~
L) 25484
~1LLPARTMENT OF COMMERCE MISSOQURI STATE BOARD OF HEALTH 3

ﬂlﬁﬁmu oé mi CENSiJadz’- STANDARD CERTI FICATE OF DEATH State File :Vo'___......
ReglstrauonA DUlstnct No: ..... ey m Nmary Reéistmliou District Noé_/’z ?. T Registrar's Nol........ .

1. PLACE OF DEA 2. USUAL R DENCE OF DECEASED:
y
(a) County... A 2 R Vot ol A (o) State.. 27 eeerreecsecriomene (8 County. et 2780
(&) City or town... lAﬂa/ ..................
(ll‘ ouu.ide c:r.y or Iown hnm.l wrn.e “HURA ond nome lowmtup) (¢} City of town
0 (¢) Name of hospital or {nstitution: -, | HRyartown... R ™ plir ity oy tomn Tietee. write “RURAL™) g
{I{ not in hoapital or inatitotion, write street nomber or location) (d) Street No {iTraral give Tocatinn)
(d) Length of stay: In hospital or Institution .
{Specify whether || (¢} Citizen of foreign country? {Ves or. No)
In this community.
years, manths or days) If yes, name country.
3 (@ PRINT MEDICAL CERTIFICATION
""" ——— ——————————————————— 1| 20, DATE OF DEATH; Month_. M 4 AL
3. (&) 1f veterarl/ — 3. (c) Soclal Security _ 3 o o
..../f#k__ .._._..../ SURURURUSRUOUROR: . 111 1 { SO .4/ M.

name war. No.

21. I hereby certify that I attended the dy from

5. Color or }/,L 6. (0}, Single, widowed, marricd, 2y  S— 19548 to //.__ 10. SEE—~
. A Y

race. dworced..zamm.. that Ilast saw/h/kw aliveon.. »2%_‘6 — 10 2~

4. Sex ,b? ?}'

6. (& Name of4usban ife.. XY $A2........ 6. (c) Age of husband or wife if || and that death occurred on the date andAour atated nbove D .
uralion
L 2 LA . alive.. . . 1 ... years S
7. Birth date of deceased L =~ 1? v .l $é2-
// (Manth) ({Day) - {Year)
8. AGE: Years Months Days If less than one day

? 6 5 1"1“ hr. ‘min.
9. Birthplace Wc‘-{ l

- . (Ciny, towan, ty) . . . (Suu or loreign wdnu'y) ,\ ’
. [« Enz : W et Ve Dt Other conditions,
10. Usttal occpation...........—.. o (Include preguancy within 3 months of death) c ) i

11. Industry or busine . G | PIYSICIAN

o ) \ /’ m ﬁajor findings: R
g{ 12, Name..............) M Of operations.
=

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

) ' [ hUnderLine
&= I 13. Birthplace Mmli the cause to
& p ' : which death
I, . ] {City, town, or county) (State or loreign coyhtry) Of autapsy which death
E 14, Maiden name. Icha.rgﬂ o eﬂ Bta-
waee stically.
51 15. Birthplace 9 —
= (City, town, or county) (State or foreign coufitry} 22. If death was due to external causes, fill in the following:
16. (a) . r A {a} Accident, sulcide, or homicide (specify)
) elos. asfk, (5} Date of occurrence
el A Bt Where did i occur?
AT (@) . 3. =137 N2 || ) Where did injury occur TS s

{ te)
Moath) (Day) (Year) (&) Did injury cocur in or about home, on farm, Ino industrial place, in publ&c place?

(Bnrinl erematinn, or removll)
(¢} Place: butial or cremuodeﬂ

18. (a) ﬁgnature of funcml f . (Swifv(t‘))'penfpheezlf
® A‘:‘Smt ";3/ Y, _— // J(M D. orother). ...
19. = 2 @ . N
@ {Date received local registrar) M M.__.__._ -——.. Date signed. - _f’-"“i-'

/ r 7 (Licensed Embalmer’s Statement on Reverse Side)




(,.,_.-..- — . . . .

' ' e e
~District Health Offiger No. 5, - . . . . " ‘ _ ’
District File Number.-..?._.s.l...zg..f?.:.! ..4 . S . B
Date. Filed £ - (T HA
L . . . P
- - ! . it 2
. CLE.
, . : 3 :
* it T 8
- [l "t ¢ -
'? . . _:} -
STATEMENT BY LICENSED EMBALMER
_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. oo
.......... .....s Registered Apprentice No..:
. working under my persqnql_supervisio_n. - ] ] ) . o
i | oo
Signed 1L,
Licensed Embalmer No 1
: g
i 4

P. O. Address
(Failure to comply «.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- the above constitutes grounds for revocation of license.}
If this bedy is not embalmed, fact should be so stated above.




2B .

ST ‘.

i— B2l41
v, 5.1 X292u0
o

PLAINLY=USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRI'TE

T

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CBNSUS

Registration District N033

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé(gﬁy i

State File Noafgék

Registrar's No...

1. PLACE OF DEATH:

(a) County..........
(%) Cityar m‘m

ﬂwm ................

{If outside city or town limits, write "RURAL 'and name of toWnahip)
*(c) Name of hospital or institution:

(1f not in hospital or institution, write street number or location)

{d) Length of atay: In hospital or inatitution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: -
{s) State (& County
{c) City or town
(T outside city or town limits, write “RURAL™)
{d) Street No
{If rural, give location}
(e) Citizen of foreign country? {Yes or No}

If yes, name country.

3. (s) PRINT

Qadin & il .

MEDICAL CERTIFI

15. Birthplace |

FULL NAME_
20. DATE —
3. (&) If veteran, 0 3. (¢) Social Security TE OF DEATH: Month. i
name war, No /Qﬂe o .
21. 1 hereby certify that
6. {c) Single, widowed, married, 1
W 5. Color orw Qeed
4, Sex race. divorced........ 0. S 19
6. (3) Name of huaband or wife. oo 6. (c} Age of hushand or wife if .
Duration
alive.. ..o g
7. RBirth date of deceased ... :.am\_l_?/ e
¥aonth) (Day "
8. AGE: Yeara Montha Due to
20
b -Due to.
9, Hirthplace . ... ...
ity, (Stats or foreign country)
~ Other conditiona....
10. Usual occl tion. {Inctude pregnancy within 3 mooths of death)
il. Industry or bus \—/ e PHYSICIAN
Major findings:
ﬁ 12. Name f operaticns. £
=t ) Underline
2 | 13, Birthplace the catise to
* v t
L] (City, town, or connty) (Jeate or foreign country) Of autopay. :’houl dmbe
5 { 14, Maiden name. Lm)mm charged sta-
E tistically.
(2%
=

(City, towe, or county) (Seate or foreign country)

A
3 {a) Informant
(8) Address....

17. (a)

—
=3

(&) Date thereof.
(Mooth} (Day) (Yoar)

{Buria), cremation, or removal)

{¢) Place: burial or cremation

18. (o) Signature of funeral director.
{8) Address
19. {a)

(b}

{Date raceived local registrar) (Itegistrar's signatora)

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

{8) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢) Where did injury oceur?
(City or town) {County) {State)
(#) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specity type nr place)

While at work? {e) M 8 Of IRJUTY ittt e e
23. Signature (M. D. or other)
Address Date signed..







