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+ MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.lQO.B._

State File No

6427

Registrar's No.

1. PLACE OF DEATH;

{a) County..... M7 t. ........................

(&) City or town..____ ' O,.u I.fl M..ﬂ e e e aemian s o

{If oataide cil.y ar tawa Iumu write * RURAL apnd nar;:u of wmhxp)

2, USUAL RESIDENCE OF DECEASED: ﬁ
1L P8

(a) State.. M IS S0URL. @ Couny... -S 0.0 lS_._f_{___'_"'__:

(e} Cityortown_. ST L.n o1 I =~ 7 / ’.‘p

(1f outsids city or Lown limits, write * RUBAL,,) . //

() I\Pf hospital or institution: [
‘‘‘‘‘‘‘‘ N (If nnt.m l'.unpltul or it uhtuljnn wrﬂe alraet.;;;:;er of Iocatwn);g

(d) Lcnglh of stay In hospital or institution

(Speclfy whether

In this community.
yaars, months or r!uys)

; (d) Street No... _8 4“, ._J&EF_Q:E_S_Q#_" AN %

(1f rural, give location}
(Yes or No)

NO

+

{¢y Citizen of foreign country?

If yes, name country

3. {a) PRINT

WI/\LHM E‘Aﬂky

FULL NAME
3. () If veteran, 3. (9 5’aoua.l Security
namme war...... N.ﬂ e S No.Na M.

)5 Color or

Y eNeEG M

6. (@) Single, widowed, married,

divorced N.O_Z5__.

4, Sex. M.Al&L

6. {4} Name of husband or wife.......cccccorv.... — 6. (¢) Age of husband or wile if
N [+] h[_ = ~ aliv JOM £ years
7. Birth date of deceased...........| Oﬂi q
{Month) (Day) {Year)
8. AGE; Years Months Days If less than one day

'+ ‘* ? V.ﬁ'h NO NE. . _wn

9 B:thplace__S T j\.o I.MS_

wn, or onuntr)

.. X e i’
M.o..u e

2 Missgury

{City, (Stots or foreign country)
10. Usual occupation.... L

11. Industry or business.........
g { 2 vame MALd e EARA ¥
% L is. sirewptace. C. egt ]j:,.r ....... el MisSouri
E 14. Maiden name. Nfl ' on YLQW |é - N
§{ 15. Bhthplach_g.-:..g_!;Aﬂ E‘ £3 (S{gﬁ_ﬁg_ﬂzgl]_
16, {a) lnfnnnantl.p «_odJ
o mm__;i_.g. 19 C' 6"
1. @ G%n%%ut}mn.uumvd %) Date mmf'-go;t_la ({Da eraO

(@ Place: burial orcrematton. (v, R €. € NWO.0. c& Ce Mcfﬁﬂ!
18. (a) Signature of funeral director W"——?}
e

(5 Address. 373 o4 ZFin PL .'.-

(Date rmn!l' m&;ﬁuﬂrﬁd yd

189 e

MEDICAL

19, s

that [ last eaw h. aliveon
and that death occurred on the date and hour stated above.

Immediate cause of death

. 19, .}

Duration

Due to.

O

Citﬁercondilinn.w g
(- Tude p . 'il.hl.‘n!

UL
i

ha of death) K

PHYSIGAN

Maijor ﬁndlnzo
Of pm! ons.

Underline
! the cause to
+ which death
should be
charged sta-
tistically.

" "
Of antopsy.

72. If death was due to externz} causes, fill in the following:
{a) Accident, suicide, or bomicide (specify)

(b}
()

Date of occurrence.

‘Where did isjury occur?.

(City or town} {Connty} {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(2)

19. (a} .H.._.J
VEF
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1 hereby certify that the body whose name is recorded on the reverse sxde of this® certlﬁcate was embalmed by me, Or bY..coerernnen S |
- "_ rl
W /Tt L A Bttt ostor ety SRR ! , Registered Apprenticé No P
working under my personal supervision, ‘ . 2L SR
. L jt_f“ : '\r
I" Signed
N — ] . . y
Licensed Embalmer No......= ¥ —

[ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Fa

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be se stated above.
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y MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No..,.. 4 fl....

STANDARD CERTIFICATE OF DEATH

i Primary. Registration District No"/ao i

Siate File NORJ74
b ééP’LL'}’

Registrar’s No

1. PLACE OF DEATH:
(a) County........

Lo

(If qutside city or town lluuiu write “RURAL" ﬂnd Bhms of h'mhln)
(¢} Name of hospital or institution:

{3} City or town

(If not in hoapital or institution, write street number or location)

(@) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(&) County.

(a) State

(¢} City or town i
{If outside city or town limits, write “RURAL")

(d) Street No

{ifrural, give location)

{Specify whether || (¢) Citizen of foreign country? x {Ves or No)
In thig community. 7
years, months or days) If yes, name country By
3. (o) PRINT ' MEDICAL CERTIFICATIONS \]‘
. D F DEATH: Month..._..__.._....} G
3. (2) If veteran, 3. (o) Social Sedity 20. DATE O ¢ Mon
name war. No. ‘\‘ year. b O . .. put e M.
Vs 21. I hereby certify that ed the fr
m 5. Color or /3 6. (2 Single, wiowed marged] <Q . A\ 0
4. Sex J race. / divoreed.. - w BN \SJ e on \ (- \ i 19
that I
6. (b) Name of husband or wife... ath the date and hour stated above. V .
Duralion
oo WRR edfa(Etayye
7. Birth date of deceased...........o0beN L L A
(Month) H \ )) «~
N
. AGE: Years Due to -
Dug to
. Birthplace.......vnesonn Sk
(State or fo¥fgn countey)
Other conditiona....
10. Usual oce - (Include pregnancy within 3 months of death)
11. Industry o \\)) PHYSICIAN
= ) Magaty findings: . b
. . operations.
= 12. Name. Underline
i 13. Birthplace. g}%gﬁg:iﬂ
: . (City, town, or county) {State or foreign couatry) Of autopsy should be'
&3 ( 14. Maiden name. charged sta-
m . tistically.
. Birthpl X .
; 15. Birthplace (City, town, or couaty) (State or foreign country) 221. If death was due to external causes, fill in the following:
1‘6. (¢) Tnformant . _ || (2} Accident, suicide, or homicide {specify}
&) Address... ) (b) Date of occurrence,
17. (a) - () iDatc mem}ﬁz :ﬂ(c) Where did injury eccur?. TP o G
"""""" ity orf W, oty
(Burin), cremation, or removal) W, {(Mooth) (Day) (Y"af)' () Did injury occur in ot about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation,

18. (a) Signature of funeral director.

(b) Address “"7

19 @) ¢ (Dal.e r&eEBl remlmﬁ(i)/ (ﬂuul.r-rauxnaturz)

(Sponl'y tyw of place)
[

While at work?.......comeurececnee ) Means of injury...

23, Signature. (M. D. or other)............
B ‘Addrﬂs Date signed
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