Ht
f o - _ ; f 7 -
s/ l DEPARTMENT OF._ COMMERCE MISSOUR! STATE BOARD OF HEALTH = {0

/ BuRmAb oF “;’ ;‘"s"’ i STANDARD CERTIFICATE OF DEATH State File No
| é.!‘LEannM&!nct No.. _J el 2/'_ Primary Registration Dlstr;;:l No..__.{_f_z?z,,__ . Registrar's No.

1. FLACE OF DEQTH? - 2. USUAL RESIDENCE OF DECEASED:
£ 1 uDLA_ {6 rabe X7 s0rl) (g) Stat [¢)] Coumy ‘5 O

{d) City ar town,

!( amrldn(ﬂty or town limity, write “RTFAAL" and oama of l.nm-hip)
(¢) Name of hospifal of institution:
. (¢} City or to 4 -\
| ! L f outalds city or town hm:tq ul'rit.ni RURAL") )

(17 6ot in hospital or hestitution, writs street numbor or location)

' Ttud (d) Street No - - IS
{d) Length of atay: In hospital or inatitudon ity TheE v e Tt i

In this community, QW—
yearp, monihs or days} {e) If forelgn born, how long in U. 8. A.2, years.
MEDICAL CERTIFICATION
8, {a) PRINT
FULL N‘AMEAMHIE_@” ’_@)—@&G-KE _G_J.EJXN__.. /.

20. DATE OF DEATH:
8. (&) If veteran, 3. {c) Social Security

name Wwar. H No

21>

/" / 5. Coloror™ "5 | 6. (o) Single, widowed, pparried - 195 e 5.
oty Dot i et
4. Sex.. gL mﬁv\"f‘d || that Iastsawh alive on 19___;

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

6. ()4 Name of husband ® e 6. (¢) Age of husband or wife if || and that death occurred on the d and:: 8 Durai
uraison
— e L - allve .o years || Immediate cause of death._... 4 SISIONNN P,
7. Birth date of deceased _ 4)7,__.2_#2—‘7;—__ . y
Woath {Day) (Year)
v
8. AGE: Yearn Motiths Dayu If legs than one day Dhre to.
é 7 o // ,ﬂ 7 hr. .- min
Due to
9. Birthplace ... ffLn _M_ o, U
{City, tow couny) (81a1a or foreign country)}
’ZE 'ﬂ' Y- Other conditions

10. Usual ocm'_matinn 1 (Include pregoancy within 3 months of death)
11. Industry or business, . PHYSICIAN
= Major findings: . —
= 12. Name.___ Of operations
E : thlgggueggnt;
= \ 18.\Birthplace f o wﬁﬂcbﬁe&th
5 { 14, Maiden nam autopsy. :ch;;% be

¥.
§ | 16 Binbplace(SXag ALALRIR 4 22, If death was due to external causes, fill in the following:
16. (a) Info ¢ (a) Accident, suicdde, or homicide (apecify)
) (I} Date of occurrence.
() Ad rrer e
(¢) Where did injury occar?.
17, {a) ——{chm Ay K . . - {City ar town) {County) {State)
(Berial, eremstion, o removal) gyt {d) Did injury occur in or about home, on farm, is industrial place, in public plaee?

{
¥3 (¢) Place: barial or eremation
18. (s) Signature of funeralqi

Ir Ipecil: f place)
ety e oot Injury -




e
%

STATEMENT BY LICENSED EMBALMER

1 hereby certif he body whose name is rded on the reverse side of this certificate was embalmed by me, or by

working under Tny personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (Frilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




. 5. No. 2B
IM—8.21-41

ZWe 1 K29260

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

DEPARTMENT OF COMMERCE |
Bureat: oF THE CENSUS

Rlegistration District No.......

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File Nc/%@ya.

Registrar's No.

1. PLACE OF DEATH:

(@) County ... @bl o —rer
{% Cityortown._. .

{IT obtside city or to-rn hmltl “write - RURAL" and aeme of township)

{¢) Name of hospital or institution:

(d) Length of stay:

In this comnmunity.
yoars, months or dnyl)

(If not in houpital or institution, write sireet number or location)}

In hospital or institution

_q‘u‘.d/\ﬁ
fal

{Specify whether

2. USUAL RESIDENCE OF DECEASEI:
(o) State...ooc..

m (%) County...... W
Thatlo f

{¢) Clty or town..... oV, IV il

{If outsida city or town limits, write “RURAL"™)

{d) Street No.

{1f rural, give location)

(&) Cititen of foreign country? (Yes or No}

If yes, name country.

3. (o) PRINT a : »éj g[ e o
FULL NAME. LA<TAAA T, S S -2 o W
3. (b) If veteran, 3. (¢} Social Security
name war. No.

4. Sex g

6. (a) Single, widowed, married,
divorced ... SeereeT77

5. Color or

race.

6. (b}

Natue of husband or wile........eceeeee.ee... 6. (¢) Age of hushand or wife if

MEDICAL CERTIFICATION

X

JH“Q-M

20, DATE OF DEATH: Month._ £ ¥

ipute...

e ok

alive..oeeeeceee@ary | [N gtediat®tayne diAeath...... ... Jlnd B, L LALLAINALR |
7. Birth date of deceased....... 4 LG4, =2 — ! \
(Mnnzbn (Day) ( ‘ » ‘q "
| rF
N
8. AGE: Years Months Days ’)> Due to
é 7177 2 ala A lA. ¢,
ot . min, ~
e Due to
9. Birthplace....eeae . 6 l
i (State or foreign coumyry) /
Other conditions
10. Usnal occ {Include pregoency within 3 montha of death) =

11, Industry o

16, (a)
()]
17. (8)

(e}
18. {(a)
&
19.<{(a)

- Name

AN

My

. Birthplace

{City, town, or county) {State or foreign country)

. Maiden name

. Birthplace,

{City, town, or county) (Staie or foreign country)
Informant........

Address

(8) Date thereof.

{Burial, cremntion, or removal) (Mooth) (Day) {Yeor)

Piace: burial or cremation

Signature of funeral director.

Address
@) . /(/ G’Z&M.ﬁr

A

Major findings:
s Of operationas.

L
v Underline
the cause te
'which death
should be
charged sta-
tistically,

X0,

c} N

Of autopsy.

22. Ii death was due to external canses, fill in the following:
{e) Accident, suicide, or homicide {apecify)

(¥ Date of occurrence

(¢} Where did injury occur?

(City ar town) (County) {State)
(d} Didinjury oceur in or about home, on Iarm. in industrial place in pubhc place?

(Specify trpe nf place)
Means of injury,

C Eran

Dafe signed

While at work?eeeee

ﬁignaturc......?? b
Address.

{Date received local registrar) (llegu!:rnr . nn;n.tun;i-

L




.

.

. . " . ..
. . . . . , . .-

- - . : L . . .
. ' . . H . - . .- .

. R .- [N PR - vy
. . . + ~
.- . . . .

’ . : : T .
. . . .. o .
. - .
{ . RN
. R . ; . . . o
. J . o - o - . r .
T LY
. . . o o )
. . . .
. . P -
: + . -
-
. - - .




