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WR.I'BE PLAINLYX-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORDnD—

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regh.trati;n District Noé,.__ng‘

State File No.

L5

Registrar’'s No.

BUREAU OF THE CE!NSUS
1. PLACE OF DEATH: |,

FULED JUN 18 1
Lu\lma s¥on

Registration District Nol...s
QFR\-& ral__\Wheels ng Tw

(a) County...

¥ City or tuwnu _BE-LL
(If outelde city
{¢) Name of hospnal ot institutio

wn limits, write * ‘RURAL™ eod name of vmhlp)

/

(If notin hoapital or lnll.ltu!.lon write street number or location)
(d) Length of stay:

In hospital or institution

'\Q*»hvs

(3pocily whather

In this community......
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED: - /?
) State_....m.f.._s..s..o.u..h..'l.... . () County. ba.t.M..A. "Ltts+a
{c) Cityor townM). hee.\ ang R S&z.):..n\

{If ou acity or town limits, write “RURAL'")

RED 2 2%

(I roral, give location)

(d) Street No

o

(e) Citizen of foreign country? {¥Yes ot No}

If yes, name country

FL e _Emevy..David__Walson
3. (6) I veteran, i 3. o) Social Security
name war. X_ e, No, A
5. Coloror - 6. (a) Single, widqwed, married,
4, .‘.aex._m..a..\..e..o... nce..\u.\&.l. 2 cidivorced..wxin.m.g..)r
6. (b) Name oi-hwsband or_wife 6. (£) Age of hushapd-er wife if

alive dec.ad e, &/QM!

A8

(Yoar)

Nia Dexan:ukateen..

7. Birth date of decmsed A MOAWST
{Mojth)

Z(Day).

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month. YYAM....__day_ . A3

year___[_g-&.:-. __hour_...-.-.....__.ﬂ.lu.é-..ﬁ....minute.................e.....M .
21. 1 hereby certify that I attended the deceased from... Q. S
' _43 wdld

Va7

Duration

Immediate cause of d

8. AGE: Years Months If lesa than one day

Days
13 q

min

i g
9. Birthplace_ \A). heeling / \.L\g.s't_l)_m ni3

{City, tawn, o}munzy) {State or foreixn cokntry)
10. Usual occupar.im.L.._R.G:t.I._\:..Q...A_......]:.é..\a.m0 L

11. Industry or busi

3 { 1 Name. SASI. .. RNavcdo M) aVson

=

= 1 13. Birthplace Jlest \Lu:ﬂ‘x LW
ty, tawn, ar muﬁ) \(Sum or fored atry)

ﬁ 14. Maiden name.._ rﬂ - A i.'.",

o) <

S{ 15. Birthplace ... SAM \\..t- ‘-\ln\ \

= ity, town, &r enuaty) (Suu o fnrum countr:

16.- {a) Informant... L. A OO

() Address._. ._._.,_..\.klv.— ....... SO
7. . (b) Liate thmof_!ﬂiﬂ)_'
(4) Borial, cremation, or removal) (Men! (Day) (Your}

{) Place: burial or cremation, U.)Sq o e..\_l. . ...!..e.mr.‘.t&.!:.sl."...._..._

18. () Signature of funera] director..x m.\!.‘..

(%) Address. ._\b)h¢-gg ?_Lz:u\, i -
19. (a) . ) e

f of
Due to. /
i
Due to.
. AT a
Other conditicns / ..:5.....__..-_
{Include nre‘m.m:y'u 'mﬁ)s o
........ L PHYSIGIAN
Mai&r findings: —_
operations.
. Underline
!.jthecauseto
) 'which death
“Of autopsy. should be
charged sta-
tigtieally.

{Dats received mhtrarr

2. 1f death was due to external causes, fill in the following:
(a) Accident. suicide, or hom‘-'—“{ﬁﬁ!y) V.

(8) Date of cccurrence,

(¢} Where did injury occur?

/(City arown) {Commty) (Stars)
(d) Did injury occur in or about home, on farm, in industrial place, in publu: place?

* {Specily type of place)

(¢) Meann of injury...——.._. _:a

A NAAMAL- . (M. D. asemter-.
‘ L&E—r_ ..... _Datesign _&_Z/

‘While at work?

2. Sy M\Q“J\
S

Address...




- T STATEMENT BY LICENSED EMBALMER

1 hereb?rtlfy that tf b@gme is recfed on the reverse side of this certificate was embalmed by me, or bY..oeeoovevereroerenesiieeee
, Registered Apprentic s

working under my personal supervision. . ; £ - .
Signed M
: Licensed Emba]mer NOwcoodlonoemaeeccenees ﬂ

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (leur co%
the above constitutes grounds for revocation of license.)- . “ \‘n\)\" ‘-yt'\)\k‘ . . fﬁ\ e
]

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




MISSOURI STATE BOARD OF HEALTH

.:No. 2B DEPARTMENT OF COMMERCE
Byeanl STANDARD CERTIFICATE OF DEATH suw s vo L&Y 28
Registration District No.. 5 / (p Primary Registration Distdet Nu_.d_-:...(g g Q" Registrar's No

1. PLACE OF DEATH? 2, USUAL RESIDENCE OF DECEASED:
(&) County.........

{8} Cityort (o) State (5) County
, ity or town_, .. _
(If outaide city or town mlu 'nu "AURAL™ lnd neme of township) (©) Cit
¥ ar town
{¢) Name of hospital or institution: (If outside city or town limits, write "RURAL"}
(IF oot in hospital or institution, write strest number or location) (@) Street No (1f rural, give location}
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? {Yes or No)

In this community.

. yenrs, months or days) If yes, name country.
3. (s} PRINT
FULL NAME. LE/LAA ... -uj -

20, DATE OF DEATH: Month.

3. (& If veteran, 3. {¢) Social Security

o A M.

name war - No
5. Color or 6. (o) Single, widowed, married, 19
4, Sex . T X race..... WML divoreed J .
dilye on. . 19........ v
6. (2} Name of husband or wife..............c.ccceeene. 6. (¢} Age of husband or wife if y the date and hour stated above.
alive..
7. Birth date of deceased.,.@é‘m_m.. A _9 — _/
- e - (Myfath) "(Day)

8. AGE: Years Months Days

73 17 181\
2 SO) \C

ﬁll)‘. “), n\ﬁly’ V (Btate of foroign country)
Other conditions
Usual occm@h {Include preguancy within 3 months of death)

®

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

10.
L —
11, Industry o \\)) PHYSICIAN
= N ) Majc?'}' findinga: ‘ .
(& 12, o operations. 3
? g e N~ pe \ ‘) Underline
=l Birthplace hd :’I:icc;‘é::g
- {City. town, or county)} {State or fareign country) Of autopsy. \ ahould be
& { 14. Maiden name charged sta-
= tiatically.
S 15. Birthplace A
= {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant........... {s6) Accident, sulcide, or homicide (specify}
(b} Address N {¥) Date of oceurrence
! . Where did injury occur?
17. (e} . (b) Date thereof. (e e r— (o TR
(Barial, cretiation, or remavel} {Month) (Day) (Year) (&) Didinjury in or about home, on f:m:'il’n industrial place, in public place?
{c) Place: burial or cremation
"o £ 1 direct (Specily type of place) \
. -,.,.' 18. (e) Signature of funeral director While at wor {¢) Means of injury.. ... M.
' (b) Address
3 Signature._.
19. {a) (&
{Date received local registear) {Registrar's nignature) Address.. 2 . i

\







