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DEPARTMENT OF COMMERCE
BURKEAU OF THE (CENSUS
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MISSODURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._é__o_g_g'

40861

Stais File No. |

/a 3

Registrar' .I' No.

1. PLACE OF DEA'E‘H: ; !
%/ County.

V) Clty or tOWh..er e ‘m..‘_w.__._............

([ outaide city or town limits, RUR.\L" and name of township)

)c) Name of hospital or institution:
y . /

(1f not in hosplta] or i¥atitution, write atreet num%m)
(d) Length of stay: [n hospital pr ]nstitution

k]
(Specify whathey
)

In this community.
years, manths or davs)

i
{¢) Citizen of foreign country?,

IDF-NC.E OF DECEASED!
M&O (3 County. 2 _¥-

{¢) Cityortown ........ .4......._..._...._.......7.
(11 outside ci town limita, write “RURAL™)

1. USUAL

(a} State ..

(d) Street No
{If rural, give location)

{Yes or No)

4}

If yes, name country

3. (o) PRINT
FULL NAME

ﬁjar_téad;ﬂféum@df n

3. {¢) Social Securitd
No

3. (&) If veteran,

/72

NAME WAar,

5. Color or

6. (b} Name of hysband or wif
1LVin rj

7. Birth date of deceased

A divorced
5?’/‘5 6. (c) Age of husband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month.. )2 & ... day.— ook 3
Y&r_tszL_howmm«ﬁ.__._nﬁnute_m._.de.

21. I hereby certify that I attended the deceased from... ?é_f ........... W

6. (a) Single, widowed, married, ||,

19_/_f_é-10w/a___ﬂ i T 195#%— |

L.2 =& L
and hour stated above.

7 il r_}/_"if:ff‘::_

L)

that [ last saw hor 27 alive on
and that death occurred on the

Immediate cause of death....

8. AGE:x Yeara

XS'

10. Usual occupatian.

11. Industry or business, ...

Due to., ‘_i-/) z /5 ?‘f
Due to,A/_‘MJ:CZ;: ‘_._..._.dd.ﬁﬁm..ﬁam..._.

Other conditiona
(Lnclude pregnancy within 3 manths of death)

. Bmhphm_._..mw
¥, towg, Or coanly,
Maiden nam%-“—’

. Birthplace..... fﬂ .......
(City, tpwo, or county)
tgtormai.... 2200 ...;:uﬁ

{Burial, crmnunn. or removel) | {Month)
(c) Place: burial of mmadnn...__ mm‘., -

18. () Signature of !unernl du'
{¥) Address_.o.uiirirenn

19. (o)
{D:

(L)

'od local rexistrer) (Registrar's aiznatore

PHYSICIAN
Ma{%r ﬁndingis: = —_
pera 8.

'7‘ 2" ° to - S Underline
‘ S

pray jw] 2.
eign ' ot autopsy should be
- S— | 1+-9

Z.: Z - f 'Hnﬁmll;_

22. If death was due to external causes, £11 in the following:

{a) Accident, suicide, or homicide (specily)

{d) Date of occurrence
Where did | occar?

© i ity o ows) . (Cownty) {Sramm)

(d) Did injury occur in or about home. on t’arm in industrial place. [n public p!ace?

e

[

While at work? e . {2

Addr = W

Specity type of place) pa—
¢ ,( } Means of lniury..__.:‘..; .............

(m D. opothrer) .
/. Date signedfo.2F? ¢

9 03

(Licensed Embalmer’s Statement on Reverse Side) e




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By

‘ _ Registered Apprentice No

working under my personal supervision.

Signed..... 72 &7

Noter "The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Fail a}comply w
the ahove constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above_a.
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Primary Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Logey
/03

Stale File No,

3 a 2' 2_ Registrar's No

1. PLACE OF DEA’I‘?

(a) County........
(&) Cityortown

utside city or town limits, writs '

I t AL’ and nate of township)
(¢) Name of hospital or institution: -

———
(If notin hospital or i ion, write atreet ber or location)
(d} Length of stay: In hospital or institution —
(Specify whether

In this community.
years, ooths or days)

2. USUAL RESIDENCE OF DECEASED:

o

(¢} Cityortown

{#) County.... .0 T o e Rkt

—

(a) State

(If outalde city or tawn Ijkte, write “RURAL"}

{d) Street No
(1{ rursl, give location)

{Yes or No)

(¢) Citizen of {forefgn country?

If yes, name country.

MEDCAL CERTIFI

Ld LJ
3. (a) PRINT r : . - .
FULL NAME MA‘: _____ Akl sz (z
3. {B) If veteran, 3. {e) Social Security 20. DATE OF DEATH: Month..........po% eeintan
— - Z¥ ,,( S M
pame war. ] No L R O S eren —--M.
6. (a) Single, widowed, married,
?— 5. Color or 77' ' 19t
4. Sex race divorced......z.!ﬂnﬂe........ 19 .
6. (¥} Name of husband or wife......vveececvrrienes 6. {c) Age of husband or wife if ]
rfron
alive.... lm...._..
7. Birth date of deceascd AR~ ) P = [/ 7
{Moath) (Day)
8. AGE:
9. Birthplace...
Other conditions
10. Ustal oce ({laclede pregnancy within 3 months of death) \
11. Industry or 5u " / /) /| PHYSICIAN
= Major findings: / f) y —_—
& 12. Name %ﬂ.—.w...._.._.._m Of operations......0TC /] 7 Underti
ndetline
L
=\ 13. Birthptace . Ll fn . the cavse to
= Wﬂ z wﬂ foreikn couatry) Of autopsy. fv— should be
14, Maiden name. jcharged sta-
ﬁ » tistically.
15. Birthpk
§ irthplace. T p—— {State o Toreign countey) 22, 1f death was due to external causes, fill in the following:
16. (g} Informant {8} Accident, sulelde, or homicide (specify) "
(b). Address (¥) Date of occurrence b
(¢) Where did injury occur?
17. (a) (%)} Date thereof. [City or town) (County) (State)

-{Burial, cramation, or removal) (Mooth) (Day) (Year}
(c) Place: burial or cremation

18. (a) Signature-of funeral director.
(5) Address :

19, {a} &

(6) Did injury occur in or about 1t home, on farm, in industrial place. in public place?

—

(Sﬁfy type of place)}
(e} M of Injury.

AM.D.ertiap) .

While at work?.

23, Signature.

{414 received bocal registrar} {Registrar's signature)

RO
Address..... 23, 2-771‘?

...... Date signed. (...ﬁlﬂ 4‘3







