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W’RITE_ PLAINLY—USE UNFADING BLACK INK—MAK

BUREAU oF THE CENSUS

DEPARTMENT OF COMMERCE

lLtd JUL g
“Registration District ho"%ﬂ‘gw; B

MISSOURI STATE BOARD OF HEALTH 20883

STANDARD CERTIFICATE OF DEATH State Fita No
"Primary Reglatration District No. #Qf_&;" T rT ot Registrar's” Nol ??

1. PLACE OF DEATH:
(g) County.

(&) City or tOWR ..o eeerinns
(u oulaide dit

™
{¢} Name of hospital or inatitution:

TRURAL™ and namn of township}

/

In this community._....~
years, monthy oe-t !’l

‘ (If pos in boppital or institntion, write street number or location)
(d) Length of stay: In hoaplt.al or institution

{3pecity whether

2, USUAL RESIDENCE OF DECEASED: /?

{c) City or town

(Lf oataida city or to!

(d) Street No.
{If rotal, give lpcation)

{¢) If forelgn born, how long In 1. S, AP O years,

8. (&) I wveteran,

name \War.

3, {2} Soclal Security
No.

8. {(a) Single, widgwed, garried,
a?‘dlvm'ced..ﬂ._..___‘__‘.._

8. (¢) Ageof band or wifgaf
allve .............. J
(D-y) (é-

) MEDIGAL CERTIFICATION
P By =
O nate® O,

21, 1 hereby certify that T attended the deceased from
19...., 10 : 19

20. PATE OFﬁE}\Tﬂu Mont

that I last saw h alive on. 19
and that death occurred on the date and hour stated above.

Tmmediate cause of death.... /=7 G237 WML ¢ ation
L trrtdg ‘

8. AGE: Years

JZ 19 146

If lesn than one day

9. Birthplace.

10, Usual oc

11, Industry

v.o = P O

g- g;u;. 1own, of mnnl;)n ~ z (State or forcigu ecuntry)

{ 12, Nam,
13. Bi

ace - A A Lammn WRNLWE 7 Cog %n ™ ___,[__,,),__
Ea ytna ﬁly} w\m’ foveign cowntry,
Malden m"n/ oy o
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14. )
15. Birthplace

: " . (Ciry, town, Wg&nh or foreign covnley)
I n
18, (o} Informant: U L W SV z —

Dae te

Due to.

Other conditions
{laclido prognancy withia 3 months of danth)

— PHYSBICIAN
Majg{ ﬁnd.ing?: .
[+3 ationa.
ver Underline
the cause to
! 'which death
Of autopsy. should be
icharged sta-
tistically.
22 If death was due to external causes, fill in the following;
(8} Accldent, suiclde, or homicide (specify)
(b) Date of occurrence.
(¢) Where did injary occur?. =
1 {City or town} (County) (Biata)
(d) Dld injury cccur in ot about home, on farm, o [nduatrial place In pubhc piace?
oy, f
{Spacily tm of place) s !!ﬁ R

While at Workl e eevrrrene—— (£} Means of injury..o:

23, Signature @M F 8%

/ U‘f‘y Ur {Licensed Embalmer’s St?t-mﬁut ou Roverse Si RS J




STATEMENT BY LICENSED EMBALMER ' b

I 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, 5( Z ZZEEEEERW i .

| LwensedEmbalmuNng 920 .

P.O. Address w

_ (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocativn of license,)
If this body is not cnlhulmed above space should be left blank. . N
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSQOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.. }58

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é/ o ?

State File NQ_D 38\3

Registrar's No

1. PLACE OF DEATH: C

{a) County'.....

{#) Cityortown. e ,g
(If oatside city or town liits, w
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(z) State (b} County.

(¢} City or town.

(If putsida city or town limits, write “RURAL")

- {If not in hospital or institution, write strect number o locttion) (@) Street No (1 rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign cotntry? {Yes or No}
In this community.
years, montha or days) if ves, name country.
> 2l
FULL NAM ., SN P B A S5 .l SR
3. (B) I veteran, 3. (¢} Boclal Security DATE)’&EATH Mont
name war. No year. p—"
21. I hereby certify that
. 5. Col . i
_f( olor ir 6. (a) Single, widowed, matried, 10t
4. Sex. race divorced
alive on — 19.......;
6. (6) Name of husband or wife.......occoeeeemicmnen. y the date and hour stated above,
Duralion
7. Birth date of deceased. .St V4
Mont) ALt
8. AGE: Years Months
ue to.
9. Birthplace..oneinre 8

10, Usual ocer

11. Industry o

\W)

. Name.... 0 )
N

. Birthplace.

{City, town, or county} (8tate or foreign country)

. Malden name

. Birthplace.

= {City, town, or couaty) {Stoto or forcign country)

16. (s) Informant........

{¥) Address

17.{a) (b) Date thereof.

{Mofth) (Day) (Yenr)

(Buriol, cremation, ar removal)
0

{¢) Place: burial or cremation

18. {a) Signature of funeral director

(5 Address

19. (a)

{Date received local regiatrar) {Registrar’s signature)

N
.41

VG

azher conditions
(l‘nclude pregnancy within 3 months of death)

7
7

. FHYSICIAN
Major findings: —_—
Of operations.
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify}
(b) Date of occurrence.
() Where did injury occur?.
(City or town) County) (State)

(
{d) Did injury oectir in or abott home, on farm, in industrial place, in public place?
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