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

DEPARTMENT OF COMMERCE
BU‘REAU oF THE CENSUS

! FILED £E9f1 9 1

MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

38396

State File No

Reg;'.itrar': No

. Registration Dlstnct No...

1. PLACE OF DEATH:
Ry > P i 2 P

{a) Coumy
{b) Cityortown.., g

[I'oul.uda cu.y or town limits, write "RURAL" and name
{¢} Name of hospital or Institution: /

et
s

([ ooy ia hasplital or institution, writs street number or location}
{d) Length of stay:

In hospital or institution

‘7/0/‘1/-/’/

7

{Specify whether
In this community.

2. USUAL RESI?ENCE OF DECEASED;

// 1

jo

{Yes or No}

Wnu

(6) County.

ez I

{If ontsido city or town limits, write * HUBAL"

(@) State.

(¢} City ortown

{d) Street No.
{If rural, giva location}

{e) Citizen of foreign country?

If yes, name country.

yoars, months or days)
3. {a) PRINT

FULL NAME..JM /\/ /// (L}’

3. {b) If veteran, 3. (¢) Social Security

name war. Neo

6. (o) Single, widowed, married,
divoreed. ... £......

6. (¢) Age of husband or wife if
AliVE. e FEARR

Color or
. Ser. }4/[,‘,4‘ d'_m W
6. (bwhusband OF W@ e
y//4 (d,w,M

7. Birth date of deceased /s’ ,/P ?‘
(Month) {Day) (Year)
8. AGE: Years Moaths Days 1f less than one day
7
6 hr. min.

9. Birthplace /4“““"—‘1‘-“1—-/ ,

.- - - (C;‘Ey. town, or couaty) . - {State or foreign country)
10. Usual occupation,

. (ln:luda pregnancy within 3 monihs of death)

MEDICAL CERTTFICATIO,

] 3 /I 2~

20. DATE OF DEATH: Month. &7 ey,
year. 4.‘“!’" hour. minute............. 0 . M.
21. I hereby certify that [ attended the d d from ;;,HIIA‘_
10853 10 At 19.6/ 2>
that Ilast saw h.o-sr"‘ aliveon. ... 56{ 104'.‘:"
and that death occurred on the date and our stated above,
Duration

.

Immedla?iause of dgath

Due to.

Due to.

O;hermndihnng .-,{'e Ud.é-’;. 4 ”I ie

e

11. Industry or business . PHYSICIAN
o 4 Major Andings: {}/
E 12. Name . i operationa () 7, Usdest
.~ . . B - L. . L ‘ aderline
o e badarl AL & et
- (Ciy, w‘}o"'m\ J (s“'"" or fortign country) Of autopsy should be
= f 14. Malden name. / " lcharged sta-
= 2 ‘ / tistically.
§1 15. Birthplace e lsu“ Lt s 22. If death way due te external causes, fill in the following: o
16. (g} Infermant.. "44—5.. / f' 4 (6} Accident, sulelde, or homicide (specify) t
. “LAP Lo
5 Addrges ot //4 (8) Date of occurrence
r
17. (@ - (4) Date thereot. e L./ ¢xc|| () Where did Injury occur? ity o Vo) SN
(Bustal, ““""‘“"“' of removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in induslrlal piace. in public p]ace"
{¢) Place: burlal or mmﬁon__M‘) ey ...
Specify & I
18. (o) Signature of funeral dlmwf [ Frea “f & S While 8t workle e 3 Kl ang o ERJGIT.soerersn e
() Addrﬂw / 2% ! )f
_ﬁ Ca ¥ (M.D.orother), ...
19. @ ?20:’:._,_ - f 7’(&) JETS o
(arh received local (ﬂqislnr-nxnntm Dale mgned
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STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No

Signe d M—M 2" .
Licensed Embalmer No..... (/7
P.O. Address..... AT eres, Wl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilk
the nbove constitutes grounds for revocgtion of license.)

working under my personal supervision,

PR - +- i

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

COR)} ~

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

! Registration District Nom"'.??t.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... 2‘_7_.2'

Siate File No J/F '3 ? é

Registrar's No

PLACE OF DEATH:
(a) County.

L_oah

. (b) Clty or town. M ............
! (ll'oulnda city or town limits, writs "HURAL" arld ame of township)

(c) Name of hospital or institution:

{11 not in bospital or instisution, writa sirect nzmber or lacktion)

(#) Length of stay:

In hospital or Inatitution.

{Specify whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
c)

()

{e)

State. {6} County. |
City or town
(I outside city or town limits, write “RURAL")
Street No
{1f rural, give Jocation) .
Citizen of foreign country? (Yes or No)

If yes, name country.

3. {s) PRINT
FULL NAME..

Dok Mmc Conm

3. {4} If veteran,

3. (o) Soclal Securitky
No.

Name War.

5. Color or
£+ 1 s

6. (a) ilngle. widowed. mam!d

MEDICAL CERTIFIC

6. {8} Name of husband or wife,........_.. - 6. (¢} Age of husband or wr.f’if .
Duration |
7. Birth date of deceased........—..... PRSI (Y & E 1
(Month) (Dny)
8. AGE: Years Months Due to
" p—
L "] E] Due to.
9. Birthplace............ g3 .W—a
ity, (S1atd or foreigu country)
ﬁ Other conditions

10, Usual occuplatign {Includ withio 3 by of death) _
11, Industry or bu v PHYSICIAN
- Mnioj{ findings:
= operationa
E 12. Name Underline
% | 13. Birtnplace ithe cause to
: (City, town, or county) (Stata or foreign country) Of autopsy. should be

14, Maiden name r_ha.n;cd sta-
§ tistically.
i E

§ 15. Birthplace (City, towa, of connty) {Stats or loreign country) 21. H death waa due to external causes, fill in the following:

16. (e} Informant

" (&) Address

17. (a)

{Burial, cramatton, or removal)

ion

{¢) Place: burial or er

(b) Date thereof.
(Month) (Day) (Year)

18. (a)} Signature of funeral director.

(b) Address

()]

19. {a)
{Dte received loca! registrar)

(Registrar‘s nigoatore)

{a)
)
©
&)

23,
Addresa

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occtir?

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

{Specify type of place)
While at WOrk? i resvsomemeesorssses (€) Means of injury.

{M., D, or other)........ -
Date signed

Signature.._......







