No. 2
1-4-41
-17.39

1 X263z0

font

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

D: {ENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JaN 17 1980

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._é.g 3_.3.......

State File No._....4 rlq 113 L

Registrar's No

Registration Diutrict No...
1. PLACE OF DEATH,
{a) County f W
(#) City or town_..of
[louhlda ¢ty or town limits, write “RURAL" snd name of township}
(¢) Name of hulpita! or insgtitutipn: /

§o0.0
(If nat in hospital ar instituilon, write street number or location) .

{¢) Length of stay: In hospital or institution

VAP

{Specify whether

In this community...........
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

(@) State.. vy aee o ) County... o ocede_des
{c) Cityortown....ﬂ{?, ey

A {If outside ity or tows Limits, write “RURAL")
g o

i-?
J.

{d) Street No

{3f rurel. give kcation)

(¢} Citizen of foreign country? yax-X (Ves or No)

If yes. name country

MEDICAL CERTIFICATION

e /7

3. ta) PRINT
FULL NAME ,soskﬂ\bhud__ﬁ\\\:.b_ﬁ_‘r___
3. () I 3 Social Secart 20. DATE OF DEATH: Menth... L dnfl. .- day, 2 /
. N . t
(6) If veteran, () ¥ year. 2 Qi du hour__¢ minute. 3.0 F.M.
name war. No, 2
21. I hereby certify that I attended the deceased from !
5. Calor or 6. (o} Single, widowed, married, 10 "to_ﬁ"'- ./ 4F 3
. ) L)
Sex... W\ 0 ract.. M /:Iworccd\"\.Wa..-ﬂ_-&. that T last saw h. MAaaealive on_. A-‘ﬁ- 2/ I;qf'?-
6. (b) Name of husband or wife_.. we. 6. {€) Age of hushand or wife if || and that death occurred on the dat: and hour stated above. ¥ ration
m% alive.. V.Y years|| Immediate cause ofdpﬂh
7. Birth date of deceassd neaan 2y P 220 N | D —— JAM-ZF-L .... —- = &0&
{Month) {Day} (Year}
8. AGE, Years Months Days If less than one day Due tom
7‘> 6 2 -’ hir. min
Due to
9. Blnhplacc.... ............ , . W‘ Q d
. toyo, or mly (5&-&0 or foreign oountrr) N
Other conditiona
10. Usual occupatlon.... (Incloda pregnancy within 8 months of death)
11. I[ndustry or business = PHYSICIAN
Major ings: —
E 12. Name D-Q._A—Q‘ Q_ N -@ Mb"‘-’ ) Of 'opgmr]nns .
B /' AR . . . Underline
=l Birthplaoe_...___..__. ——— |the cause to
(City, jqwn, or munly) {State or foreign country} Cof + should be
E TELATY B, : i autopsy ed sta-
S tistically.

{ 14. Maiden name..,

15. Birthplace
. {Stata or [oreign country}

16. (o) Informant__ >
{b) Address.............]
. B

(5) Date thereof __fol ol 11

17 @ (Barisl, cremation, o removal) (Month] (Day) (Yeur)
(¢) Place: burial or cremation Ofo-«.d /‘M-UL_
18. (g} Signature of funeral director. WW -
(5) Address O/M WW"‘V"‘—
15. (a) At 42 @ F&KQME |
(Dato received local registrer) { Hegiatrar’d bignatare)

22. H death was due to external causes, fill in the foliowing:
(a)
(5
(¢) Where did Injury occur?
(4

Accident, suicide. or homicide (specify)

Date of occurrence

(Ciry or town)} {County) (State)
Did injury oecur in or about home, on farm, in industrial place, in public place?

{Specify type of place) .
While 8t WOTK?.eir e ccssmerssmssrssssnrnnees o (€) Means of injury. £z

(M.D.or other)EQ
Date lngned !_J/

ngnntu.te
Add

/ /:: {/ Q‘» (Licensed Embatmer's Statement on Reverse Side)




RECEIVED

Digtrict Health pf+;oap Jo,. 17¢

e Dt -

Matrlet I1le Lucper /4. 43 . J9 3 S

Dotz i le’l--(’.—-!./.'.‘_‘ﬁ'.l

STATEMENT BY LICENSED EMBALMER

am s I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.
. , Registered Apprentice No

working under my personal supervision. 9 - ;

Licénsed Embalmer No//é. /

P. O. Address...CXC&7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillu-'e to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fnct 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
BUREAU oF THE CENSUS

Registration District No.. e

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...3...g.;..%..§........

Lrr 35~

State File No.

Registrar's No.

1. PLACE OF DEATH: 2 :
{a) County.
() Cityor townm......m
(If ou e city or Lown [Tmits, wi 'HURAL"ﬂl name of township)

(¢) Name of hospital or institution:

(11 oot in bospital or institntion, writa street number or location)
—
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

2720 R Col.;ntym
Lol

I G ——

{a) State

(¢) City or town

{1 outaide city or townhmiu 'nu “AURAL")

520

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

(Specity whether [} {¢) Citizen of foreign country? {Yes or No)
It thie community.... o S
yoirs, months of daya) If yes, name country.
3. (&) PRINT MEDICAL CERTIFI
FULL NAME_. _...Q.Z_,..,....._.._
3. (b If veteran, 3. (0) Sodial 5 ity 20, DATE OF DEATH: Month 2SSl |
name war — Now . — ym-/f~¢/ |- M.
21, I hereby certify ¢
6. (a) Single, widowed, married,
b S 5. Color or 19y
4, S e race. TR divorced... e, ... 1
6. (3) Name of husband or wife.....ceeevnreeeos. 6. {¢) Age of husband or wife if
7. Birth date of d 2ty 2 U""' / ....................
(Month} ﬂ
8, AGE: Vears Months ?\ Due to...
7 AU\
Due to
9. Birthplace . 3 ) ; 5 e
State or forslgn country, )
Other conditions 1,] Q\ Fa ¥
10. Usual occuiatis {Inctode prexnancy within 3 moaths of death) % J v
11. Industry or bu P PHYSICIAN
ajor findings:
] 12. Name.... aJ M’ Of operations, U
E (44 M hUndt:r]ine
w0 13, Bitthplace et secastmssstsmssmmsseientone aees e T e the cause to
: SCH!. town, or mntMuu o forelgn cotntry) Of autopsy. :F}tlzclllll%ea't’.tel
14, Maiden name. charged sta-
tistically.
E 15. Birthplace ?oto - -
= (City, town, or toanty) (State or forsign coantry) 22. If death was due to external causes, fill in the following:
16. (a) Informant {2) Accldent, suicide, or homicide {specify)
(b) Address (5) Date of oecurrence.
17. (@) {8) Date thereof (¢) Where did injury occur? i ; P e
f " P
{Buril, erematina, of removal} (Montb) (Day} (Year) [ (3) Did injury occur in or about home, on ga‘;'rm in industrial place in public pl:u.-ei‘
(c) Place: burial or cremation
. . . Specify t: f place)
18. (a) Signature of | director. While at work? ¢ {? Mzans of i iUy e .
(%) Address
23, Signature... {M. D. or other, 6
5 @ ® 2P
{ Date roceived docal registrar} {Alexistrar's sigoature) Addresa, Date signed







