o
8 M.
M0
, 5-17-39
I Xz9484

A
R

I

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

2
*

ALED SEP 1

'+ DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH 2 8 0 0 1

Stk e 1) STANDARD CERTIFICATE OF DEATH s v o

Registration District No....&.... Y A Primary Registration District NoboAg’o - Regisirar's No l ?

?lmPLA(IE OF DEATH:
(;? County._.. —— ¥ & P ——

‘9) Cuyortown f_. R ”A J.)

i ([fnnuldo c.l.y o to¥n hmuu 'nu RUHAL md nsme of township}
L(;) Name of hoapital or institution:

{IT oot in howpital or institution, wiits stesat oumber or location)
(d) Length of stay: In hospital or institution

- {Specily whether
In this community. 7‘;.[- 5 \—ULL-MO .

‘years, tnantha or dnyg)

2. USUAL RESIDENCE OF DECEASED; ??
(o) State (b) County.
(¢} City or town A
{If outside city or town limits, write “RURAL")
(d) Street No -
(It rural, give location)
(e) Citizen of forelgn country? 3 (Yes.or No)

If yes, name country. iy

W TR S 5w s. EJ JohnSos..

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month. Q-k-'\wmx ,2 7
£

-
i

{

16. {a) In.fgrmanL..
‘(%) Address
17. (@) - . G@ . () Date thereot bt 2.0 42 ]

(Burull ercaation, or remgval) Dn,] (Ym)
() Place: burial areremztton..._ £ sfa..lu?_ﬁrd’ (.

18. (g) Signature of funeral director.

(¢} Where did lnjury occur?

Ds

3. (b} If veteran, 3. {¢) Bocial Security I P
year. .o fo.. e DUOUT, minute. 3 o M
narne war, Nu..\i_ﬂ.a
194 21. 1 hereby certify %:n. I attended the deceased from
5. Color or 6. {a) Single, widowed, married, o 1971’ ta Q»ﬁ 2.‘7 19 ‘1‘1
. " 1 WA TN, - SV.CF - W T AU [
4. &1)’}’1&2@, érace Lo Ea.iz.- / dworced.M.d.J’!kLﬁGé that Ilast saw b . A T
6. (b} Name of husband or wife........co.cooeooee.. 6. (¢} Age sbhusbaad or wife if || 2nd that death occurred on the date and hour stated above. Durati
B uralion
JM.Q_Q.,-.Y)Q..MJ‘D’&{ alive...__.. lnD., ...... years || Immediat se of death T o . -I]L d{ -
7. Birth date of deceaéed__,__Qduy. S A AELD E-!J YN ... hj\- walitsdn 1L T AL 1]
(Month) j ( ny) ) {Year)} 01
8. AGE: Years Months Days If less than one day Due to.
63 4173 b i,
Due to
9. Birthpiace...@. ...... Qb % SR 0 )
(City, town, or county) {State or foreign country} H ‘f'
. T ‘L e__ Other conditions MR AA m;)-\m
10, Usual occupation..... /o daasta. . ! {Inclnde pregonney within 3 n?pt\?u of death}
11, Industty or business o PHYSICIAN
~ Major findings: /‘\ 4/
£ {12 - Of operations. ’ -
) s Underline
-t Co the cause to
: 13- C.lly tows oroounl.y) {Sta T ) Of autopsy l :vmlgﬁég
o { 14. Maiden name_ E‘L...ﬂ_o QM ' L5 L, i Chﬂ:zeﬁ sta-
= tistically.
S Birthplace M Cb W
=

22, Ii death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(City or town} {County) (State)
(d) Did injury oceur in or about home, on farm, in Industrial pla.ce in public placae?

(Specify t;’pe af place)
4.

* (Licensed Embalmer's Statement on Reverse Sidc)




RECEIVED _
District Health Offige@fi¥b. 8,

District File Nur@‘_--_-,,,_,---; )
i*nte. Filed -//— 2 . l ' )

. , b e
' . . ‘:‘I

STATEMENT BY LICENSED EMBALMER 1

'

working under my personal supervision.

Licensed Embalmer No ‘2 7 (e’ gl
P. 0. Address..%.?&f/..

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.}

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

)




V. S. No, 2B DEPAgTMENT OF gOMMERCE MISSOUR| STATE BOARD OF HEALTH R de /
1OM—B-21-41 UREAU OF THE CENSUS ,
1 oz STANDARD CERTIFICATE OF DEATH Stale File No
Reglgtration District No:...al...f.._ﬂ_._ ’ Primary Registration District Nomé_-.é_é_o - Regisirar's. No / L ?
1. PLACE OF DEATH: 2. USUAL~RESIDENCE OF DECEASED:
g (@) County....... (a)S/tate. m (5) Count ﬂ“—‘/’v—
PHPRAIA S 4 £ —
(=) (b) City or town ( z ¥ v \
] {II outside city or town limits, writs "RURAL" and name of township) {¢) Clty ot town g-)
g (¢) Name of hospital or [nstitution: l ‘2‘ ?fouu%rjw'nhm[u write “RURAY,") \
= : PR " {d) Street No. ]
(1 oot in hospital or institution, write street number or location) (1f rural, give location)
E (d) Length of stay: In hospital or institution
Z (Spacify whether || (e) n of foreign cotntry?, A {Yes or No}
- Int this community.
E yoars, months or duys) If yes, name:country. -
A e, (Vo Mrisntnen 7
N } 4‘ 3. (B) 1f veteran, / 3 ﬁb Soclal Security 20. DATE OF DEAT‘H: Month. ﬂé{ ._._ ' #
E name war. No. z YEALfrn f : : M
.= 21, I hereby certify that
El 5. Coleor or 6. (o) Single, widowed, married, 19
] 4. Sex race divorced that I 10
E 6. (b) Name of husband or wife........coc.......... 6. {c}) Ageof husband or wife if d
Durotion
¥ AUV ooy medj -
g 7. Birth date of deceasedWﬂ L
- b
2 (_ onth) \‘, ))
W 8. AGE: Yeara Months Due to
Z b
g 3
- Due to.
L: ]| 9. Birthplace.....cooo—. <
E ity, . (State or foreixn country)
. Other conditions
uk'; 10. Usual occ 2 - {Inelnde pregnancy within 3 mentbs of death) IO ——
] 11. Industry o I \U} PHYSICIAN
I = ) Major findings:
2l E 12. Name. Of operations Underll
- nderline
Z [|5 Vs minnpiace e eah
(City, town, or county) {State or foreign country)
5 5 14. Maiden name Of autopsy -'houel:ii s&e_
-5 Itistically.
~ 15. Birthplace
ﬁ {City, town, or county) (State or faraign country) 22. If death was due to external causes, fill in the following:
E 16. (o) Informant (a) Accident, suicide, or homicide {specify)
B (®) Address . (5 Date of occurrence.
id injury occur?
17. () () Date thereof. (e) Where d T T pr— e o
(Burial, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, otayf.:.rmrlnn industrial place. in nubh: plaa):e?
. g (¢} Place: burial or cremation
B 18. (a) Signature of funeral director While 2t TP e ke Seans of DUV et emsmsesrersns e
(&) Address
' 23. Signature.... M. D. [3,12 5 NA—
19. (a) MMJQ_%?'W ,UIAA. (’,LM_ Nﬂw £ ( or other}
{Date rff eived loca) registrar) {Registrar's signature) Address Date signed . ...
v







