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

‘fg'_ 4 " ‘ft*
BUREAU OF THE CENS]

MLED JuL 13

Registration District No.......

DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH State File Na

= 9 % Yl

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No.__\_(:_.‘_f__g:_({ Regisirar's No.

1. PLACE OF DEA'Ip

2. USUAL RESIDENCE OF DECEASED:

{a} County.

{a} State._.M. (5) County....

3. (b If veteran,

name war.

3. (¢) Social Security

(&) City or toWI.oo......... 7 e . i
Tf cutaids city or town limits, writo “RURAL" and name of township) {¢) City or town ﬂ 2 N
(e} Nze of hmmtgi)mtutwﬂ , - (If ontaide ity or town limits, write “RURAL"} J
. oA R o el At s © A ARPPRY S = o Mg+ TV T e, |
{If not in bospital or institution, write strest number or Ioca'[ﬂn) z (4) Strect No (If rural, give Jocation) /

(d) Length of stay: In hospital or institution 14 v . % ]

T (Specify wlnum (e) Citizen of foreign country?. hd {Yes or No)
In this commuynity .

yoars, months or days) b i If yes, name country
MEDICAL CERTIFICATION
3. PRINT J
Fu(ﬂ NAME /Dessa, [P)a.. be.) I o yrl mm*; 2%
20. DATE OF DEATH: Month - = day.

Vg YWWM gz.___.hour___...[..m ...... —-minute_......... P M,

No

5. Color or
—r
4 Sex s / race. A,

6. {#) Name of husband or wif;

21. [ bereby certify that I attended the & fmm..;d.-:LA,&.és:’j_ida_
6. (¢) Single, widowed, married, —— 19t " SRt N

divorced . 270e . that I1ast saw b alive on 9—1.-\_4_,“ 3-3° e 15 2 y
and that death occurred on the date ‘and hour otated above. /

Duration

9. Birthplace........ o
{Ciey,

10. Usual occupation... ...

-

1. Industry or b

wn, or county}

’—F__Legma..n_ en S AV .o eoecesessmnrmemnen years || Immediate cause of death . S e [
7. Birth date of deceased e (DZ) L Q“_{o;a;‘_ Wv& W %
8. AGE: Years Months Daya If less than one day Due n;
,5 f‘ 7 l hr, min
j B . ] U Due to

~

(Stata or foreign conntry) .
Other conditions CRA A Aty

(Include prognaney within 8 montha of death)
PHYSICIAN

12. Name....conr.n bz
13. Birthplace._........ :
{14. Maiden name...

15. Birthplace...._..

MOTHER FATHER

16. {g) Informant........ 5«

(€3] C}ddren
19. (c)

Ma:(l;){ ﬁndinﬁs: L W A, T N —_—
Ladil.l
opera Underline

71 ~ o . .
the cause to
o, U . which death
£ shou [
Of autopsy g‘ﬂ;g;ﬁ ot
atically.

22. If death was due to external causes, fill in the following: —\
(6} Accident, anicide, or homiclde (specify) —

(& Date of occurrence. =

2l ) Where did injury cccur?
(City or town) (Conaty) (State)
(&) Did Injury ocenr in or about heme, on i'arm in industrial place. in public place?

—

(Bpecify type of piace} - /\ .
(¢} Means of INJUIY et

While at wurk?....l._._.....

"

.D. n.} other). T

m Date signed®. & ‘F'ﬁz,.

or's pizoatore) . . Address




RECEIVED
. B : District Health Offioer No. 7, ,
B : | R . District File Number 2= $1-23% |

Dm Filed -.......-..---/ ..--f.‘..i - ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bé)dy whose name is recorded on the reverse side oBehis certificate was embalmed by me, or by

e i , Registered Apprentice No ey

.
\'orking under, my personal supervision,

P.0. Address_../?fé!m ....... g el

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} .

If this body is not embalmed, fact should be so stated above. k

LI

.




TATE BOARD OF HEALTH
V. 8. No. 2B DEPARTMENT OF COMMERCE MISSOURI S £ BO 2 g 0 3
10M - UREAU OF THE CENSUS .
1 xove STANDARD CERTIFICATE OF DEATH o s 7
Reglatration District Nu/dB mmmmmm Primary Regiatration Dlistrict Nozgfi__(t_/_ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; )
2 (s) County O s
{a) State. (& County
% #) Cityor town.....l../ ] O —
[} (1Mutside city or town hmlu write "RURAL" and name of township) (o) City or town
; ) Cityo : ;
;E (¢) Name of hospital or institution: (If outside city or town limits, write "RURAL")
B (If aet in hoapital or institution, write street number or location) (d@) Street No i \, give location)}
z . {1f rural, give location
5] (d) Length of stay: In hospital or Institution
2 d) ¥ D nstitu {Specify whether || (¢) Citizen of foreign country? (Yes or No)
- In this community.
E yoars, months or doys) If yes, name country.
g | 3 (o pRINT 2000 )’z / ] MEDICAL CERTIFICATION
b 3. (B} I veteran, 3. (¢} Social Security 2. D”E } E‘“&’ Momt
= yearf. ML
i name war No
-t ; 21. I hereby certify that
E % 5. Caler uu/ 6. (a) Single, w%_d\.‘ married, 10, ;
:L 4. Sex race. divorced. ... T 19,
E 6. (b) Name of httsband or wife..........ccceenmuue. 6. (€} Age of husband or wife if Duration
e alive . i ]
< 7. Birth date of deceased
j (Month) !
<]
3 8. AGE; Years Months ‘
g S
Z. 9. Birthplace ... n ;
=] i {Stete or foreign country) / ,
Other conditions -~
?} 10. Usual oce (In‘cluda pregnaney within 3 montha of death) \F/
= {l 11, Industry o i A PHYSICIAN
I m ) Major findings: ;)\ [
- 12. Name Of operationa & Underline
E i the cause to
- 13. Birthplace {City, tows, or county) (State or foreign country) wlzﬁ‘:hl?iﬂt:h
- a2 . * Of autopsy. shon e
- 14. Malden name charged sta-
O E { tistically.
. Birthpl . ;
E 15. Birthplace (City, town, or county) {Btats or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (s} Infortmant (8) Accident, snicide, or homicide (specify)
B (8) Address {6} Date of occurrence
Wh did injury occur?
17. {a) . . {b) Date thereof 5 () ere did injury e o T
(Burinl, cremation, or removal) {(Month) (Day) (Yead) M (4) Did injury oceur in or about home, on farm, in [ndustrial place, in public place?
{¢} Place: burial or cremation .
Si f { 1di {Specify type of plnce) . ~
18. (@) Signature of funeral director f While at WOrk?eooeeeecreroerreeee () Means of injUTY. e
(3} Address 5 s M. D.orother) -
. Bbignature.! & o Ao o o o or other,
19. {a (b) 3
@ (Dato receivod local reristrar) (Mexistrar's signature) y Yt At » 40 0. M ADate sign




N ) |
A . M - | | |
v - | |
. v . ‘e . — | | | |
" . | | E; ‘ >
| .
— | . . .
. e : -
PR Ly EE PR P S : |
a - b \ | |
P - - N | I ‘ .
. - . - . . | | . |
. - o ) o . |
'
A
LTS Sa ’ | |
] ’ '
. N | |
v | | |
'
‘ .




