No.1 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 0 f‘j ‘g

s el ot 10 w _.STANDARD CERTIFICATE OF DEATH s s o
o Registration Diatrict Na. /5(.5 T anary Registration District No. éé- f - - =~ Registrar's No. ﬁ:gb_

RESIDENCE OF, DECEASED: @ y/

. UsSUA

(a) Statdd e e e e County
b Ci !

(11 outajde ci or towa Liwits, wrl
‘—gjnme of hoa itpl of ins: utmn

Qscca‘.:-\
;
£
&

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

(c) City or town et e e Faterrarere. .
{If outsids city ar tow

{d) Street I\d:.o
/ (IT not Lo hospital or institution, write streat number or location) . R & (Ifroral, w;lu;:;l.mn)
(d) “Length of stay: In hospital or institution ) ) h—m
m/ (Specify whether (¢) Citizen of foreign country? ™ (Yes or No
In this community l-/q L o .y /
years, months ar dega)— 1{ yes, name country.
" MEDICA ERTIFICATION
toi WU 1o Lee Vi
ol NAME, )?“fﬂ)/)»l ee. LLiasm S /
day. o

&) 1t {c) Socia} Se 70. DATE OF e
3. veteran, 3. {c i curity
')1 4 N i_‘ year... 2"1: r,.?J’S! i
[e]

name war
- = 21. I hereby certify thnt I attended the deceased from......&~
6. (o) Single, widowed, ' ) 19.{4&:.........

i

5, Color ot ¢

divorees

ha 6. (b) Name of husband or wife...oeoe e ) 6. () Age of husband
L S, S — -—::..—__*

alive. .years

. Birth date of d ‘g-\ ﬂNuAR fr Iq\SL

7 (Month} (D“) ] (Yoar}

8. AGE: é Years Montha Days If less than one day Due to.__.l
"} | 7 / hr. min
¥

) 7 vﬂ_ Due to....

' . _(Cify] towp por county) (State or foreign country) T
PN ,¥ ’ Other conditons, N z
10. Usual occupation - ¥ (Toclude p within 3 montha of death)
—— N N P TR o .
11, Industry or Dusiness = PN N ! : e Loy . : PHYSICIAN
C U LA s || PR
Of operations N
/ ” . .o . Underline
. - e : ; L.l ! : the cause to
twhich death
Of autopsy....... W should be
charged sta-

tistically.

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

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

(b) Date of occurrence
it {¢) Where did injury oceur?
{City of town) (County) (Stare)
(dy Did injury occur in or about home, on farm, in industrial place, in public place?

Burial, cremation, of Yemo al)-

(c} Place: burial or cremation.......Z2.

ify type of place)
¥ 18. (o) Si While at Y (e}, M?mm of in}r.er — ;\..
9. ¢ i ? 23, Signatturef fee J b= oS o o , (M: D.orother)?_..,.,.....
a) f.od A il ...
Date r {Regmirnr’ s algnature) . ... )| Address.... .. Date signed.

/} (a; {Licensed Embalmer’s Statement ot Reverse Side)




" :-;— 4
L . HRR S B A
: AT A, ) dopd
N % : ’ . : -
3 DN e
' by N 15
- ~
. = A
. " £ )
LW "\5::__ },:3: . - N,
- - A Y

- B

' STATEMENT BY LICENSED EMBALMER h

I hercbv certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. ] ) /j-\ - L

- Reg:stered Apprentlce No..........
working under my personal supervision.

.-
LN . .

4
Signed.........
4 Licensed Embalmer No................... eeentm e aeme et ane e eemeen ‘
. P. O. Address....ccooooooeee. ...........................
Note: The ahove I\IUST BF SIGVFD RY THE LICENSED EMBALMER in his OWN "ANDWRITING. (leurc to comply wi+i
ﬂu: aibove consittnied grounds, for re\ocatmn of license.) .
~.» +If this body is not embalmed, fuct should be sa stated above.

.0




. No. 2B DF_P}}SRTMENT OFCCOMMERCE MISSOUR! STATE BOARD OF HEALTH
"A—8-21- UREAU OF THE CENSUS .
e STANDARD CERTIFICATE OF DEATH s rie no.d 9.8 2. 4
Registration District Noz.,{l{é..._ - . Pritnary Registration District Nuoééy.. e Registrar's Nma-}.s
1. PLACE OF DEATH - 2. USUAL RES]DENCE OF DECEASED;
=) -
= (@) Counmy..oierrsemegtds {a) State {5} County
[} (b) City or town. ... £ b
o 't {If autaide city or town lmits, writs “HUWAL" and name of township) () City or town
E (c) Name of hoapital or {natitution: - (Lt outaide city or town limits, writa “RURAL"}
- (If pot {n hoepital or ilﬁﬁlulinn. writs atroet number or Jocation) (- St.rc-ﬂ No (Ifrural, give location)
(d) Length of stay: In hospital or institution . . . .
(Specify whather || {2} Citizen of foreign country? (Yes or No)
In this community.
= years, months or days) If yes, name country.
- } B
£ || > QBN et lltare MEDICAL
— Sii— -----I-- —— = 20. DATE DEATH
- 3. (b) If veteran, U 3. {€) Social Security OF DEATH: Month.
x e g ver fL e
= 21, T hereby certify that
by 6. {a) Single, widoweft, married,
p’" 5. Color or O{ 18..
g 4, Sex.... . Lo race....... Lt divorced...... 5 . A
E 6. () Name of husband or wife......occvececncerceenee. 6. {¢) Age of busband or wife if Dnd/!'
ation
v AhVe. s, 2.
g 7. Birth date of deceased.... ....%_’W
A
o 8. AGE: Years
2 A
a
-l Due to A .
9. Birthplace. .t A N / WA R
U ity, {State or foresign country) oth A \’
ther conditions ¥ )
% 10. Usual occt@. \ } (Include pr within 3 mouths of death) J b —
=] i1, Industry or Hbus \./ S & g PHYSICIAN
bl-t £ ( 12. Name mc?; Q;;é];:ﬁ:;vu
— e E ) hUnderline
"""" Z ||= 13, Birthplace cn gt
- ] {City, town, or county) (State or {oreign coontry) Of autopsy. rmﬁfaé‘:
j £ { 14. Maiden name charged sta-
. E . tstically.
15. Birthplace. - .
E‘-E = L {City, towa, or county) (State or foreign country) 22, If death was due to external causes. fill in the following:
E‘ 16, (a) Info ¢ (a) Accideat, sulcide, or homicide {specify)
B (5) Address () Date of occurrence
(¢} Where did injury occur?
17. (a} - (b} Date thereof. {City or tawa) {Caunty) {Stata)
(Burial, cremation, or removal) (Month) (Day} (Yeur} (5 Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
- Specif; f pt
) 18. (a) Signature of funeral director While 8 WorkDo... Ty TR e e Yoo
dii - (5) Address
() - @ (23. Signature {M. D.orether)......._.
19, {a
{Data received local registrar) { Regiatrar's signature) vAddress, Date signed.........ooee







