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

+2

o

.

o 13 194 ” 3S'I'/"\ND:"\RD CERTIFI

Reglstration District No.____________~__*fF

DEP?RTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Primary Rez{slndon District No..~

21704

““Registrar's No..

CATE OF DEATH
el

" Staie Pile No.

. 1. PLACE OF DEATH

{a) County. {MC >

(b) City or tow: 4 = soiliuntton. SO cotsivesy A
(It sutaids city or town [mits, write “RURAL" ood name bf township)
{c) Name of hospital or [nstitution:

e

(IT not in hoapits) or Institution, write stroot nutnbet or Josation)
(d) Length of stay: In hospital or institution.

{Specify whether

In this community.
years. monthe or days)

2. USUAL RESIDENCE oF DECEASED:

{a} State

(c) City or town

(LI outeide city or town limite, vriu “RURAL")

(d) Street No

(If raral, glve Jocution)

{z) TI forelan born, how long in U, S. A7 O

8. {0} PRINT

FULL NAMEME&A&

8. (&) If veteran, 8. {c) Social Security
-

MEDICAL CERTJFICATJON
onth dav__i

.........minut;..lé—:_Z.M.

20. DATE OF DEA

f’iS_Z—__ hour_._Z_Q.,T.

fame war. No.
21. 1 hereby certify_that I atignded the deceased Ernm
N - .
(—- 5. Color org f— i 6. (a) Single, wido;ei.’:\mrrled. _______ z .18 ﬁ._w < 4 - ,19 #{
4. Set Lo , § J - divoreed...........- =z ) that I last saw h@dy  alive on... LA A— { ] gg
8. (5 Name of husband or wife....... = 6. (c) Age of husband or wife if || and that death occurred on the dateand hour etated above, Daration
- aﬂ\?_ -.......years || Immediate cause of death
7. Birth date of deceased n/;f_md@i,__—__
(Moith) -/ (Day) (Year) ,
8. AGE: Yeara Months Days If less than one day Due to. ) /
o | 7 | 2% e 25
Due to. - EN .

). ampmw@%,%
{City. town, or connty} State or foreign country)

. Usual occupation

-
-

« Industry or busi
12. Name

{

MOTHER FATHER

(&) Address. <
19. (a)

{Dareroceived local reglatzar) ’

rxzew (Hexistrar's iigterare)

i "’ While at work?, )
! 23, QMlWM. D. or other)
—.M_% dmd%

—

Other conditiona
(facluds pregoancy within 8 monthe of death)
PHYSICLAN
Major findinge: —_—
Of operationa,
Underline
- the cause to
’ 1':“' ﬁmt:h
Of shom .
autopsy. Jabo B
Hstinlly. -
22, If death was due to external causes, Sl in the fellowing:
{0} Accident, sulcide, or homicide (apecify)
[17(%) Trate of occnrrence
Where dld | H
@ e miury occar (Clty or town) {State)

(Coan
(d) Did injury oceur in or about home, on farm, in industrial Dlaoe. in public place?
£

Spacify i
i 7tk evp S U

Address.

SO

{Licansed Emhalmar’s Stat

emant oo Reverse Side)




RECEIVED o R )
- ’ -l : ! P, sprrox §oifiE
. District Hsalth Officer No. & - — S _
District Fite Nunbar--]}_‘i_--_-_?&?&
- S Date Filed__...J_uL-._]:_U__l.gA'z.--.-..-- - S ) : ‘
- _ ' Cas
wy - i | - :

P

STATEMENT BY LICENSED EMBALMER

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

Registered Appgéntice No )

, working under my personal supervision,

Signed

. Licensed Embalmer No
P. 0O, Addras
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be left blank. &
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District Nq?@é

BUREAU oF THE CENSUS

- MISSOUEII STATE BOARD OF HEALTH
-STANDARD CERTIFICATE OF DE{\_TH

Priiary Registration District No.mé..:.F.Q"..zm

s 217206 F

'+ Registrar's No,

1,

PLACE OF DEATH,M C.
(a) County... A

(b) City or town. ....co...
{1t outside c[ty ar town lim
(c) Name of hospital or institution:

. Write “B'iJEA.L" and hame of township)

{If oot in hospital or inatitution, writestreet number or location}

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County

(¢} Cityortown

(It sutside city or town limits, writa “RURAL™)

(d) Street No.

{1f rursl, giva location)

15. Birthplace

{Specify whether || {£) Citizen of foreign country?... (Yes or No)
In this community.
years, months or deys} If yes, name country.
3. (u) FRINT a 2. 5 @) M
3. (6) If veteran, 3. () Social Security . DATE OF DfEZTH Eomh
name war. No year.. / ——
21. I hereby certify that
5. Col 6. i i i
% olor or! (s} Single, widowad, married, 10, :
4, Sex / race divorced......... SR 19
6. (b) Name of husband or wife_..........ccorcseueneee. 6. {¢) Age of husband or wife if
" Duration
allve. ..o,
y)
7. Birth date of deceased... (AL G
(Mgfth)
3. AGE: Years Montha Daya
Ayt
9. Birthplace . ... [ .
(State or foreign country)
Other conditions
10. Usual oce 3! = Jude pregnancy within 3 months of death)
11. Industry o PHYSICIAN
= Major findings: -
12. Name f operations
E hUnderl[ne
= { 13. Birthplace the cause to
ol {City, town, or county) (State or foreign country) Of autops: rﬂ?lamgh
£ ¢ 14, Maiden pame oy charged ltae-
E tistically.
=

1

17, (a)

1

-

e,

{City, town, or county) (State or foralgn conntry)

6. (o) Infermant.. ...

(8)

Addreass

(b} Date thereof.
{Moath) (Day} (Year)

(Baorial, eremetion, or removal)
{¢) Place: burial or cremation

8. {a}

Slignature of funeral director.

) Address \
, @ _f &, m i

Ycverm
Lre {Rogistrar's signature)

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {specify)

(b) Date of cccurrence

(¢) Where did Injury occur?

(Clty or tawa) ( ty) (State)
{d) Did injury occur in or abont home, on farm, in indastrial p!ace in public plaoe?

(Specily type of place)
(‘) M.

While at work? of Injury ey

23. Signature (M. D. or other).........

Addresa, Date signed......... ...
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