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

- DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

~-  STANDARD CERTIFICATE OF DEATH
Registration District No.. l’ﬁ@ ﬂAN 2 1 194 31mary Registration Distrizt No.... 5-7 70

3138

State File No,

Regisirar's No.

1. PLACE OF DEA

(a) County.
(5) Cityor town. .......

{If outaifia city or town Iunlu write " l‘lUl'lA and nume ol‘ m-:
(¢) Name of bosptta] ofinstitution:

{1 not in bnupll.-l or institution, -nh stroat number or hcnhnn)
(d) Leogth of stay: In hospital or institution .= 3g gl .

In this community.............
yeurs, months or daya)

2, USUAL RESIDENCE OF DECEASED:

State.. J)a gl AeldPda ..... (B) County@‘—lL

(a}

() Cityor town.. - ﬂ .......
(If outside city or town limits, writs “RURAL™)
(d} Street No, ) - )
: o é. {If rurel, give location} A
“(¢) Citizen of foreign country? et A) (Yes or No)

1f yes, name cuunﬁy

(Spocify ‘whether
S ’aﬂa.i.q.
{a) PRINT

Full NAME_m....ee.[MI...‘Jﬂ.-....

Hen 81

3. () Social Secunty
No

3. (8) If veteran,

naine war.

MEDICAL CERTIFICATION

&

minute. 05 _a A:M.

DATE OF DEATH: Month.....Y baA. ...
:feax.'..._.._t_.z.ﬂ.aw.-_....hour /0

I hereby certify that I attended the deceased from

20, 3y

21.

...... ?kd.t

5 Color or G L}Smgle. WldDWBd married, 1 o /19“
4. Sex.. M.- divotced.w that ilast saw b alive on / o
6. (b Name of hushand or wife...—.geoeecee. 60 {2} Age of husband or wife'if [} and that death occurred on the date and hour stated above, / Durati
uraison
...MMH....._.., ’ E 3 S vears || Immediate cause of death l‘/ :
7. Blrth dathdf deceased...... o VIS N - T 1284 I
{Month) {Day) (Year)
5. AGE: Years Months Days If [ess than one day Due to.
Q 4 i .,13 hr. min
. Dye to. M
9. Birthplace....... wAM ............................. 2he. .
. {City, towa, of county) (Snu or fouizn eounr.ry)
. Other conditions.
10. Usual mmﬂon.@ddai&-.v..&......ww e within3 b of deeii)
11, Industry or busi PHYSICIAN
=1 Major findings: —_—
g 12, Name..... ..} @ ._._3:#“. ............................ Of operations.
= . J Underline
LR ER Birthpiacr‘_.(.\ j) m uﬁ:ﬁ“&i}g
(City, town, or oounty (Siate or forsign euunuy) Wh idcabe
o . w L n Rt Of autopsy..-.. shou
&l { 14. Maiden name...... .} e charged gta-
= J . tistically.
S 15. Birthplace...
= Cn.y town, mmunty)

.
(Dlu receivad Jocal registrar, {Ragistrar's sigoatare}

(State or ;0,,,,,,,  couotryy || 22. 1f death was due to external causes, fill in the following: ' /
16, (2) lnformant............. %‘lﬁa— .|} ta) Accident, suicide, or homicide (specify)
(%) Address...... L A A ....... () Date of occurrence, \V/
1. (@ . v (1) Date thereof. Sl ' 4dart () Where did injury oceur? T — T Gl
(Bl bon. of rm"n ) (Month) (D“) (Ym) {&) Did injury occur in or about holne(. onyf:rrm.‘?:x industrial place. in public place?
1t (¢) Place: burial or éremation........ ,Jdll.«) ..... m ~
" Spacify t I place)
18- (é) Signatute of fugneral éecta:r a EI -4 6‘ While at work? ..o _____,__(___ y( ;wﬁ;n? of injury... _\
@ Adm ------ gy 23, Signature (M. D.orathet}........ \
19. @ L, _.._/_?JI( ® 4

ddreas, Date signed....

/AT F

(Licensod Embalmer's Statemsnt off Roverse Side)
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-~ RECEIVED , - : A

| o ’ ‘_Dlstnct Health Oﬁlcer No. 7, 25 .
o 2 o District, File Numbor /2 "4/ 2 - {45
e -.'.Dabaﬁlod”“_, 4’//3 -

‘._,. '

" 'STATEMENT BY LICENSED EMBALMER

1 ]
.

‘1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embatmed by me, orby_....«.. s S

. : ‘ , Regist ed Apprentlce No...
working under my personal supervision. % ¢ .
. ' .o ‘ Sngned

' S . ' ' : Lu:e fdE mer No #‘/ ﬂ
. P. O. Address. W?ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of license.}

If this bedy is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BurrAu oF THE CENSUS

Registration District No..,Zﬁ?‘l

_ MISSOURI STATE BOARD OF HEALTH
- STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

G478
? 7 0 Registrar's No o

State File No.

1. PLACE OF DEATH:

(s} County.
(b} City or town,

Palk

s ol

(¢} Name of hospital or inatitution:

(Il'nullldn city or town limite, writa * lllfBAL' aml nlmu\d’ l.ownabjp)

(d) Length of stay:

In this community.

{1l not in hoapital or institution, write street number or Jocation)

In hospital or institution.

{Bpecify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) State. (b} County.

{c) City or town

(IF outside city or town limits, write “RURAL")
(d) Street No,

» -, (If rural, give location)
A -

(Yes or No)

{e) Citizen of foreign country?.

If yes, name country.

. {a) PRINT

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

FULL NAME_... a2 Y N
. D -
3. (&) If veteran, 3. (¢} Social Sech-lty 20. DATE OF [jATH‘ Month.
name war. No. Year, oo e,
6. (a) Single, widowed, married,
'7y\ 5. ColorT)W
4, BeXo s race. .. divorced....... L. T
6. (¥ Name of husband or wife.... .. 6. {c) Age of husband or wife if
ali:fg_.
7. Birth date of deceased ... N LN ..j
8. AGE: Years _j
5 # .
®, Birthplace........... 3 ORIV & 3 B 7 S
ity, {3tata or foreign country)
ﬁ Other conditiona._. F v .
10. Usual ocet hnn {1 preguancy within 8 mootha of death) V
11. Industry or j . PHYSICIAN
Major findings: ( -
& 12, Name Of operations ¥, '
E l‘Underhme
; the cause to
- 1 13. Birthplace :
: . (City, towa, or county) {State or foreign country) Of autopsy Wﬁl{l)c\l;ll%eagtel
+ 14. Maiden name. charged sta-
= dstically.
i 1
§ 15. Birthplace. (City, town, or county) {State or forelgn country) 22. If death was due to external causes, fill in the following: //(// :
16. (a} Informant (e) Accident, suicide, or homicide (zpecify}
(b) Address (5) Date of occurrence.
{c} Where did injury occur?
17. () (3) Date thereot {Clity or towa) {County) (Seate)
(Burial, cremation, or removal} {Menth} (Duy) (Year) (b} Did injury occur in or about home, on farm, in industrial place, in publiciplace?
() Place: burial ot cremation o |'
. . Ve ; £ pl
18. () Signature of funeral director #hite at workp___________ ity B Mo of 1 m,m _________________ “3_1_“_.;__
b)” Address 7
® 13 (Slgnature E ﬁ.‘n A‘ @W‘/m ..... (M. D. or other)...
19. {0) {8

(Date rocsived local registrar)

(Registrar's signatore)

Address, .7

.. Date s:gned.w‘-u..!:‘!’ "
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