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MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogilf..’i":.{

10722

State File No

Registrar's No.

1. PLACE OF DEATH:

(¢} County. gﬁ'.ﬁ LoD ,E
@) City or town..... JOU RbFte L3z £F Shianh

([F outaide ¢ity or town limita, write "RUJRAL" and name of mmhip)

(¢} Name of hospital or institution;
[Cesidence

{If notic hospital or institution, write street number or location)
(d) Length of stay: —

et

{Specily whather

In hospital eor institution

In this community................. 57
* years, months or days)

2. USUAL RESIDENCE OF DECEASED;
(@) State. L7LED 0 YRS (&) County.._.. 5 AECO NADIE. .
fc) Cityor town......R.%(Mé - aae. [ 6

(ll‘uutside city or towe Limits, write "RURAL™)

(d) Street No

(Il rural, give location)

‘ZQ-O—-"

(e} Citizen of foreiun country?

(Yes or No}
</

If yes, name country

3. (a) PRINT
FULL NAME

Regprs€ Bﬁbf

MEDICAL CERTIFICATION

/7’?&.(/7’&1:.3

-2
20. DATE OF DEATH: Month..

3. () If veteran, 3. () Social Security -
® veteren — ¢ year /fl!l - hour. i jU minute P M.
name war. L) No._ . rCAFgal"
21._ 1 hereby certify that I attended the deceased from..
\ 5. Color or ) 5, (a) Single, widowed, married, é‘u ‘!___\_ 19_&6" O, mm 1_2 19_5.(“
4. Sext ELrPILE race. MY A ITE. ﬁivo:ced..%bﬂﬂﬁﬁ....l (hat T last saw P S.a ‘ EE 2
6. () Name of husband or wife..*7"..._..... 6. {¢) Age of husband or wife if || and that death occumd on the date and hour stated gbove. / 'Duml o
H
- alive__. ..years Immedlaw death
M 1
7. Birth date of deceased ARy #'ef’ (;?J . /J(’Y& ? M/( Igé’.._
(Moxth) ay, oar, q
8. AGE: Years Months Days _‘If-‘len than one day Due to......... Vol oVl
7q 2.? y hr. min e
Due to.
9. Birthplace.......... 45 W i45 / 5# m
{City, town, or county} ’ (Stute ar loreign country) .
[ 'd £ Qther conditiona
10. Usual occupation Ha L I . {Include pregnancy within 3 months of death)
i1. Industry or business o PHYSICIAN
-] Major findings:
2 ( 12. Name c/ﬂ cCu /3 gc AV ELDER P of opcrafions...
E ‘5 e i T RN - . Underline
=\ 13. Birthplece ( wos };I' ERLAMND ) L' V' ;hég;gi;:g
Ciuy, wa. or county, tata or l'nrelgn country, s
g { 14. Maidea name BT (Y 3’ 5 Of autopsy LAt Sharged st
g _S tistically.
i br T2 E 2L B A 0 -
§ 15. Birthplace Fer « Ruate oo foriem m:“,) 22. If death was due to external causes, il in the following:
16. (4) Ynformant lood 4 a A {a) Accident, suicide, or homicide (specify)
(b) Address M—-q LA APy J (#) Date of occurrence.
- ¢ || {c) Where did inj occur?
17. (o) 3&” G ER (b) Date thereof ﬁm 235 /? ?J Hury {City or town) {County} (Suu)

Barinl, cramation, or removd) {Month) (Day) (Year)

(c) Place: burial oz son... ENANG 5 7/]MW g

18. (a) Signature of funeral dlrector/ygﬂ/??ﬂ/'/g’-"’ﬁﬁﬂ ...................
® Addrm /3 ER G2 /'70

19. (a)
D urmlvad

remt.rtr

-M (ﬂermnr s suﬂw

@)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specll'y type of place)
While at work? (¢} Means of inj

Address.....
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STATEMENT?BY LICENSED EMBALMER T
-I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was  embalmed by me, or-‘by..
i Vo S -
e etecsttrastnn weeemeeeeeeaseassaas s e sececa s 1o o R Reglstered Apprent:ce No S '
working under my. personal supervisiop; oy R
N Slgnﬂd&iéw M
. e . ! Licenised Embalmer No...... 'j_ 2 f '

P. O. Address é«oum ﬁz‘f—

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRI G. (Fnllure to comp]
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. - .
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1. PLACE OF DEATH: )ﬁ, e 2. USUAL RESIDENCE OF DECEASED:
(2) County. i .

=
g ® O {z) State (#) County,
ity or town
o] (lfnu:nde city ar town limits, writa * RUBAL nnd name of township} {e) City or town
|25 {¢) Name of hospital or institution: {If outside city or town limits, write "RGRAL™)
(If not in hoapital or institution, write streot number or location} (d) Street No (Il raral, give location)
() Length of stay: In hospital or institution . .
{Specify whether (e} Citizen of foreign country? {Yes or No)

In this community.
yeara, months ar days) If yes, name country.

3. (a) PRINT d’ M MEDICAL CERTIFI
FULL NAMEZ).. A lor1tX @ . . .

- - 20. DATE OF DEATH: Month._.......
3. (b If veteran, 3. (€} Social Security v Mon

year ] UL i M.

name war. No

‘ﬁ 5. Color or w
. Sex. race

6. () Name of husband or wife.... ..l
(s

6. (a) Single, widpwed, married,

divorced...... =N

[

7. Birth date of deceased

8. AGE: Years Months D
17 | 24D\

9. Birthplace............. g ...

|;;.y)m o (Btata or foreign conntry)

Pther conditions.

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

10, Usual occ ti Jnde pregnancy within 8 months of death) p —
11. Industry or bus { el PHYSICIAN
= Mag)fr findings: . / -
operations

E 12. Name L ,..(p l. t-I:l(,'l'lzlclerliue
2 L. pircbotace oo / st
= {City, town, or county) {State or foreign country) Of autopsy should be

14, Maiden name charged sta-~
E tistically.
§ 15. Birthplace {City, town, or covaty) (Stale or foreign country) 22, If dezth was dite to external causes, fill in the following:
16. () Informant (8) Accident, stticide, or hemicide (apecify)

() Address (8) Date of occurrence
17, (a) (#) Date thereof. (¢} Where did injury occur?. i ; s TV

) ty or town
{Baria}, cremation, of reroval) {Month) (Day} (Year) [ (&) Did injury occur in or about home, on ?arm in industrial plac:. in public place?

(¢) Place; burial or. en tion

(Specily type of placa)
ey M o

18, (a) Signature of funesal director. While at work?
(&) Address
19. {(a) (&

{Date vaceived local registrer) (Registrar's signature} Address.... A/

23, Signature /. g ¥l A AP
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