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(ll‘uuu.ldn city or town limits, write “RURAL™ xad nume of towaghip)
(¢) Name of hospital or institution:

(u) "County
{b) City ot town
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(1 oot [n bospital or institution, write strest number or location} {4} Street No (11 rurnl, give bocation}
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and that death oceurred on the date and hour stated above.

Duration

S aliv — years || Immediate cause of death
7. Birth date of deccased FER. /¥ /553 A 0.2 7E fzeaﬁ/fﬂ)}/i
(Mot {Daz) (Yoar) OEUN fTapeer M __ETr04.06Y
7 'y
B. AGE: Years Months Day{ If less than one day Due to.
g 8 7 '?5- hr. min
Due to.
9. Birthplace _{ ND. | :
(City, tewn, or county} State or foreign country} - T
A ARIME N Other conditions.. = <%

10. Unual occupation

11. Industry or business.
5 12, Name J.D/y/v CA/A/
o UNKNOWN 7

ﬁ 14, Maiden name (Gitr tow. wa“x}k ND (SWatomlxn comtry)
E{ 15. Birthplace lt A/kMa waJ ‘5/

= (City, town, or county) (Sm.eu foreign country)

ML 1P CAIN
o w37 N, 1.9
(5) Date thereof. So SRS

(Month) (Day) {Year)

16. (g} Informant

{8) Address
17. (o) AU AL

{Buriai, zemation, or removal)
-(¢) Place: burial or cremation //0 4 S72 : :

18. (a) Signature of funeral director /'7,

) Address X% 3#0/\/ /\1 o

19. (a) . &)

(Registrar's sirnsturs)

JQA..Mf& —

(laclads pregnaney within 3 months of death)
I |eavsiaan

Major findinga:

)
of Inperﬂ fons Underline
ebich aeath

['whl (+:1
Of autopsy. should be
.

tiatically.

22, If death was due to external causes, fill in the following:
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' * 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 '

| IS . FOLY WAS. NOT.. f MNEB BLLNEL, Registered Apprentice Nowmonr... o
working under my personal supervision. : o ’ . l
‘ ‘ : Signed....f M f M ‘ .

. o A

Licensed Embalmer No.....

P.,0. Address ,f‘ T 2.7 ,l; o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply wi
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




/. 5. No, 2B
OM—-8-21-41

=R 1 x29288

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

MISSQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N oib_.?)

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No..__él..a..l_..z__.

State File Nog_"zf‘z&

Regisirer's No.

(ay County... ...
(&) City or town

1. PLACE OF DEATH: 7—

(If outside city or town limits, write “"RURAL" ﬂnd name of tnvrn:hlp)
() Name of hoapital 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:

{z) State. () County.

(¢) Cltyortown

{If outside city or town limits, write “RURAL"}
{d) Street No

{if rurel, give locution}

{Yes or No}

. (Spocify whather || (¢} Citizen of foreign country?
In this commumtyb A
years, months or days) If yes, name country.
3. (g} PRINT v s MEDICAL CERTIFICATION
FULL NAME.,
3. (3) If veteran, U 3. (c) Soclal Security 20. DATE OF DEATH: Month._..................)
name war No FOAT .o timctemssiebame s aba st .M,
21. 1 hereby certify that
5. Coler or 6. (a) Single, widowed, married, 19
s setofMU....... W e e || T o
Sex, race. divorced.. e that I 9 :
6. (b) Name of hushand or wife...........cccooo.......... 6. () Age of husband or wife if
Duration
7. Birth date of deceased JM
(Month)
8. AGE: Years Montha Days Due to
) o
9. Birthplace d —
ity, fplyn, oAclunty) g (State or foreign cnunlry)
10, U QOther conditions
. Usual occ \\J} T (Include prognancy within ® manths of death)
11, Industry o s, PHYSICIAN
Major findings:
é 12, Name... Of operations,
B hi.Jm.h:rliue
: the cause t
= 13. Birthplace (City. tawn, or connty) (Btate or foreign country) which dmtﬁ
o . » Lo i & ¥ Of autopsy should be
= { 14 Maiden name charged sta.
=] . tistically.
£ 15. Birthplace -
= {City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant i (o)} Accldent, suicide, or homicide (specify)
(5) Address... . (%) Date of occurrence.
¢} Where did injury occur?
17. (a) {8) Date thereoi. @ (City or town) {County) {State)

{DBuriel, cremation, or removal)} {Month} (Day) {Year)

(¢) Place: burial or cremation

-
18. {a) Signature of funeral director.

MJM

Reglatrar’s signature}

(5) Addr
;’9 @ ﬁ? T-L94L.. »

(Date rcrenrnrl local resuuu

{d) Did injury ocettr in or about hote, on farm, In industrial place, in public place?

(Spec!fy typo of place)

While at work?......ciirvsiiennan, {¢) Means of injury.ee o

23. Signature............ (M. D.orother)..nnn

Address.

Date signed.. ...

/ /



'
[
.

' .
. v
-
L
1

S04 L




