the dat tated above.
6. (b)) Name of hushand or Wife. ..c.coopmcvenecres 6. (¢) Age of husband or wife if || D o € date and hour & ve g . Duration
LA N D) alve ... years || Immediate cause of dea:h..ﬂ et /
7. Birth date of deceased Fe b 27 1€ 28 (| =8 astussumdacan. //
{Month) (D=y) (Yeor)
. ; -
5. AGE: Years Months | Days If lesa than one day Due m__,___\:\m&.ﬂga -
r 6 d"
o L{ / hr. min,
Missou ¥ ™"
9. Birthplace...... oAl e W &b .
_%m oounty) (State or foreign country)
Oth ditiona
10. Usual occupation. e’ JA) ! E‘e‘“‘“‘“‘“‘""_"' (!nce:nflgl;nmy within 3 montha of death}
t1. Todusiry or business PHYSICIAN
i Major findings: —
ﬁ{ 12, Nnme........E d.bdtL_\c 4. _F Al b a_,\rx.k,s_.g. Of operationa Underline
& Cate h
=1 13. Birthplace. - n)? _____ d}x 4 - i et d
it w'n. county, atry, Of aut should be
% ( 14. Maiden name.. ..A ..... B_.._......... B ...... autopay charged ota-
g tistically.
S | 15. Birthplace f death was due to external causes, fill in the following: '
3 (City, tawn, or sawnty) (Sut.Jor foeeign country) 22. If death was due to * causes, i g:
: t. suicide, or homicld if
16. (g) Informant.... Y XANRAs- M (3} Acciden e or e (specify)
K #) Date of occurrence.
) Address...._... ﬁ* . e {8 Date o ) R“ ‘}?. H ;&‘ﬁ
Wher 1 .
17. {a) ,ﬁh.xq_a.lwwm.-, (b) Date uureof .l:l/»ub”i& @ e did injuly pec (City or town) {(County) (State}
Burial, cromation, or removal) onth) (Day) (Year) {d} Did Injury occur in or about home, on farm. in Industrial place. in public place?

(¢) Place: burial or crematio

eyt Ko
turigral i tn:
e o

18. {g) Signature of

(1) Address
sl
(Daga r % ved

19. (o}

Specify t: { place)
....,(._pf ,(:mﬁe:m of iniury- S _a.

. Signature. C % CU L.ad t!e.r)
Adaress. Bl 1L $MMMJJ_A__Y._{,_.__W ate dgned

While at work?.........___.......

e

(Licemsed Embalmer's Statement on Reverse Side)
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Cwe

-~

STATEMENT BY LICENSED EMBALMER

.......................... af/\'\-p ‘IL ! , Registered Apprentxce No
working under my Personal supervision. . ‘ - |
. 5‘73 ........... %Mouf

Licensed Embalmer No....... %.O .................................

Signed.

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALI\’IER in his OWN HANDWRI NG. (Failure to comply wi

the above constitutes grounds for revoeation of license. y©
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 Nof”_m

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂ__O/_

Stale File No/08/7

Registrar's No,

1. PLACE OF DEATH;
(s) County. d@J (A g

G vV

(&) City or tnwn.

-e city or tow
(c) Name of hosmta] or institution:

and n:;ne o?_tt;;;;h]-;;)--
—

{If not in hospital or institution, write street number or location)}

(d} Length of stay:

in hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{e) State {#) County

(¢) City ot town

(If outaide city or town limits, write *RURAL™)
{d) Street No

(I rural, give location)

{Specily whether {¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country,
3. {a) PRINT MEDICAL CERTIFI
FULL NAME.}”W ......8 J 1} oA
3. (5 If veteran, 3. () Social Secarity 20. DATE ?}%"\"ﬂh Month, 7
‘;L _—

name war.

No.

4, Sex %

race.

5. Color orh’

&

(¥} Name of husband or wife..............

7. Birth date of dcceased....%.d&é...
{Month)

8. AGE: Years Montha

b

9. Binthplace.............

10. Usual

o

6. (a) Single, widowed, married,

divarced........ L oonnrnees

11, Industry or

21. I hereby certify t

13. Birthplace

é 12, Name.
>
Py

\ .-i;;." (State or forvign country) VAl
" er conditions
tipn (lnq!nde pregnancy within 3 moniha of doath) . A
M i PHYSICIAN
ajor findings:
Of operations, r\

hUnderl.ine
the cause to
(City, town, or county) (State or foreirn country) Of autopay. w \ :v}tlic&ddmlg:
charged ata-

tistically.

2 { 14. Maiden name
E 1$. Birthplace.
=

16, (a) Informant

(City, town, or eounty)

(Jtate or foreign country}

{6 Address

17, (a)

(Barisl, cremation, or remaval)

(&) Date thereof.
{Moath) (Day) (Yoar)

(¢} Place: burial or cremation

18. (s} Signature of funeral director.

(4} Address....

19. {a)

{Data raceived local registras}

{Begistrar's signature)

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

(&) Date of oceurrence

(¢} Where did injury occur?

(City or town) {Couxnty) {State)
{b) Did injury occur in or about home, oa farm, in industrial placc. in public pla.ce?

(Sp-ﬂfy typa of plece)}
(¢) Means of injury....

__..._~..‘.

While at work?...

23, Signature. Q'H G (/m "U “L"LMGI other)...

Address_._ 3 /1L | Date medfg( _d_',‘(

\ D



| AT RS T e e mE

. . .. .. . . . 4t ¢ . . - v,
R - . W Tre . AR PR S LR U N | HESE L rhens
' - - T e . - -7 " LTl L. [ - [ A
. e
. - - . B L - . oL,
R ) . . . LT : - ! R . . . - vt . ,
- b e v . . " H o Y
- N - H . r o
oL . . . - . o ' ' . N M ~ .
o e ’ Tt . . -~ L = H
. . . . : , . -,
_ . . : . - N - .
. . - t .
: < - : - " ' . .
- : . A . -
, . . D t . . . . . L . . s
- . o B N . . ' L . ”
' . . - O . - 1 . - A
. f . : . - . T .
. h . v .
: - - . : . P . '
. . 1 ' f s N - .
) i : . P .
. ' . T . R .-
. . . “a . i . 4 - . '
: t : . - : , ’ .
7 . ' . B : - '
_ v ‘ ' . . i "
: . P - . . . .
H - 4 - N . .1 . 0
. . * - .o N h
.. . . : a . N ' . R
] . . ' - - N e ) .t . v
. . oL : tF - . . . '
. . - . . r N . -
_ . < om . : - - 2 .
- - - . - . . .
- . . - " n o * . B - Tt - . . ° A
. : f N . . - .
: . ' P : . .
- N - - : H . H n .
. s - o s } Y Y * .
) . . ' . R . . . .
. . T . I i P .
il - . o - \
. . . HE. .
- v . + v = - - -. :
l“ . .. . i . N H
. ~ K . : 8 o .
" . - o o "
. ' N . - .
. . * -
£ - N ..
n - K - - . . N -
- v . " - . -
. . 3 i T
_ ) R ) . . .
] i n " .
. . . . '
. - . . . 1 T M .
R - . - . - & .
. B . ., . TR -
N H Lo . -
- . - h " .
R - ] . -
. Do . N R : R
. . . N Tt N . . - [
- H . . ar . N M H - A . R . .




