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DEPARTMENT OF COMMERCE

EILtJ NOV 93.2i

BUREAU OF THE nNSU!

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Registration District NO.J:_Z.'....ZL.?

33463
Registrar's No. / %7 :

Stats Fils No,

1.

(a} County.

PLACE OF DEATH:

Cory o

Nk

() City or tom_.c@mzal_m%m
(J¢ ontside city or sown Hmlts, write “RURAL" and name of township)}

{¢} Name of hospital or [nstitution;

(d} Length of stay:

In this community.

{If noy in bospital or institution, write strest number or location)
In hospital or institudon

(Specify whether

yoarm, montbs or days)

/7
Vi
J

Cres

(Lf outaids city or town limit write "RURAL®Y

d Years.

2. USUAL %m OF DECEASED,
{g) State. ) County.

{¢) Clty or town

(d) Street No
(1t rural, give bocation)

{e) If loreign bott, how long In 11, 5. A0,

8.

(a) PRINT a"‘:ﬂ_ﬂ
FULL NAME S U Lcitae »

25

MEDMCAL EE@TIF IEATION
20. DATE OF DEATH: Mont day.

. 1 Sodal t
8 ) 1 veteran @ /ﬂ v year. / 9 "L hour. {:/ 0 minute P- M,
name war.
21. 1 hereby ceryfy that T attended the deorased from.. (S
Mok o= '@ B oL L. G ) - —
A o : = L
4 Sex.t.l. g b - divoreed that 1 1ast saw h. ). alive on {@ ci .? 4 w’_g_z’
6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated above. i
Breiion
ullve years{j Immediate causs of dea " |Y
Il (Ee.5 wienid |24 fae,
{Day} (Year)

If less than one day

a3 bt min

MOTHER FATHER =

) e

16.

+ Industry or b

%:%Lm)—

12,

18,

Due to. .mmﬁ,u:{_ll dg.(‘tu ration

Due m_d..“.,&?.s_:‘o_l.tx_x.]_-.___.______.__

QOther conditions.
{tuctnds prequancy within 3 montha of denth)

7 Qays
Hdays

1

14,

16. Birthplace

{a) Informant
(b) Ad

. {@) — (3) Date thereof,
(Burial, tremation, o remaval)

/Mmh
{¢) Place: budal or MHOLW "

. (a) Signature of funeral director... RUNNENBURGFR'S .

¥ {Year)

[| 22. ¥ death was due to external causes, £l in the following: b

PHYSICIAN
Mai&r ﬁnd!nn —
0 f OO,

per Underline
the cause to
which death
Of autopay. should be
sta-

tistically.

(8) Aedldent, suiclde, or homicide (apedfy) T—

{5) Date of occurrence

-{(c) Where did Injary occur?
{City oz town) {Cnunty} (%tato)
(d) Did injury occur in or about kome, on farm, in industtial place, in public place?

Specify type of place)
ety e enns ol

o TZDor othen).
Date sign

[
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STATEMENT BY LICENSED EMBALMER - ] o

- —

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

L

/ Jl

Registered Apprentice No.

.

working under my personal sruperwamn

- Noute: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Signed.

Licensed Embal
P. 0. Address EL‘WV‘-&I "éi/a

(Failure to comply with

the above constitutes grounds for rcv:ocatmn of license.)
If this body is not embalmed, ahove space should be left blank.
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No. 2B

MISSOURI S'i'ATE BOARD OF HMEALTH

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration District No. ... o ..?_.......

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.."s‘.?zs&_‘]

State File Nn.‘?';g é 3
/£ q

Registrar's No,

1. PLACE OF DEATH:
(e} County ! (W— -

(b) Clty or town

- (If outside city or town limits, !y{u "WURAL™ and o¥me of towzahip)
(c) Name of hospltal or institution:

(If not in hospital or institution, write street number or location}
(d) Length of stay: In hospital or institution
P

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s} State (¢) County.

(¢} City or town

(Il' outside city or town limits, write "BURAL“)

{d) Street No

{If rural, give lucation)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. () PRINT

FULL NAME._W; Ejﬂx et/

3. (¢} Social Security
No.

3. (4) If veteran,

NAmMme war.

6. (a) Single, widowed, married,

5. Color c‘vA)
race

m

MEDICAL CERTIFI

year....#
21

1 hereby certify t

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

4. Sex divorced.......oomiiericesrrmensnns h
6. (b)) Name of husband or wife....ocorrceccee e &. {c) Age of husband or wife if I th odgyrre the,date and hour stated above.
cay eat e de...
7. Birth date of deceased....... ﬁ—‘fjr_' NEN - M T
outh} {
8. AGE: Years Months Due toWC.ﬂ&. A Lt
di! : f
Due mﬂﬁ}d&dﬁ“

9. Birthplace............ @3 =T i

f {State or forcign country) \J (

, Qther conditions

10. Usual occuflation (Inclade pregnancy within 3 months of death) b
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PHYSICIAN

Underline
the cause to
'which death
should be
charged sta-
tistically.

Major findings:
Of operations.

A\
/.

\
A
\

i

Of autopsy.

5 12. Name.....
: 13. Birthplace
) (City, town, or county} {State or foreign conntry)
% 14, Maiden name.
=
51 15. pirthplace
= > {City, Lown, or county) {State or forelgn country)
16. (a) Informant
T (B) Address
17, (a) (5) Date thereof.
{Burial, cremation, or removal) . (Month) (Day) (Year)
(¢) Place: burial or cremation
18. (a) Signature of funeral director
(b) Address............
19, (a) &

{D1te received loca! registrar) { Registrat's signatore)

22. If death)was due to external causes, fill in the following:
(a) Accidc;t. sulcide, or homicide (specify}

(b) Date of occurrence.

{c} jWhere did injury occur?. ‘
{City or town) {Conoty} (S1atq)
(b) Did injury occur in or about home, on farm, in industrial place, in public place?

hile at workt... oo

23. Signature...
Address.

(Spocily type of piace) /
Means of Injury.....eocomm.

SO {

(M. D.o; other)..... —

Date signed ... ..
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