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

DEPARTMENT OF COMMERCE

#ilkd OEC 1 O

Registration District No.......L..0 TN

Burkavu oF THE CENSYS

Y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. =77 ...

37031
A

State File No

Hegistrar's No.

2

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3é
Count A.MAMJ._;L : ' '
::; o ”'; ~ < {a) State.. ) County...c. 7o Py
i y or town.........~ oy o - . T ) 0
{If outside city or towo limits, write “RURAL" aod nume of towaoship} - .
{c) the of hospual or inatitution: / () City or town....... £ T
T
{If pot in hoapital or inatitution, write streal number ur location) (d) Street No............ (1f rural, give location)
(d) Length of stay: In hospital or institufion
(Specily whetber || (¢} Citizen of foreign tountry?. (Yes gr No)
In this community...... 5
years, months or days) If yesa, name country...:
3. (a) PRINT ﬁ g ?7! < MEDICAL IFICATION
FULL NAME. IQ ..... - - Z é
TR Arr— 20. DATE OF DEATH: Month...
veteran, T curity
N year. tl— )"’ hour....... .// ..minute. . /ﬂ M.
name war. o
reby certify that I attended the d&ﬂ?
‘.:~. 5. Color or 6. (a) Single,‘ widowed, mard HLG __________________ [.—-V' g 6 , 19¥'2—
+ Sex_.:i‘--’..ﬂ...‘ ------- race__h:. lﬂivorced ------ that 1 last saw wh\c on.. w:.asml9t.l-"—. 19}
6. (b} Name of husband or wife..... 6. (&) Age of husband or wife if and that death occurred on the dnle and hour stated aboye. Duration
AlIVE. . eeereeveeeeaieareees 8 fmmedi@uu of denth.P .................... r)
7. Birth date of deceased.._.....CArfd _g Z . b Voo IR !d‘:,
onth) (Day) (Yur) -~
8. AGE: Years Months Days Ii less than one day Due to
74 7 /g hr. min,
N R Dye to
9. Blrthplace um“'a ....................... .
. - (Cll.y towp, ur county) (‘ﬂ,ntu ur fnrzu(u cuunu'y) -y
. 4 * y Qther conditions
10. Usual occupation s R N (Includ.a pregnancy within 3 monthy of death)
11. Industry or business i foi «-.] PHYSICIAN
= ajor.findings:
2| 12. Name......... .Ab )TLF-G—W- Of operations : .
E : . hUnderl."tle
=1 13 Binbplace..o.. ddbAeaon A ] e R e
I A Of autopsy...... £ ..|should be
m { 14. Maiden name.............% ‘|cbarged sta-
E .......... tistically.
g 15. Birthplace..... 22. If death was due to external causes, fill in the following:
16. (a) Informant. {a) Accident, auicide. or homicide (specify}
‘(L) -~ {3) Date of occurrence
{c) Where did Injury occur?.
17, (s} .. 2= " {City or town) (County) (drate)
Fl " (arial, cremation, or "m‘"") (@ Didinjury occur i or about home, on farm, in industrial Dla.ce in public place?
+» (¢) Placeusburial or cremation e
Specily Lype of plece}
18. (6) Signature of fuperal director... ‘V‘—‘Whue at-wor ( Py (:v‘) nMeam of injurpey.....oo....
(&) Address._... .
19. {0} [0 S | R /4 SO A
{Date received localreglatror) 4 . . . (Registrorsgigoatare) || Address . Bt T Aeertiee
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STATEMENT BY LIC‘ENSED EMBALI\"_I-EB‘

1 herei_)y certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by

o _Registeréd Apprentic'e No

working under my personal supervision, . }
LS

! 1" - . POAddress

Note: The above RlUST BE SIGNED BY THE LICENSED FI\‘[BALNIFR in his OWN l[ANDWRIT]NG (Failure to com]:JIy with
the above conslitutes grounds for revocation of license.) :

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

Burgav of THE CRNSUS
Al

Registration District No....oe.

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.!ﬁé.)\ﬂg..

Stale File Na,3_703/_
AN

Registrar’'s No

1. PLACE OF DEATH:

(If outside eity or town limits, writs “RURAL" and name 8 township)
(c) "Name of hospital or institution:

(a) County....
(b) 1‘City' or town

(If not in hoapital or institotion, write street number ar Jocation)
(d} Length of stay:

In hospital or institution
* {Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {&) County

{c) City ortown

{If outside city or town limits, write “RURKAL"™)
(d) Street No

(If roral, give location)

() Citlzen of foreign cotintry? (Yes or No}

If yes, name country.

3. (o) PRINT
FULL NAME...«-‘

3. (o) 5«6! Security

3, (b) If veteran,

MEDICAL CERTIFI

20. DATE OF DEATH: Month..........

year._...
name War.
21, I hereby certify that
5. Col 6. {a) 8ingle, widowed, married, 19
. Color or R rogite, VR ). TRREREEL Y PR T - RS SSS I H
4. Sex...... ?l’l ......... - race_b\[ divorced........._..m...... tha 19
6. {}) Name of husband or wife.......cccoeuceeiee. 6. (¢} Age of husband or wife if d t! ]
[ Duration
.
7. Birth date of deceased...... At ... - J
onth} |
8. AGE: Years Months %h\ Due to.
1¢ | 205
+ De to.
9. Birthplace... ...
ity. (State or foreign coustry)
U 1 ﬁ Other conditions
10. Usual ocouffation Inclod within 3 months of death) —
N\

11. Industry or bus PHYSICIAN

= Major findingsa:
N operations.

E{ 12. Name hUnderline
= . the cause to
« 1 13. Birthplace
o] (Civy. town, or couniy) (Stats or foreign country) Of autopsy. ?ﬂ?ﬁﬁéz
& ( 14. Maiden name Bta.
ﬁ tistically.
511

. Birthplace.

= (City, town, or county) {State or foreign country)
16. {a) Informant

(b) Address
17. (@) . (6} Date thereof. :

. (Burial, cremation, or removal) (Month) (Day} (Year)

(<) Place: burial or cremation

o
\L

of funeral dlrector

g ;esutnr"s-un-tm)

22. If death was due to externa] causes, fill in the following:
(8) Accident, suicide, or homidde (specify)

(8) Date of occurrence

&3
{Clty or town) {County) (State)
(b} Did injury occur in or about home, on fa.rm in industrial pta.ce. in public place?

—

Where did injury occur?

(Specily type of place)
While at work?.coeceiereceee .. (¢) Means of injury..

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

23. Signature........
Address,







