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WRITE PLAINLY—USE _U-NFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bugreay or THE CENSUS

HLED NOV - 9 194?3

T
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regitration Disivict No...o) o8 J,

33527
Lo - .

Slate File No

Registrar's No.

1. PLACE OF DEATH;

( T outside city or town limits

{¢) Name of hospital or institution: /

(s) County....

(b} Cityortown... AAN—— = B0 S
ite “RURAL™ and nema of township)

{If not ia howpital or institution, write streat number or location)

{d) Length of stay: In hospital or institution

(Specify whather

In this community.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

. () County

City ortow.. LDy p AN
(@ Cityor town (1f outside u/y or town limits, write “RURAL"} &.

(&) Street No.

{It rural, give location)

(e} Citizen of foreign country? (Yes or Noj

If yes, name country.

3. (@) PRIN

FULL NAMI—LJ& ALL &L m.;r% te. by 3t §

3. (&) If veteran, 3. (¢} Social Security

name war No.

6. (o) Single, widowed, married,
/ divorced... 4=
6. (¢} Age of husband or wife if

/\ 5. Color or

MEDICAL CERTIFICATION

ad
20. DATE OF DEATH: MonthM L

day.
veat. /?i‘ > heur. /‘/ p}i{. minute. M.
21. I hereby certify that I attended the deceased from..... ¢
105 0. L1 tf/ 7/ 199 5%

that Ilast saw b, £.A¢ alive on... JM é

and that death occurred on the date and hour stated above,

Name uf hquan& Duration
%} oy a.z; A 4/ n alive,.. ]__f__ym Im, te cause of dgath P
‘o 4 .
7 BlrthdateofdeceasedM/’ LEL & “4“"// ETse, —
{Montb} (Day} {Yoar)
8. AGE: Years Months Days If leas than one day Dhie to
7/ J - : hr. min
0 Due to /"i.r/!
9. Birthplace.... A’ [
Ly. tnwn, or oounl.y) ' (State or fureign country) A " [
QOther conditiona
10. Usual occupation.... et ~ | {include pregoancy within 3 months of death)

(Caty I.owu e:a%d
. Informant.! I
(b)Addr-é-'%Dol-W L. 7/8%
17. (a) ’ﬁdﬂdJ

. (5) Date thereof. ﬁzﬁ' ..... _'xi)-

(Month) (Dur) (Ywar)

(Boaria), cremluon. or ramavul
{c) Place; burial or cremation

18. (a) Signature of funeral! director. s .
®) Address..... o latem Y AT
19, (a) )]
{Dats roceived loca! registrar) L4 an . (Registear's signnture)

11. Industry or busjness... > PHYSICIAN
s Z Yy A, e ot o
operations.

8912 Name. L2Ly bAoAt X ' ratd — Underline

= i “1_1-[ 5 the cause to

m | 13. Birthplace.... o\, &~ fromaren e which death

I, it wn, or cogly, {State or foreign country) Of autopsy should be

o { 14. Maiden name #4 L{/& o recesecanannsezazs e tns charged sta-

E 9 : tistically,
15. Birthplace.. 4& ' !

2 < {Brate or foreizn saantry) 22. 1If death was due to external causes, fill in the followlng:

-—

(o) Accident, suicide, or homicide (specify)

() Date of occurrence.

(c) Where did injury occur?,
@

(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial pla.ce in public place?

77

(Specify t;w of place)

. While at work? Means of lnjuryﬁ

23, Signature ik, er——-m D. owever____.

Address..

=7z

(Licensed Embalmer’s Statement on Reverss Side)

/

bl L

10577

-

"Date signed.. / )’J/
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STATEMENT BY LICENSED EMBALMER : ~'
o s
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, 4‘
S Registered Apprentice No. ;
S " working under my pérsonal supervision.

.. -~ . i
Signed....... I e S Y
o Licensed Embalmer No..... / é 7 7 \1

B 7 | ‘ . P. 0. Addressm _____ w[ 4

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ffailure to comply wi- |

thc above constitutes grounds,for revocation of llcense ) s

v If tlns body is not embalmed, fact should be so stated above.
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- . H .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrau of THE CENSUS

Registration District No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...é—_o_.L_zc.)_..

State File No. "’r_f 54 7
d0

Registrar's No.

i. PLACE OF DEATH:

(6) Countyuunn e cmrcsasa
(b} CIty or town

ey

(ll‘onuide city or town limits, write “RURAL" lnd namea of township)

(c) Name of hospital or institution:

.

R (1f not in hospital or institution, write sireat nxmber or location)

(&) Length of stay: In hespital or institution

2. USUAL RESIDENCE OF DECEASED:

(8) State {# County.

{¢) Cityortown

{If cutaide civy or town limits, writs "RURAL™)
(d) Street No

(If rarsal, give locatian}

al

3. TN Py

9. (a)@a 25 lf¢20 %

(Dnta received locyf rezistras)

{Specify whether (e) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country. e e
3, {a) PRINT MEDICAL CERTIFI
FULL NAME.. 2. wﬂkﬁﬁ-* .........
3. (B 1 veteran, 3. (o) Soclal Security 20. DATE OF DEATH: Month........
name war. No. ULE...csmcsnsstiscsricen M
6. (a) Single, widowed, married, \
5. Color or u/ X 19 ;
4. Sex............. 3" ..... o T UV .. . divorced,. . MW= 10 .
6. (b} Name of husband or wife ..o o 60 () Age of husband or wife if .
Duration
7. Birth date of deceased._..._.....
8., AGE: Years Due to,
r Dute to,
9. Birthplace......_._ vl
oty) {Stata or foreign country)
Other conditions
10. Usual oce tioh \ ] (Include pregnency within 3 monihs of death) e
11, Industry or b \-/ PHYSICIAN
o Major findings: N
=5 | 12. Name Of operations .
[+=3 Underline
% Lss. pirciace s to
: ) (City, town, or county) {State or foreign country) Of autopsy should be
= ( 14. Maiden name . ed sta-
o] - tistically.
i 1
§ 15. Birthplace. (T p—) {Stats or foreigo conntry) 22. If death was due to external causes, fill in the following:
16, (a) Informant {a) Accident, suicide, or homlicide (specify)
(b) Address. (8) Date of occurrence
17. (g} . - () Date thereof. () Where did Injury occur? [City ur tomn] prom— St
(Burial, eremation, or removal) (Mooth) (Duy} (Year) (b} Did injury oceunr in ot abour home, on farm, in indusirdal place, in public place?
{c) Place: burial or eremation
. . Specif; { pl
15. (2) Signature of funeral dircctar While 2t WOrKP e o e St OF IJUFY.srrms e

(M. D, orother)..........
Date signed

23, Signature
Address.
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