. No.'2
~1-4-41
5-17-39
I X28290

B3

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORI

-DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

BLE) AUs 1adang

Registration

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noa__ez_é_

State File N02 4 7 3 N
/27

Registrar's No.

(Ifuul:;dn u:ny or wwn lxmu.-. wr:l.a RUIIAL nnd nnma of r.n-'n.hip)
(¢) Name of hospital or institution: /

{I{ nat in hospital ar inatitution, wrile street number or location)

2. USUAL RESIDENCE OF DECEASED:

57

/!

(1{ outside city or town limits, write “RURAL'") 2

-

(a) State....cee 2o 2o . (b) County.

{¢) Cityortown

(d) Street No

(1f rural, give location)
(d} Length of stay: In hospn or institution .
(Specily whether (¢) Citizen of foreign country?, %ﬂ nd :{¥Yes or No)
1n this community........... M .
yaars, months or days) " If yes,"name couniry ""—;

{City, Lown, or count  (State ry

(b} Address......... 4W@m...m
17, (@) _ (b Date thereof...

(Burial, cremation, or remaval}
(¢} Place: burial orcr:matiun...._;é Kl
18, (a) Signature’of-funeral director_..M
® A [ taztcids —
A /3_/‘?6( 0l . PLL AR

19. (a}
{ Data roceived local registrar) Ingi.uarnn‘mmrt)

16. {a) Informant..

-

{Month) (Day) (qur)

Btk N Lwrgd
A LA ot LN e o TR
20. DATE OF DEATH: Month, 2T iieg RGP Y cevereame /'2/ W
3. (b)) If veteran, 3. (&) Socg Security / i i '/
L 7 year..... ?gi_hur ................. 4 minute.. 30 ...... M.
name war No
2i. 1 hereby certify that | attended the deceased from y
5, Color or (a) Single, widowed, marned a 19........ + to 19,3
4. Sexm ....... race Ml AL,. wurced that I last saw hifdalive on P A —_ ’&j— 16(2
6. {b) Name of husband or wife... . 6. (&) Age of husband or wife if || and that death occurred on 1;0}“5 and hour stated 3g Durai
[ ralion
alive...... _years || Immed se of death > e g
7. Birth date of deceased.. ./ efltd ek O_ — /f ff Va4
8. AGE: Years Momhs Daya If less than one day Due toleztel L S
: 9$ | 2 b,
I Due to.
9. Binhplam.._[xﬁm.m .................... AL {
. (Ci wn, or county) (Smta or I'mlgn munl.ry) h X N " l
10. Usual occupation. y@mm Other conditions. /4.1
- PALOTL .. e T (lnclude prognancy within 3 months of death) U 9 0 /
11. Indusiry or bust il ’ PHYSIGIAN
=] H Major findings: D J—
84 12, Name S Al D Of operations L .
[ 1 .. hUnderlme
= the cause to
&= L 13. Birthplace. Y A
o {City, town, ar coanty) foreign country) Of autopsy ?}l:locgl%ea‘:g
m { 14. Maiden name.....oocrvmmasiniresessemeserisssi o, A, charged sta-
g hpl ? tistically.
= 15. Birthplace v+ (State oz foreign coantry} 22. “If death was due to external causes, fill in the wing:

(a)
&)
(e}

(epecify)....mn fok.
Date of occurrence —
Where did injury occur? [/

Accident, suicide, or homi

[Ciry or town)

(Connty) {State}
ome, on farm, in industrial plm:e in public p]acei’

{d) DMd injury occar in or abou
-
(Specify type of place) ;
While at o) Means of injuryf.f.
23, Signature

7 (M. Drorotins_... -~?;'(

Date signed. 77/_&_

‘fé\g {Licensed Embalmer’s Statement on Beverse Side)




R STATEMENT BY LICENSED EMBALMER

: +-
I hereby certify that the body whose name is recorded on the reverse mde of th:s certificate was embalmed by me, or by ...............................

........ . Registered Apprentice No.
warking under my personal supervision. iy - ’

1
» - . '

| P. O. Addre

- - Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Fm.lure to comply w
the above oonstltutes g:rounds for revocation of license.)

If this body is not embalmed. fact should be so stated nbove




MISSOURI STATE BOARD OF HEALTH

V. 5. No. 2B DEPARTMENT OF COMMERCE
sl || By or s Covsus STANDARD CERTIFICATE OF DEATH s rievo. R .27 4
P:egistration District -Nn ........ JBS };rimary chistmﬁ;n District No_...d’0#24.,. Registrar’s Na..]ﬂz/._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / \
- - )
(e Qo i ﬁ, 27 || @ seae 28306224 3 coumy --
¥ or town —
{If outgidea city or town limita, wrluVRU HAL™ aod dTtown ‘{‘) City or town ‘(
(c) Name of hospital or institution: (If outside city or town limits, write "RURAL") ]
(H{ not in hoapital ar institution, write street nomber or location) / (d) Street No (L rurad, give bocation)
(d) Length of stay: In hospital or institution ——
. / (Specify 'rm.lm-\ (¢) Citizen of foreign country? (Ves or No)
In this community.. ..o, ;./W e e e
yoars, months or daya) A " ! If yes, name country...e== .. (?
~ MEDICAL CERTIF f ATION B

-
3. {a) PRINT
FULL NAME._J..... ........... .. SR, S

3. (8 If veteran, 3. {2) Social 20. DATE OF DEATH: Month.......\I...

name war. No
5. Color or 6. (g) Single, widowed, married, 19
4. Sex......... . race.._..._..._m... divorced 1%
6. (b) Name of husband or wife....cooeceecvuversmeneee. 60 (€) Age of husband or wife if .
Duration

7. Birth date of deceased...........

"(Month

4
8. AGE: Years Months Days

75 12 1)\ p¥” .
9. Birthplace......._ - O __._Xg._.. __QZZA'!/_!‘LL..
ty, . oAckunty) (State'or foreign country)
o QOther contditions
10. Usual occ o (Inclode prognancy withio 3 months of death)

5
11, Industry o ) \\J} : PHYSICIAN

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

5 2 N _ Mag);- findings: [
. . tions.
2 { 1 ame opera hUndcrllne
. the cause t
= { 13. Birthplace ; teehich death
(City, town, or eounty) (Stata or foreign couotry) or should b
= . autopsy. u -
& { 14. Maiden name charged sta-
El tistically.
s 15, Birthplace B R
= (City, town, or county) (State or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (o) Informant.. ... {a) Accident, suicide, or homicide (apecify)
&) Address (%) Date of occurrence
Where did injury oecur?
17. {a) (&) Date thereof. (e} {City or town) {County) (State)
{Burial, eremation, er removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on fa.nn:'inn industrial pl!..ace, in public place?
{c) Place: burial or ¢remation
Specil: 1ol
18. {a) Signature of funeral director While at work?____.._.._.__.__..._._...(.__:.::___, '.(,el;'e| ?\v{gal;]o;)l)f 1151 5
/ | 2. Signature {M. D. or other)............
oo I 134743 & Laa ElLaor >y \ _
{Date received local registrar) awmrnngmtun) Address Date signed. ...t
=

!







