DEPARTMENT 7 COMMERCE STATE BOARD OF HEALTH OF MISSOURI 6 2 2 9

BmBay o TiE C{NSU! ' STANDARD CERTIFICATE OF DEATH Siate Fite No
RguvDDMB / }7 Primary Registration Diatrict No.. ‘3 0/ ? . Rc.gt:rrcr 1 No...... ¢.2. %

1. PLACE OF DEATH: !/ 2. USUAL RESIDENCE OF DECEASED: 2
(a) County 04‘. Vi d i ( :
State..[M.( f’dul‘ 5 Cotnty... - 3 & - N =
{8) City or town Kerx e tl Crty (@) State.. “ ousty. 25 AL =2
(If outaide city or town limits, write "RURAL™ and name of township) {¢) City or town.. /'/E A8 a
{¢) Nome of hospital or institution: \ (lfoutn!dn city or town limits, writs “RURAL™) Xy
Lnresna P//d/'/a;erd/ (&) Street No. d!fl/
(if nat in hospital or institution, write stroet nu;'nber or location) o /(i1 rural, give location)
(d) Length of stay: In hospital or instituflon... e /. 2. ok, PE—
/ v a.é "y {Specily (¢} Citizen of foreign country?. i A (Yes or No)
In this community.. b R e
yoars, months ::dy-'n) / 4 If yes, name country,
MEDICAL CERTIFICATION
3. ﬁ), PRINT ? / / d
FULL NAME eRr ldedae aadd
- T 20. DATE OF DEATH: Month.....{2&........day 4
3. ts . 3. i it
(b} If veteran ::) 18] Securty ] vear L R hour. F minute 20 FM.
{»}
name A 21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a7ingle. widowed, married, od ol - 4/ 191 100 BB L 19372
. ]
4. Sex@ﬂ'!d/@.. / mce..\a{é(f(z.m.. Qivorced.. Al ropt .o, that I last saw h@ 2 alive on . ‘/ 19_5__{ ;
6. (b) Name of husband or wife.....ccoeceecnrereeee. 60 () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Saures Gardua BVt years || [mmediate cause of death 4 4
7. Birth date of deceased_.. J‘?/é 7 78 L¥ L - : F
{Mofth) (Day) {Year) V
8. AGE: Years Montha Days If less than one day Due to
il J- J- kr. min o
d Due te
. T
9, Birthplace ﬁl FETORPC ; Vs -
: (City, town, or county) {Stiate or foreign country, -
. oy s Olhcrmnmuou@ “ ottt ad v
10. Usual eccupation w4 e ’/ (Inciude pregnancy within $4ncnths of d )
11. Industry or business ot rep PHYSICIAN
& ajor findings: —
E 12, Name... 6 2.0 /D/. d {A er of OpETALons........ ‘ E Underline
[ h
S\ 1. Birthplace.. _.__(.a__/"’ 1550 f)' A e 7 S eh e (h
¥. lown, nrmnnly tate or foreign cuuntry, Of autopsy. should be
5{ 14, Maiden name, .A/e AL C‘ fL 1 :]m sta-
= istically.
B : //‘7 I
15. Birthplace 1 B
g Ciy vawa, ot sownis) L At 22. If death was due to external causes, fill in the following:
16. (@) In[ormant__._._.é__e o (opd fd /‘ Q@ . {a) Accident, sulclde, or homicide {gpeciiy)
() Address Cd trrpdath.. Lo, ® Date of occurrence
17. (@) /6‘4 eL.o.t _. (%) Date the.reaf_._f.“e'(_.. et A7 A0 {c) Where did injury cccur? (Clty o town) {Connty) (State)
(Burial, cremation, or remaval) Month) (D- v (Y2 || (&) Did injury occur in or about home, on farm, [n industrial place, in public place?
(&) Place: burial or cremation_ki/z. ad/d wl (t'{l‘ﬂ./éd Q/J.( .
1 f place)
18, (a) Signature of funeral director... ] P N While at wor - j' (’3‘ om‘;a.;: of inju;y____,:’__," ,,,,,,,,,,,,,,,,,,,,,
(8) Address. ..o 2. . e 2. Semat 09 . / R
gna urr
19. (a)gL g 3 ¥4 A
{Do1e rofeived local rexistrar egistrar's signsture) Address_.\ et

7 y ” g (Licensed Embalmer’s Statemant on Raverse Side)



@Bl cz AN | " RECEIVED
Y - District Health Offlce No

District File Number_.gﬂl ---..._.
Dave Fited _.___ Z- :__-.?f__

STATEMENT BY LICENSED EMBALMER T

+ [ hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... " , Registered Apprentice No,
‘warking under my personal supervision,

N Licensed Emba[ mer No...

. P. O Address. &%&Z@/ ......................
Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitules grounds for revocation of license.)

If this body is net embalmed, fact should be so stated ahove.




. 2B
21-41

29208

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

MISSQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noweooooeoo—eee

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

Stale File No‘ > > 9

Regt'}.lmf': No.

1. PLACE OF DEATH: Q ; E 3 .
(o) County

(It outside city or town limita, write “RURAL"™ And name of township)
(<) Name of hospital otpmunon

{d) City or town

(If not in hospitel or inatituti;
(d) Length of stay: In hospital or institution

write atrest ber or I

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town /
413 ouﬁlida city or town limita, write “RURAL"}

(a) State. (b) County...... L%

{d) Street No
(11 eaeal, give location)
—

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME Q%o

3. (&) If veteran, 3. {¢) Social Security

name war, No. —
5. Col 6, (o) Single, widowed, married,
. Color or "y
4, Sex 7 race divorced.....
6. {c} Age of husband or wife ii

6. (b) Name of husband or wife......coeereeeereeenien-

7. Birth date of dec d
8. AGE: Years
-
9. HBirthplace....
(State or foreign country)
10. Usual occ

—-

. Industry or bus

MEDICA]L fRTlF[C

20. DATE OF DEATH: Month. .o

12, Name....

e

13. Birthplace

" {City, town, or county) {State or foraign country)

14. Maiden name

P

15, Birthplace

MOTHER FATHER ~

(City, town, or county) (Stata or foreign conntry}

[
=3

. {a) Informant
() Address
17. {(a)

(b) Date thereof.
(Month) (Day) (Yesr)

{Burial, cremation, & remaval)

{¢) Place: burial or cremation

18. {g) Signature of funeral director.
(b} Address.....
19. (a) [¢2]

{Date received local registrar) (legistrar’s signature)

ML
19
19........3
Duration
Due to -
Due to
Q
v Pl
Other conditions. £..% . 7 =
(Im;ludu pregnancy within !
W .| PEYSICIAN
Major findings: [ -
operations f I | 'A
//I / 6._—-Underlme
" - L3 the cause to
[ '-T i which death
Of autopsy. should be
charged sta-
tisticaily.

22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify)

(3) Date of occurrence

(¢} Where did injury occur?

(City or town) {County) (State)
{&) Did injury occur in or about home, on fam. in industrial place. in public place?

(Sper.lf!' t(ypu of place}

While at work?. £} Means of injury..._.

23. Signature (M. D. orother)...........

Address.




. T 4

) :

H

* v

’ am
- e
; A

W
o wat

R
’

.

g —
s

i .

N .




