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(o 2 2

{a) State

W ounty.
.74_1.,“} :

{¢) City or town.

bZ,ffo

{d) Street No

-
(ll nut.nde cily or wn ts, wrile "ILURAL") ol
“rd S é’
{If rural, give location)
/7 % (Yes or Noj

(e) Citizen of foreign country?....

If yes, name country.

MEDICAL CE

DATE OF DEATH: Month_ _ # *8
(9% 2

20,

/ ¥ minute.. /0 Q-;M

; h
name war. ”% No. year. our
hereby certify that I attended theﬁomsed
5. Color ar 6, (z) Single, widowed, jed, [ PIN &-‘ P
?" Lt ey
4, Sex / pdevorccd [imntti.oosl, SUSO ﬁn I last saw PP aliveon 4: 4; é
Name uf hu O WG e s 6. {c} Age of hushand or wife if || and that death occurred on the date and hcﬁxr stated abovc
ﬁ w“’r! (A-ef-ﬂ ’] aliv U... .years || Immedia use of death - t
7. Birth date of deceased A / K3 | .. ﬂtﬂ*\'—-—‘ .......................................................
{Mont! (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
.'S q / é hr, min
v Due to
9. Birthplace. /m LA
. (Cit; wD, oF county) t ~ (State or foreign cou.Pl.n) = =
. . %&‘1—‘— w%L Other conditions.
10. Usual ocgupation... / R _{Includé preguancy within 3 months of death)
11. Industry or busi - PHYSICIAN
5 'ZO Mag:fr findinga: JR—
operations.
E 12, Name...... bl P - . ’ Underline
L 13, Birthplace i denih
City, town (5 te or foreign wunuy)
= Of autopsy should be
q { 14; Maiden name icharged sia-
B O- ........ tistically.
§ 15. Blsthplace ((;.,,,_ town, or county) (5;“. or foreign D.,..m.,) 22, If death was due to external causes, fill in the following:
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I hereby certify that the body whose name is recorded oln the reverse side of this certificate was embalmed by 'me, (7 13
eaeueemeeseeeemsocacesmseeeeeseeetemeeemtasesesessessateeemensreeseaaresasntsrernanes .., Registered Apprentice No
working under my personal supervision, -
- ; T , .
o i -y " ’
- Signed. S : res. et
: -~ . ' leer ho;‘f‘ ........ -
ot . Lo
- - . P. 0. Address . womdeaf

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

‘the above constitutes grotinds for revocation of license.)

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

.




DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BURBAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File Nn‘-—?j }‘/ < e

- Registration District No......s Z hf.nl Primary Registration District No. _‘.‘? - / o . Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Count 7'-\7 W Y
. (@ County ! (e) State (5) County
{¥) City or town. rTpen I = =5 '
It ou!.nda c!!y or r.own lumu nd pame of township, 4
(¢) Name of hospital or institution: - (e) City or town {If oatelda ity wr town liite. wvite “RURAL"

(d) Street No

{If not in hoapital or institution, writs street number or location} ) {1f rueral, give location)
(d) Length of stay: In hospital er institution

wiry whether |{ (¢} Citizen of foreign country? (Yes or No)
In this community. % ‘

years, months or days) If yes, name country.
> el ona. . £ . .C.Crradl
3. (b) If veteran, O 3. (£) Social Security 0. DATE OF D?lehﬁlth..u
name war, No. year.,/ R

.9_ 5. Color or-l/ 6. {a) Single, widowed, married,
4. Sex. race. divorced
6. (b) Name of husband or wife.........oooocveenee. 6. (¢} Ageof husband or wife if

[ 17 SN
7. Birth date of deceased oL .
(Mouth) A : 1 /
.
8. AGE: Years Months yn Due toAJM \/ /
)

“Due to

Gth lit|

ther conditions .
10. Usual oce {Include pregnancy within 3 montha of death) /"(

11, Industry o )u\u ’2.-/ | PHYSICIAN

9. Birthplace... ...................

o Maijor findings: \
E 12, Name Of opetations.
\/ "7 Underline
13. Birthplace — O the cause to
{City, towa, of county} (State or forei ) I ‘/wh:r_hdcath
...... Y. - ¥, or fareign country, Of adtopsy should be
;_q 14. Maiden name. |charged sta-
5 tistically.
5} 15. Birthplace e :
= {City, tewn, or county) (Stata or foreign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant.... () Accident, suicide, or homicide (apecify)

(b} Address (b) Date of occutrence.
L .
S 17. {a) (4} Date thereof. (¢) Where did injury cccur W
i mov. ¥ or town) {County) (State)
(Burial, crematian., of remova) (Moztd) (Day) (Year) (d} Did injury occur in or about home, on f‘:rm:':n industrial place in public place?

_)ﬁ\u 3 (¢) Place: burial or cremation e N

pecify £ype of ploce}

18. (a) Signature of funeral director While at work?
(b) Address...... !

19. (a) &)
{Dete received local registras)

o vlGe

23. Signature...,
Address®

{Registras's signature)




Y




