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DEPARTMENT OF COMMERCE ,
BUREAU OF THE CENSUS ¥

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog“."_fé’

State File No

Registrar's No

1. PLACE OF DEATH:

{a} County.
(b) City or town

(If outside city or town limits, writs “RURAL” aad name of I.muulup) "
() Narme of hospital o?u.smullon

{If not in hospital or imr,h.ut:;;:;:. write strest number or location)

{d) Length of stay: In hospital or inatitution

(Specify whether
In this community.
yonzs, nooths or durq)

2. USUAL HESIDE:‘CE OF DECEASED:

(a) State " (3) County........ 6‘
(¢) Cityor mwn.......z..!._...... Ll } ¥ -
{If ontsida city of town limits, write “RURAL™) ["4
(d} Street No.
(If rural, give Jocation)
(¢} Citizen of foreign country? (Yes ar No)
If yes, name cotntry. L.

3. {a) PRINT

Xomer. Loindley

FULL NAME
3. (b} Ii veteran, 3. (¢) Social Security
fname War, No.

5. Color ot

. sﬂﬂf»&, O e el

6. (o) Single, widowed, married,

/ divorced& M

d or wife 6. (c) Age of husband or wife ii

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. k@ day.

[543 4~

21. I hereby certify that I attended the deceased from....

7.8
minmute. ae ﬂ: M.

year. hour,

< 1948 ... L1983
that Ilast saw how=Sewalive on At - 1o.f, é

and that death occurred on the date “d hour stated above.

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

b) Name of hus S, Duration
? ‘ alive.. é# ...years || Immedigte cause of ........... f P
4 J— AALSAAA ol A CA
7. Birth date of deceased....... ko et c?'i{ /f & &2 / UN&Z_
(Month) Doy) {Year)
‘8.. AGE: Years .,quths Days If less than one day Due to.
g 2 / %( hr min.
Due to
9. Birthplace. /24?'4.« &W@“' i C{ O/La_/J/ a
C§t¥| or count; tole or ign country,
. . Otheroond.mom .ZZ)f-P m Mﬁ,ﬂ.ﬁdﬁ- 3 Ny
10. Ustal ocettpation.......... e |l within 3 moutha of death) — M

{Date received local registrar) {Registrar's signature)

11, Industry or buasiness. .. ... o G < PHYSICIAN
I~ Major findings: \
A {12, Name.i ____ Of OPerations.....meceeeeeeeeeeerers gt f) S /WA, LI i
E - . [ . J/ % | Underline
Fll S ER Birthplace....M( q L tfﬁg’;‘,}ﬁiﬁ
- City, town, ﬂrmw) Of autopey should be
& { 14. Maiden name., / sta-
=) : - *|tistically.
E 15. Birthplace....... l‘%g-:;‘i' ot sonmr) R - ueﬂmu-y) 22. If death was due to external causes, fill in the following:
16, (&) lnformant :E gt é % () Accident, sulcide, or homicide (specify)
{b) Address 3 (%) Date of occurrence.
17, (@ BM_ ot (8 Date thereof&ﬂﬁ‘- B /e (e} Where did injury occur? G T )
(Buarial, cresmrtforor femaval) Moatk) (Duz) (¥Year) (d) Did injury occur in or about home, on farm, in industral place, in public place?
{¢) FPlace: burial oreremdllon I tedd 3
" . H) f pl
18, (a) Signature of_ funeral director. While at work?...__.__._ __3___5 ’(g"fig;‘i{ i ury. oo
(B) AdAress....ossmsicsercssssrr M 4 Mt anran .
. 23, Eignatitre P (M. Dorobhes)
19. {a)

#M&“-: ViAD

Address........ [

‘(rAwr_)

{Licensed Embalmer's Statement on Roverse Side)

Date aigned._ﬁ%a
F A
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. I hereby certify that the body whose nanie iz recorded on the reverse side of this certificate was cmbiimed by nie, or by. ME......
- . . V B . !
X = - ) Registered Apprentice No.....coomnrnnns,
t{'orking under my personal supervision. . . . 7
i L . oy w . o , , .
o " - ' Signed LT 7LA .WW . SR
. : b C R © Licensed Embalmer No. 2 7.8'9’ ............................
s F
: P. O. Address. ﬁ‘ M@mc ..........
Note: The above MUST BE SIGNED BY TIIE LICLNSLD LMBALMER in his OWN HANDWRITING. ({Failure to comply wi
the above constitutes grounds for rcvocatmn of license.} '
lf thls body is not cmhalmcd fncl. should be so stated above.
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[—8-21-41
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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 Nu-..&.{....?.,_..

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o%;fy_é

FR33

State File No...........

1. PLACE OF DEATH;
(s) County. ?fl‘{ 7z 7 2 =

(¥ City or town.... [ W
(Il outside c:w or town Himi , write “RU L™ and name of township)

(c) Name of hospital or institution:

(It not in boapita) or institution, write strest number or location)

{d) Length of stay: Inh tal or institution

{Spacify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No
(a} Smlcﬂi&&@“ﬁ?j (&) County f ~ ';I
Haroi N, Mo

(If outside city or town limits, write "RURAL")

(,“H-xli

(¢) City or town

(d) Street No

(If rural, give location)

(e} Citizen of foreign country?. (Yes or No}

If yes, name country

3. (a}) PRINT
FULL NAM . _— A

3. (b) If veteran, 3. © Socialfccurhy

name war, No

&. {a) Single, widowed, married,

divoreed..

. 6. {¢) Age of husband or wife if

v

4. Sex.__.

alive..oicgenes

7. Birth date of deceased..............

MEDICAL CERTIFL

20. DATE OF DEATH:

veur.f LY. 3

21, I hereby certify that

19..nd
19

Duration

: e

8, AGE: Years Months

—.. 1}

¥ A
9. Birthplace.....

...._...W’T.
tion

e e

vikn couhtry)

19. Usual oce

Due to.

Due to

Gth:r conditions...
pregnancy rh.hin 3 moaths of death)

N

11. Industry or bu;

g 12, Name...

= | 13. Birthplace

P (City. town, or county) {Stats or foreign country}
B ( 14. Maiden name

E 15, Birthplace

= {City, town, or county} {State or fareigo country}

16, {¢) Informant
(3} Address
17. (a}

(8) Date thereof.
(Menth) (Day) {Year)

{Burial, cremation, or remgval)

() Place: burial or cremation

18. (o) Signature of funeral director.

(b) Addapss

- PHYSICIAN
Major findings:
Of operationa.
Underline
i the cause to
jwhich death

should be

sty

Of antépsy.

i e S

19. {a} ...
roceived bocal registrar)

Jm.ie...lﬂzﬁd @ -

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

(a) Accident, suicide, or homicide (specify)

(¥) Date of ecctirrence.

(¢} Where did injury occur?

(City or town) (County} (State)
(8) Did injury occur in or about home, oxn farm, in industrial place, in public ptace?

{Bpocity t(yp- of piaca)

While at work? o eorreceens £) Means of injury...............

{M.D.arother).........
Date signed.....o.coie

23, Signature
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