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

| *
}
.DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 19304
BURXAU OF THE CENSUS ST P s sy
FlLED JUN 1 STANDARD CERTIFICATE OF DEATH State File No,
Registration District No.g.ab_,m_ ".-Prig:Ag{stra-tion'Dj_l;:ﬂct Nn..é._[_g__z;_ - - - - Registrar's No ==
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ///
(0 Comnty My, 5 /] wayae ¢
{b) City or town S—\-—\.-—\/ e Ajl"")l AAaa Ao s IJA‘ :(s) State O (®) County. '1 y2)
LT . (Il outaide city or town limits, write *“RURAL" and name of township) y g"'
{¢) Name of haapital or; insﬂtut[on () Cityortown_xJ. ) '_ i
H (If outaide city or town limits, writs "RUHRAL")
{If not in bospitel or instizution, write streat number or location) 0
. d) Street No.
{(d) Length of stay: In f;wital or institution ity whibor (4) Stree (If roral, give location)
In thi nit; -.f i PR L )
"mr'..f.?:ﬂ'w :nyl) 2’ 4o (¢} If foreign born, how long in U. 5. A.2. years.
MEDICAL CERTIFICATION
» @R R +\na_ AnN Whte i
20. DATE OF Dmm. Month (L PYo Lk day £
3. {b) If veteran, 3. (¢} Soclal Security year.d.9 o 2 nour.__£L}_ _minue... Y- R ﬁM
name war. Ne.
21. 1 heteby certify that I attended the d ~d from
/ 5. Color o 6. (o) Single, widowed, rd 9o t0 9s !
4. Su...E......M-......._ mcg_w_........ / divorced M L1, that I last saw h aliveon T
{3) Name of huspand or wire_.d___..ﬂ_._.-“....... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
WILSon_ ..m.m..m__..m ave J J . oty caue of death -
7. Birth date of deceased_...u) & l-L T Z...S.M,..“JQ? Q@ ‘1 & !
{Day) L/ Ve i
8. AGE: “Years Montha Days If less than one day Due to. i /)
) - r
22 2R 7 R £ s
T to.
9. Blnhplace._.w.an_‘}. g o .____._,MO D
- ty, town, of pounty) (State or forelgn country) - o
I 10, Usual occupath Qu.se W *F e i o ot}
. Industry or busipess PHYSICIAN
g 12, Name.r h e.a.__!w e . —
& / : T sy T r - L‘E;ﬂnt:
13. Birthplace.
~ g (Gllr. town, or wunty) (Btate or foralgn ennnhy) of to w&?lﬂ%
& 14, Maldén name . utopsy. charged sta.
E q : . - |tiatleally.
1S. Birtbplace. =
= (City, town, op county) (State or forelgn country) 22. I death was due Lo external causes, fill in the following:
6. @ o ganard white . (@ Accident, rulcide. or homiclde (specify)
®) Ag bva. - (8 Date of occurrence
17. {a) M._m () Date thereat_4f___{o 4 L] @ Where did injury occur? = Ty
(Mapard (D-!) {Yoar) {d) Did injury occur in or about homa. on fam. o lndun.rL.I place, o public place?
(Bpecify type orvhc-)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..,

, Registered ‘Apprentice No

working under my personal supervision.

Signed sl ek

Licensed Embz;lrner No..... '

! P. O. Address...
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply witl
|
|
|

the above constitutes grounds for revocation of license.) _\

| If this body is not ecmbalmed, fact should be so stated above. ) o -
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKFE A PERMANENT RECORD

-

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE .
I?UREAU or THE CENsUS STANDARD CERTIFICATE OF DEATH State File No/7y&d/

Registration District Now.ooooooeececvvisrais Primary Registration Distriet No_é/fg_. - Regisirar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(a) C"““t"wd'qu‘ R (o) State..... YR .. (5 County... é;l/ _

(b} City or town
(If outside city or town limits, write “RURAL™ nnd nedae of tow ) (¢) City or town A ﬁ 0 et~ 4
(¢} Name of hospital or institution: {If cutside city or town limits, write “RURAL"™)
(If not in hoapital or inatitution, write atreet number or location) (@) Street No | (1f rural, give location)
(d) Length of stay: In hoaspital or institution .
(Specily whether || (¢} Citizen of foreign country?. (Yes or No}
In this community. : 72 -
years, months or days) [ S If ves, name country.
3. (a) PRINT MEDICAL CERTI.FICAT DN
FULL NAME.. Mﬁ ........ LAt ... LTk
; N y 20. DATE OF DEATH: Month
3. () If veteran, 3. {¢) Secial Security f 1
name war. . No year....,..._.....,l,.. "'¥ o
21. I hereby certify that

5. Color w 6. (a) Single, md_tge?d‘.t-marned. 19,3
4. divorced.........0. L s 19
6. .. 6, {¢) Age of husband or wife if X

Duration

7.

(Mn‘nt

8. AGE: Years Muntth

Due to

9. Birthplace.........

Other conditions
(Incdlude pregnancy withia 3 mentha of death)

10, Usual ace

11, Industry o PHYSICIAN
=] Major findings:
g 12, Name. .. Of operations .
= hUuderlme
= | 13. Birthplace, the cause to
: (City, town, or county) (State or foreign country) Of autopsy ;vt?;cl?l?jmgg
&= { 14. Malden name charged sta-
= tistically.
£ ) 15. Birthplace -
= - (City, town, or count. te or Joreign country) 22. If death was due to external causes, fill in the following:
16, (a) Informant W / 272 (a) Accident, suicide, or homicide (specify)

. (a) Informant..... ! (¥
- (5) Address q 4 p ‘,..oa . (&) Date of occurrence

1 a4 s
17. (a) _zdmm.'/ (8 Date thereot ")‘f o — -2 || @ Where did injury occur? iy or vonmd -~ vt
(Bdrial, cremation, or removal) Month) (Day) ear) (&) Did injury occur in or about home, on farm, in industrial place, in publ:c place?

(¢} Place: burial or cremation........... A e Ll b7 y
Fpsttced A' o - (Specify type of pluce) :
reree e B Rl A /While t work?eooo o e () Of INJUTY e et

18. {s) Signature of funeral director__ J¢/,

(6) Address . 4
7 i f
19:‘ (a)

{Date received local registrar) (Reristrar's signeture)

N






