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1. PLACE OF DEATH:

v s Hl L L.

2.

()

USUAL RESIDENCE OF DECEASED:

State../%.s_i.a.d.ﬁl ........ (#) County... 6”@ HA‘NA //
City or town....... &ML U.S/{ V/A/-#':

(li‘nuhlda cll.:o.rmwn hmlu write "HURAL' and nems of townahip)} (£}
(¢} Name of hospital ar [“’ut“uon / (lfuumda c(ynr town limita, write "RURAL")
_/?;. z 0 :Z—- RJ‘AER M {d) Street No.. l_? F 2.._
("ml in hoapital or institulion, writa ll.rl:et pumber or locetion) . (It rral, give mm)
(d) Length of atay: In hospital or institution... lnl_/— & T/Mt ! A 0 . R
(Specify whotber || (¢) Citizen of foreign country?i_. (Yes or No)
In this community... / [ EETIME -~
yotira, months or duys) © . If yes, name country. . ;
MEDICAL CERTIFICATION
3. RINT -
FULL NAME //AgERT DM’J CbﬁﬂCk/ET?— "
3. () If veteran, \/ 3. (¢) Socia) Security o
name war / O No..[. ML:._ .......... " s
21 ST, 4
B Calor or 6. {6) Single, widowed, married. . Lo 1wd®
. rd
4. Sex_m A‘E‘ race.. 1/ C&lvorced. S——— that I last saw h..{gaaalive on.. - .3 - -W....ﬁ. e
6. (b) Name of husband or wife... e 6, (¢} Age of hushand or wife if and that death occurred on the dat: and hour stated above. I,'Dumlion
alivc . ...years || Immediate cause of death

7. Birth date of deceased... zﬁ’ﬁuﬂ I_Y... 4 2.

Manth) D .,r)J )

8. AGE: Years Months ﬁ If less than one day Due to..
/ / min D
ue to..
. misnince (ILICHAN AN (202,00 /’fz SE0dE@L.
- .~{City, town, or county) — {Stute or fureign country) - - Tm—
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10, Usual occupation MMF N ey - . - " (!n:nlqd:pruznancy within 3 montha of death)
11, Industry or business.......... e — ’ PHYSIGIAN
s ajor findings: i
I 2. Name LARNEST. . @ LOC K ET T ....|| Of operatlons... — el
3 h
2\ 13, Birthptace JTUGHANAN.. Co. O///z 5§ d,d/f{ ihecause to
wa, o, — to or foreign coun! Of antopsy...o..... should be
2 { 14. Maiden name/%/in m i7Z [{ ‘4}# : ::h::.}'geﬁ ata.
....... istically.
E 5. Birthplace../.{?ﬁj aHA N'A’A{C% /M SSG ﬂf(’/ 22. 1f death was due to external causes, fill in the following: i
= {Clvy, county} (State or foreign country)
. - \
16, {a) Informant.. ﬂA %OQKETTCMO‘KQ[U (@) Accident. suiclde, or homicide {specily
(5 Address J\?{J S Al b LT VAL, (#) Date of occurrence
j ?
17. (@) . dﬁjﬁ!—_.. . (5) Date thereof... () Where did injury occur T S Powre ST vy
(Burial, cremation, or remaval) (dy Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremnhon72./.. A( - :
18. {a). S:gnaturc of funeral di ector. s .While at werk?... (Sp‘m. ? ';- n.r ::;)Df Injury..... .
(0 Address. é? {  23; Signat P UMD, orother)nba
19, {o 1
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. '+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=

S S e e . P S .., Registered Apprentice-No.:...u......................‘......‘.',.............

Signed........

Licensed Embalmer,No,..

. o P. O. Address, A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above conslitutes grounds for revoeation of license.),
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If this body is not embalmed, fact should be so stated above.
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MISSOUR[ STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. oo

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

State File No, j 'J o? f—

Registrar’'s No.

1. PLACE OF DEATH.

{a) County....
(b) City or town...,

Registration Digtrict Now.rorrrcicesucnseens -

oL

(lfoutnda city or town limits, write "H Ui AL and

(c) Name of hospital or institution:
mx A, ﬂ

{If not in hospital or institution, wrile sireet number or ]ocul.lou)

(d) Length of stay:

In hospital or institution,

{Specify whether

In this community.
years, months or days)

n

2. USUAL RESIDERCE OF DECEASED:

(%) County. [/QULZ B et

@JJ; o 2

(If outuide city or town limits, write “RURAL" ")

(s} State.

{¢} City or town

(4} Street No

{If rura), give location)

{¢} Citizen of foreign country?

(Yes or No)

If yes, name country.

3. (2) PRINT
FULL NAME. L

_____ Vol iz

3. (b} If veteran, 3. (¢} Social Security

name war. No

6. (a) Single, widowedjrried,
divorced............. M.

G, (¢) Age of hushand or wife if

5. Color or W

race.

4. Sex m

6. (b) Name of husband or wife.......cccoieerravrnniae

alive...

7, Birth date of deceased...:

“‘1.53 """"" "S*m/?%éﬁ ‘( o

MEDICAL CERTIFIC

Months

8. AGE: Years

Dﬁ f less thay yne ’

[ #

(State or loreign country) =

9. Birthplace............. %
10. Usual nrrnéﬂn!n
ot/

—

1. Industry or bust

E 12, Name
« [ '13. Birthplace.
ol {City. town, or county) (Siats or foreign conntry)
ﬁ 14. Maiden name.
o
Eo-' 15, Birthplace
= (City, town, or county) (State or foreign country)
16. (o) Informant........
{¥) Address
17. {a) () Date thereof.
{Burial, cremation, or removal} (Month) (Day) (Year)
{¢) Place: burial or cremation
18. (s) Signature of funeral director.
. {B) Address
19. (a) (&)

{ Date received kocal registrar) (Registrar’s signature) A

| her, conditions
{Include pr ¥ within 3 mounths of denth}
et ) rms:mr)
Major findings:
Of operations. u
Underline
the cause to
fwhich death
Of autopsy should he
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
() Where did injury occur?.
(City or town) {County} (State)

While at work?. . e Means of iDjUIy e
-
23. Signature {M,D.orother).........._
Address Date signed..........-...

(¥) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spml'y typo of place)
(e)
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