S

s 39
o[ X28390

35

D

ERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

\DEPARTMENT OF COMMERCE
: Burnau or THE CBNSUS

Registration Dlstrict Nn.._,..._...........é...o.....j

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........‘.‘.iﬂ..!...?.._ -

3

0282

o
State File No

Registrar's No

1. PLACE OF DEATH:

{0),Cotinty
(b) City or town

L4
Dll/\’\ ‘9(?14‘,1 .

O AA An AT

.(ll'ouuid.e clty or tawn limita, writa “RUHRAL" snd name of tawnship}
(¢} Name of hospital or institution: -

""""""""" i F mQW

(d) Length of stay: In hospital or institution
{YSpecity whather

in this community.
yeurs, tnonths or days)

2. USUAL RESIDENCE OF DECEASED:

35

(o} State {# County =
s,
{c) Cityortown a....
{11 autaide eity or town lmjts, writs "RURAL") omt

{d) Street No

(11 rurad, give Jocation)

{(Yes or No}

d

(e) Citizen of foreign country?

If yes, name country

3. (a) PRINT =72
FUTL 'NAME et 741";[4’ yﬂ/«%,./
3. (&) If veteran, , 4 3/ (2 Social Sccurity

name war No

s F 7

6. {a) Single, widowed, martied,

5. Color aor
race.

i divorced ...t L -
6. (b} Name of hushand or wife........ccccvrvenneee 8. (€} Age of husband or wife if
alive .o YBATE
7. Birth date of deccased Ao, /7 Va2
(Moath) {Doy) {Yeor}
8. AGE: Years Months Days If less than one day

7 -
Fallas X

{City. town, or c&l!nl-v)

k]

{State or foreign country)

9. Birthplace

10. Usual occupation

i1. Industry or business
g s . W
;:g 12. Name M /
B -
21 1s. Birthp[a.c&,.‘............_Wmm._.../.m..m _L
{City, ‘or county} {State or foreign conntry)
5 14. Maiden name..... _MW
=]
57 15 Birthplace wadls /]
= (City, tawn, or county) (State gr foreikn country)
16. {a) Informant... . . . a,%f&t/ ............. -
(&) Address {
17. {a) () Date thereof. L £
{Burial, cremation, or reroaval) - {Mghth) {Du
{¢) Place: burial or cremation. _...........7°7% -
18. (a) Signature of:funeral director.... W ety 4
(8) Address /'—-4/
19. (3} )] /

{Date rocaived Jocal registrar) i {{legistrar's ignatare)

MEDICAL TIFICATION
7 “L
20. DATE OF DEATH: Month N4/ -50S  day. =
year, / ? ’4/ > hour. / '2' minute. Jd]P. M.

21. 1 he?y certify that | attended the deceased from

-7 19%57'". 7"- 7 19..;:.’.,2"'
that I 1ast saw hla;l._ alive on - 7- 19__?.{;-’
and that death oocurred on the date and hour stated above.

Duration

Immediate cause of death .

Other conditiona

(Include pregnancy within 3 months of death) W
PHYSICIAN
Maj&g ﬁndlnzls: —
operations 2
. : Underline
AL m éj the cause to
\ \ ‘ 'which death
Of autopsy. should be
vt charged sta-
y tistically.

|l (£ Where did injury occur?

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence

ar town) {Caunty) (3tate)
place, in public place?

{City
{d) Did injury occur in or about bome, on farm, in industrial

lﬁﬁh type of place) .
While at work? e M of iniury__........._....t.u"f‘__..__..._..

o (M.D

Date uzncd_%L‘_)‘-r:_:"I’/

tio I.

{Licensed Embalmer’s Statoement on Reverse Side)




» . L SN . . v d . . B et
" : -1

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,

, Registered Apprentice No......
working under my personal supervision. )

Signed

Licensed Embaimer No..... [

P. O. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revacation of license.)

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




DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH

BUREAU 0F THE CENSUS STANDARD CERTIFICATE OF DEATH Stale File No A

Registration District Now..cwpmyesirerrn — Primary Registration l‘)[st.rict Nowod e Regisirar's No. \
; 1/ PLACE OF DEX’ g E Z B ‘} Y| 2. JUSUAL RESIDENCE OF DECEASED:
| y / E:; g?:;n::’mwn /"(‘ r o] 4—‘5 ,/ ‘a) State L ot Bl e (b} County,

(‘) Name of bOEé;‘r?nmld;:'-il“m-{ﬂ:“ Jrete UL pagpamn of tomnakin) (© Cityor town (If cutaide city or tewn limits, write “RURAL")

h

ithl or 1nstii unon,w :teltrutnumhﬂr rlocation}

{d) Street No.

{11 nofin {H{ rural, give location)

(&) Length of stay: In hospital or institution.......... o T % o
(Specify whether €} Citizen of foreizn country?, (Yes or No)
In this community.
years, mouths or days) If yes, name country. - ,ﬂ

“3. (s) PRINT \? { / ~ MEDICAL CERTIFICATI
FULL NAME..... z;éL _______ 44./ Mqé\:: n

3. (0 I veteran, PAr iy § e 20. DATE OF m;;m, Month. ..y,

name war. No.

Sex ai

6. (a) Single, widowed, married

divorced . q B | [ ———

5. Colar or
race W

4,
that L w hAA™ bre on S | ——
6. (b) Name of husband or wife..........c.oecoeeoeee. 8. (¢) Age of husband or wife if d%phit death >, ok the Ke and hour stated above. Durati
] uwrolion
| BUVE . oecrseecsseaep PRATS medfal
| 7. Birth date of deceased P\
: (Month) (Day) ((\‘ (Y*V\ ‘ » Lol
A\ ™A N
| 8. AGE: Years Months |‘JDue to
| 1 <DL\ .
(OIAY |
9. Birthplace.........ocoumeeszmans S T, 7 SN, . S
1y, n, unty) (Stata or forsixn country)
10. Ul 1 . . Other conditions
. Usual oce . - (Includ ¥ within 3 months of death) I
11, Industry o I \U) . PHYSICIAN
iy " -
| ” ) . Major findings: —_
g 12, Name... .t Of operations. y
, £ AV tllll.iucleﬂlxtm
- = | 13. Birthplace e cause to
[ " - jwhich death
5 - {City, town, or coanty) {State or foreign country) Of autopsy should be
&5 ( 14. Maiden name lcharged sta.
| LN . tistically.
15. Birthplace
= {City, town, or county) (Stats or foreign country) 22, If death was due to external causes, fill in the following:

(8} Accident, suicide, or homicide (specify)

16. {c} Informant

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

(&) Date of occiirrence

v !
17. l(g-!..- ! '.()"6' /fx/f [ ?Jj’ (5) Date thereof, () Where did injury occur?

(Burial, cremation, o remoral)

City or town) aty) (State)
(Menth) (Day) (Yeur) (d) Didinjury occur in or about home(. on I'arm. :ln mdustrial p!.ace in public pla.ce?

(¢) Place: burial or cremation
' i (Specify type of place)

iy 18. (o) Signature of funeral director While at work? ... (&) Means of injUr¥..eeee e,
(4) Address
23, Signature ... {M. D. gr other)....... S
19 {a) (&)
\ (Date recaived local registrar) {Registrar's signatuore) 'Address Date signed........c.c.cc..

h ~




I - aT . .- + - -
L] L * . - - v 0 . .
I ' . N .
. . » . .
T . . N N - . . -
. B o * .
!
- . . - T I i . .
B Tt . . N
: N . i . . o ' .
" ]
. B R . . . R .
“a . . . 1 LTI e ) ) ) b
- .t N + . . . ] . . - - . . . . - - -
. - - s L - . .. e
. . B
LI - - PO - dn -
. .. o . EE . . .
. . [ "2 e N T B PRI e N . + B ,
s : . H , .
. . P - Y S PR N AN o e e -- - . P
. ' oL L KA . .
o ' . P . . . - ' .- am—— - P - 4. - S . ! .
i
' .y - - .
i P R L . : .. o
' [ - e = mse P R, - ' .
oo .
M - .
{3 . . . .
. . Lo, Ve vl - . .
[, - .o i Ll M B R SR
- : T i s .- ., e - e e e T “
. . il
LS SRS -
' . - P Y o e - - e o eme -
' [ * .- LR o M
D TR - .
B . . A '
! " * " ) : B . - - . v D
. . . . I . " .
i ' Il
o o o ' ' : : . P T . .. . . 1 :
P : - [ H Tt . s N R I s . . Vo .
. ) PREEEE T . o - . . . - - . e - F]
- . Lo 1 .
. - - v
B ¥ . s o
! ' ¢ A - . [l it
Y ‘ + . - .« . .
i TN - 3 it f Lorr alen At et e oo, . *
“ . .
. e . . R I . P .
- ‘ LT " . a3 : . .- - P . - » Poore fL LR .t [
r I . s A = . EER
- . . i . \
* N Y
. .. - - . PR P 0
. . i ’ .o, -
' 4 . - .o . [ - . .




