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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

FILEDJON "8 “TUg) STANDARD CERTIFICATE OF DEATH

Registration District No...a.... ha Primary Registration District No%;/g

" Registrar's No

Slate File No.

1., PLACE OF DEATH;

{a} County
{#) City or town

(If oulslde city or town lu:ml,‘ﬂrnu “RURAL" and name of township)
(¢} Name of hospital or institution:
v /

(If not in howpital or institation, write street number or Iocal.mn)

{d) Length of stay: In hospltal or institu 10'\
ﬁ#‘ (Specify whether
In this community.

yeurs, months or doys)

(¢} City or town

2. USUAL RESIDENCE OF DECEASED: z‘ @/
(o) State }h’“"‘w ,: (8 County

{(d) Street No

{1f outsido ofty or tawa limita, write "RURAL") ‘p

(¢) Citizen of foreign country?.

(If roral, give location)

(Yes or No)

If yes, name gountry, L

Fole PRWM#-t)QU M W
FULL NAMF

3. (5) M vetéran, 3. (c) Social Security
name war. L b . No.....f/..
!
5, Color or

0

6. (a)=Bingle, Juldowad, morricd

...... . 6. (¢} Age of husband or wife if

7
7. Birth date of deccased ottt 4

ymr.......z... fSerar S AP hour,

MEDICAL CERTIFICATION !

20. DATE OF D H: Month £ L&7

day

4

21, I hereby certifly that I attended thg decease

that T1ast saw hek aliveon

Im fate cau f deatl,..—......

and that death occurred on the date and hour ed above

. o & % " (Month) /_' _(Day)
8. AGE: Years Months Days . Tf less than one day
Z y 7 / hr. min.
9, Birthplace, a
. {City, town, or ) {Stata or foreign country)
10. Usual occupation {include pregnancy within 3 menths of death)
11. Industry or business ’ . : PHYSICIAN
= 2 e c g ‘Z £ z E ) Ma]&l: ﬁndinz{a —
[ operations
gJ 1 Nomes A /" ' Underline
= | 13. Birthplace P & :5‘.53‘32‘; to
- tazefyrlors I, Of autopsy............ should be
= {14, 'y, ata-
= ! tistically.
g 15, 22. If death wns due to external causes, fill in the followlny:
16. () {8) Accident, suicide, or homicide (specify)
5 {8} Date of occurrence.
{¢) Where did injury occwr?

17. (a) " () Date thereof. D Y {City or l.c'n) {County) (State}

(Burial, cramation, o removnl) e (M":"‘:h) (Day) (Year) {&) Did injury occur in or 3bour. home, oa farp: in industrial place, in public place?

(¢} Place: burial or cremation o . e

1_8. (s) Signature of funeral director..... v While at wo (Sw“’(“” of placs) y )

Address...

19. (a) “ﬁz X hjuZ‘Q:;(bJ

S gt

rrremevsrarcinafa L.

23. Signature..
Address...........

) Means of Injury....

/05, (Licensed Embalmer’s Statement on Reverse Side)
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i - et
o 1 hereby certifly that the bodv whose name is recorded on the reverse side of this qertlﬁca&“as embalmed by me, or by ...............................
...... ‘v Rglstered :Apprentice No.
A
working under. my personal supervision. - ’ Pt
REEL . . . )
~ . . '} A -
-~ Coe [ Signed L £ e
N v A ‘
. N ' Licensed Embalmer No .
‘ : 1. o
- . b D
B s P. O. Address..._.. =
Note:

The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,

(Failure to comply .
lhe nbove consututcs grounds for revoeation of llcense.) .

]f tlus bmly 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
Burgav or THE CENSUS

Registration District ND‘S"B

MISSOURI STATE BOARD OF HEAL‘I‘H
STANDARD CERTIFICATE OFYDE!

Primary Registration District No_q /

[ ‘\Sla!e Bt 7. } 8({ 3 7

N 13 u..

f o Rzgl.r!mrs No

...‘._.

1. PLACE OF DEATH; )

4

(a) County

(B) City o towDm.eon..e =
(ll'ouuldu dly or Iovn hmh.- write "RURAL" lnd name of towaship)
(¢} Name of hospital or institution:

(IF oot in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

(a? State. (8) County.

{c) City ortown

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

(d} Street No

()t raral, give location}

(Specify whather |} (¢} Citizen of foreign country? (Yes or No)
In this community.
Yyears, nonths or g_-y.) . If yes, name country.
3. () PRINT M J,a_m
FULL NAM
Fam |
3. (6) If veterart? 3. () SociaMecurity
....................... M.
name war. No,
5. Color or 6. (a) Single, Wd. married, 19 .
4, Sex ; \_ race. b divorced.. L0 M 19
6. (b) Name of hushand or wife........coooeoueceeeeeee. 6. (€) Age of husband or wife if
- Duration
7. Birth date of deceased.ag:.... rranans d-‘ *
(Mgrth) : \

LJ
8, ACE: Years Months
9. Birthplace ... S0 b AN NN

(State or foreiga country)

—

0. Usual oce

1. Industry o Iy
12. Name... )
Vo

13. Birthplace

\/ i

{City, towr, or county) (State or foreign country)

15. Birthplace

MOTHER FATHER =

{14. Maiden name,

(City, town, or county) {State or loreizn country)
16. (o) Informant....
(b) Address

17, (8)

(b) Date thereof.
(Month) (Day) (Year)

{Burial;¢remativn, or removal}

N '
(¢) Place: burial or cremation

18. {ag) Signature of funeral director
(b) Address

19. (a) &
{Date received local registrar)

{Registrar's signature)

J
Ji

£
£
- 4
Other conditions 1Y P4 !
(Include pregaancy within 3 months of death} él \
PHYSICIAN
Major findings: a ¥ —_—
Of operationa.
‘ Underline
the cause to
[which death
Of autopsy. should be
charged sta-
[tistically.

22, 1If death was due to external causey, fill in the following:
{8) Acddent, suicide, or homicide {apecify)

(b) Date of occurrence.

(¢) Where did injury occur?

(City or town) {County) (Krate) i
(d) Did injury occur in or about home, on farm, in industrial plaee. in public place? |

of injury. <7 \‘ |
(M. D. orml'u::r)&dg'1

(8pocify typa of pince)
While at wogk? ] (e} M

)’m Date eigned............ .

Address.... .. "G [

\ A
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