o, 2
-ﬂ--!,-&il
<4739
—iodBd

L B

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

C.

DEPA RTMENT OF COMMERCE

Bureau oF THE CENSUS

ALEJUN 8 g7

Registration District No...

MISSOURI] STATE BOARD OF HEAE .1_ 7 7 4 3

STANDARD CERTIFICATE OF DEATH State File Now.overeco

Prim;uyARezisuation Distriet Nn,é‘-.a'?_.é Aﬁ Registrer's No. 6( ?

L. PLACE OFWHE !
(g) County.._.| W~ %o

(&) Cityor r.own
f outaid city or

(d) Length of stay: In hospital

tot nluniu wril

or institution

et . = Sl
“RURAL' and na: fto )

(%1 e of Bospital or m}tﬂpn ? /
(" in hospita) or = imytivation, write strest nnmhernrlocAUon) e

(Spacify whether

In this community.. ,/2 %
years, manths or days)

2. USUAL RESIDENCE OF DECEASED: a/
(ol

() Cityortown,

(Irﬁ:u rw-nh |u -m
{d) Street No /? /f .f/s /

(ll‘rural give location}

(e) Citizen of foreign country?. M (Yes or No}

If yes, name cotntry.

il 0Ty Bt m r LduiS Bur iie. .

3. () If veteran, 3. () Social Security :
name war. “/ﬂ.b ...... WM.— # yam No.........

5. Color or
4, Sex%%.g race Y,

6. 9) Name of husband or wife.

7. Birth date of deceased....

[ 3

6 {c) Age of husbhand or wife if

{a) Single, widowed, married,
f divorced. M
ahv: — 41 2= _years

/5’&0

(Dn:r) war)

8. AGE: Years Ngths Days

i

If less than one day

hr. min.

9. Birthplace . M R

10, Usual occupation.

: 2

11. Industry or business

[+
B | 12. Name. Sl etlAlllnd
s ;

13. Birthplace......... e

ﬁ 14. Maiden name. 2
15. Birthplace........

(City, to

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt. S27, Gkt . day... Zorz 40

/ ? ?:........_.. {..Q...d..__..minute ....... A«__ M,

21. 1 hereby certify that I attended the deceased from.

9. .. .:u..}% A Bt ey VO R
Ve

that [ last saw h alive on 19... 4
and that death occurred on t te and hour star.ed above.

Immediate cause of death. Ml

A/_j_/ N
Due to.

Due to.
Other conditions. /
. (Tuctuda p: within 3 bs of death) ‘M/ —_—
PHYSICIAN
Major findi H N
it R i
( )j\.l‘ Underline
the cause to
enoald be
Of shou
autopsy. 14 be
|tiatlcally

FPP et Tt —
- county)

22. If death was due to external causes, fill ip the following:

(a) Accident, suicide, or homicide (lpedfy\%"“? /1““*“43
Alo—/9Y T~

(b} Date of occwrrence.....

(¢} Where did injury mr?@?&““-’lg’\ W /[’C J““-‘

{City or town) {County) (State}

(d) Did in]gﬁr in Eibout home, on farm, in industrial place. in pubthace?

* (Specify typo of place)
While at work?....—..—_. . (e) Means
23, SignaturedJS.\.:.

e
702]

(Licensed Embalmer's Statement on]ﬂevem Side) M /



55 . ‘ -
t . i . . . e e " . ) oy
PR « -y
8 [ - o, - . H :
. -, , -- i . . ':"_:v._ S - T e JU
%\ - N
. b . * . . ) . .- . . -
: 1 - ™ o
l" . . l . ‘ -
v T o - s -
—~ . 1 L0 i \ “ , - ’ '
. { N . .
4 T .
., e . '
D= S Y ’ ‘ . . '
=1 '\1
.. . " STATEMENT BY LICENSED EMBALMER ' A
~  I'hereby certily that the bo'dy'w}mse name is recorded on the reverse side of this certificate was embalmed by me, or by

...... emimeesniens : S . ;‘Registérea Apprentice No
- working under my personal supervision, '

' L L]

-

:. | ' ’ ? . e" Licensed Embalmer No....57 . ,Z 7,2? ...... .
o %Mﬁm{ _

Note: -The- above MUST BE SIGNED BY THE LICM\SED LMBA\LMER in ]:us OWN H.AI\DWRITING (Failure to comply wit
the nbove constitutes grounds for revocation of license.)

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



. 8. No. 2B
IM—8.21-41

i1 x20288

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District Np)?']_._ '

MISSOURI STATE BOARD OF HEALT.H
STANDARD CERTIFICATE OF DEATH
- Primary Registration District No....$27‘..A

State File No. /7 7 v 3 o

Registrar's No.

1. PLACE OF DEATH; p /
(oA "

{a) County
(b} City or town

{If gutside city or wwnhmlu write “RURALY snd name of townahip)
() Name of hosmtal or institution:

{If not in hoapital or inatitution, write street number or location}
(d) Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED: %

(g} State {b) County.

(¢} City or town

(If outside city or town limita, write “RURAL")

(d) Street No

{if rural, give location)

(Specily whether {¢) Citizen of foreign country? {Yes ot No)
In this community.
years, months or days) If ves, name country.
3. (a) PRINT
FULL NAME.
3. (& If veteran, 3. (0 Social Security 20. DATE OF DEATH: Mont
name war No year/ g ‘l/ ML
21. Lhereby certify that
5 C . i ., wi . fed,
-—%1 olor or 6. (a) Single, widogpd, married ‘ 19 ;
4, Sex. race L“ divorced 190

&>

(¢} Name of husband or wife......ccccoecevcoraeeeee. 6. () Age of husband or wife if

within 3 montha of dea

8, AGE: Years Months Days
(-\ \. )Q ....min.
1 e
2. Birthplace. \(
«ur.&\ \cﬁty) {State or foreiga country}
10. Uaual oce
11. Industry o
=1
= § 12. Name Of operations.
: = -
E 13. Birthplace. (
City, town, or county) {State or fureign country)
5 14. Maiden name. OF autopey
5} 15. Birthplace
= (City, town, or couaty) (State or foreign country)

16. (s} Informant
{¥) Address
17: (a}

(b) Date thereof.

(Buria!, cremation, or removal) {(Maorth) (Day} (Year)

{¢) Place: burial or cremation

18. (@} Signature of funerzl director.

(%) Address..........

19. {(a}

(Date received local regisirar) {Registrar's signature)

Major findings: ' 1 /

#

v

Wi

PHYSICIAN

Underline
the cause to
lwhich death
should be

charged sta-
tistically.

22, If death was due to external cauees, fill in the following:

(a) Accident, sufcide, or homicide (specify)

(d) Date of occurrence,

)’uru:lwn

() Where did injury occur? T
(d) Did _ﬁizwt home. mfarWl place. in pubhc place?

(Specify I.ype of ploce)

While at % i of inju,
Wb, @L&} 0

--

Addm ...........

~

by

.. (M.D. n-mh.ﬁ'\_

. Date signed.,'z»/&k:.

\

/




-
.

-

]
. - A -
e imim e e e =
cr
. ¢ "
PR . L
“ oo .
L3




