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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

fitkd JAN 11 19?

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI 4 J_ 0 7

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District NOC;'U‘SJO : Registrar's N’a77

{. PLACE OF DEATH:

() Count¥...coeveeefforni. S— 3
(8} City or town..

(¢} Name of hospital or institution:

(Il’ouluda clty or lownlmnl.- wnm

RAL" &nd name of townsbip)

/

(d) Length of stay: In hospital or

2/

In this community....

(1f not in hospitul or institutivn, write streat number or location)

instigntion

(Specify whether

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
L]

(a) State.... L0

(¢} City or town........... ol
{I{ outside city or town limits, writs “RURAL') /
(d} Street No.......... ;
{If gurul, give location)
(¢) Citizen of foreign country? (Yed'or-No)
If yes, name country. O

3. (a) PRINT

3. (b) If veteran,

name war,

¥ 3. (o) Social Security

No.

5. Color or g 6. (a) Single. widoyed, magri
- race.. 5 divon:eag ................

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh......ﬁu. )—‘ p{
ear. !?‘f’-‘hour“7 oee mmute/j ? .M.

21, I her certily that I attended the deceased from
@u ...... ol d 1o Rt Afu 198 A
that T last saw bdvie alive on Ayﬁ& P - S et 10 R

and that death occurred on the date and hour stated above. i
Duration

9, Birthplace. M=

11. Industry or business

10, Usual occupation............... YW TR

13. Birlhplace....am-

15. Birthplace. .. %

r
7

=]

12. Name..........., . el R N, 0. S AU
: Ketend- 8. Glo_
& R A . e /
= s FEEWR
, town, or lﬁﬁly) B ! {5tate or fureign country)

Oiteinn’ [

5 14. Maiden name._.
5
=
16. (a) Informan

(b) Address.. ..

{Buarial, crmatmn or rummr-l)

(¢) Place: burial or crematmn_nf ?‘a

(Stﬂl! or foreign (xn\.lul:y)

8. (a] Slgnature of funernl chm‘tnr

{&) Address

19. (a)/Q py- /f"f‘l/

{Date receivad local registrar)

s o ki
{Hegistror's signatare) ¢ .

alive. v, ..years || Immediate causggf death.......
—
7. Birth date of deceased............ ‘Ayu s 5 _/ 9“""‘ - oo =g PULAATAA o z’"”
{Manth) {Day) (Year)
8, AGE: Years Months Days If less than one day

Due to
-
Other condu:ons.
(Include pre:mnncy wllhm J mnnlhl ol’duth)
PHYSICIAN
Major findings:
.Of operations...... .
- ) p s N S e Underline
the cause to
) which death
Of autopsy.....cco.. should be -
- charged sta-
tistically.

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

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

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

I'y ypo of place) - .

.+ While at.work?.,. f)... p {r) Means of i lmg
. - . . .. ”1 .
23. ) W el rtet.  TM. D...-e,?m

I /RO b

(Licensed Embulmer’s Statement on Reverse Side)




R W

. ' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁc.:ité was'embalmed by me, or by )
SR . Registerea Apprentice No : e eeeeinrenny
working under my personal supervision. . ' o . e v
. . . Y N - . . .
. SIENEd....rror oo byt e N .

Licensed Embalmer Nn o

. P. 0. Adcirém . et eeem et aenaen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ﬂbovel constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be so stated above.

\
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod@iﬁ

A5 T
2.7

State File No

Regisirar's No

1. PLACE OF DEATH:
{a) County....

?W

af

(b) City or town

{If outside city or town h de name ol' t.nl'nlhlp)

{¢) Name of hospital or institution:

(If oot in hospital or institation, write sireat anmber or location)

(d) Length of stay: In hospital or institution

1. USUAL RESIDENCE OF DECEASED:

(a) Siate (&) County

(¢} Cityor town

{If outside city or town limits, write “RURAL"}
{d)} Street No

(If rural, give Jocation)

(Month) {Day) (Year)

18. (a) Signature of f ireCtofmn s, leham ...
(¥ Address.! ryy. ,-‘77?0

{Burjal, cramation, or remaoval)

{¢) Place: burial or cremation.........

o

5. @y /9~ ..... &_6 D4y » ..

) {Registrar's

(Spacify whether (e} Citizen of foreign country?. (Yes or No}
in this community. ﬂ
years, months or doys} I ¥es, name country. o} §
3. (2) PRINT ( g ; gﬁ /P Me MEDICAL CERTIFI -~ -
FULL NAME \_.~¥ et é
3. (B) If veteran, 3. (9 Social Security 0. 7
name war. No. ute... M.
6. (a) Single,
5. Color OW 19....;
4, Sexsl pF L. race......J) AT divorced.m= 19
6. (&) Name of hushand or wife....... . i
Duration
7. Birth date of deceased..............* L e OO
{Moath}
8. AGE: Years Months f—\
[ Due to
9, Birthplace... ... o3 . ) " v
ity, (State or fareign country)
) Other conditions
10. Usual occ tio X\ ] {Include pregnancy within 3 moaths of death) —
11, Industry or busi \—/ PHYSICIAN
- Major findings:
= § 12. Name Of operations,
E t_hUnderlime
- { 13. Birthplace e cause to
: . (City, tawn, or county)} (Stats or loreign conntry) Of autopsy :legﬁél;
= { 14, Maiden name icharged sta-
E [tistically.
irthpk
= 15, Birthptace (City, town, or county) (State or forcigs couatry) 22, If death was due to external causes, fill in the following:
16. (s) Informant (a) Accident, suicide, or homicide (apecify)
(&) Address (8) Date of occurrence
(¢} Where did injury occur?
17. {a) (b) Date thereof. {City or town) {County} {3tate}

| (4} Did injury occur in or about home, on farm, in industrial place, in public place?

(Spqcil‘ t I place)
While at work?......ocoooeorecee y { IS. i!:;:: Of TEJUEY e crmeeeee

{M. D. orother)............
Date signed.........ccie

23. Signature.
Address.







