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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No..%j—

STATE BOARD OF HEALTH OF MISSQURI .

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOBO 3

v239
v

State File No,

Regisirar's No,

1, PLACE OF DEATH:

{o} County............. k..
{6} City or town..

{1f gutside city or town limita, werlte

{c) Name of hosttal{t msti!ut:on C R ’ u’
(lf not in hoapital ur muluuliun. wrlm -lrenl. numl r locauunJ i
(@) Length of stay: In hospital or institution........»%.... J ...............

In this community.............. L‘# -

ysars, months or days)

(Spon ify whelher

2. USUAL RESIDENCE OF DECEASED:

{a) State. (&) County.

{¢c} City or town
(If gotside city or Lowo lmits, write "RURAL™")

() Street No........

(I rural, give location)

{¢) Citizen of foreign country? {Yes or No)

Tf yes, mame country.

3. (@) PRINT
FULL NAME..

:uﬁo q( )«gc ET\VQ\M

3. (¥ If veteran, 3. (¢) Social Security

name war. No

&“) ’ 5. Color or . ] 6. {a) Single, widowed, married,
Sex.;tZ o B as / race. bt 2 divorced_....f:./........d__.__.

{b) Name of husband or wife........... s 6. () Age of husband or wife if

L ]

777 alive years
7. Birth date of deceased 7 . 12, -
{Month) " (Day)
8, AGE: Years Months Daya If lesa t'han one day

\

9. Buthplace. Cj)

@,

{3tate or fureign country)

Lo
- - (City -n.orﬂmnlv) -

10. Usual cccupation ll

11. Industry or business

12, Name.,,m AT TS . &
13. Birthplace....\ W

(City, town, or county)

il B e T

ity, towu, or county} (Stata or foreign country)
-

or foreign country)

. Maiden name:___

. Birthplace

Informant....
(d) Address

/
()] Dnte thereof... GQ

w2 [ AF T

My} (Yeas)

“{Burial, uem-l.loa o ren-:.nvﬂ) ?(
(£) Place: burial or cremanon (:
18, (a) Smrmture of funeral director...

b} Address M

19. (a) &

A (lm:]udu pwmm:y within 3 manths of death)
! i

MEDICAL CERTIFICATION

_...day. \l
....minule....sﬂ..

20. DATE OF DEATH: Month, ¥ a0 s

Lﬁ‘l’

year. ....hour..

21. I hereby certiiy that | attended the deceased from...

A b, 1953.. to.. 'f.x- u.— 191&#
that 1 last saw b\ alive on....._ oL A‘ T S 10.48
and that death occurred on the date and hour stated above.
Duration

Immediate caugg of deat <

LR

Vs Wil V. PHYSICIAN
Major ndings: / 7’ ]

Of operations........ £
P ; L,__ - fTe v r | Underline
. . i : ..-|the cause to
7 A which death
Of autopsy.. should be
ed sta-

ftistically.

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

22. 1f death was due to external causes, filt in the following:

(a6) Accident, suicide, or homicide (specify)

(3) Date of occurrence.

(¢) Where did injury occur?

(City or town) {County)

(State)
(d) Did injury occur in ot about home, on farm, in industrial place, in pubhc place?

{Specity type of plnnﬂ

- While at work?_........

. or other)...........

Date signed

23, Signatttre. ... M N -
Address - {

/ 0 ? .2 {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
. I hereby certily that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by M )
LA /;‘é‘ é\ .......... o SV P .-, Registered Apprentlce No‘ . "

working under my personal supervision.

. e ‘ o : : .': o Slgned 07[ .
' . L ‘;- A .‘. . : . _ A"\ S . L:censed Embalmer Nogéﬁé/' ...............

b " P.O. Address. MM{ 27 =

Note: The above MUST BE SIGNED BY THE L[(‘ENSED E\IBALMFR in hls OWN I[ANI)WRI FING. (Failure to comply wit
the above constitutes grounds for revocation of license.). h

I this l.)ody is not embalmed, fact should be so stated above. . o0 T e . ,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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o Sy 20 I

Registration District No........

MISSCQURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._\a._p:i_j

State File No. 7§ d ?
(7

Regisirar's No.

1. PLACE OF DEAT'HP !i éz
(a} County.. J

27

5

(b) City or tawn

(c) Name of hospital or institution:

{1f outaide city or town hmiu. write thBArand name of townahip)

(d) Length of stay: In hospital or institution

(I aot in hospita or institution, wrile street number ar location)

In this community.

(Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State. (b) County.

{¢) City ortown

(1f outaide city or town limits, write “RUBAL")

{d) Street No

(M raral, give location)

{e) Citlzen of foreign country? {Yes or No}

If yes, name country.

ol

3. (b) If veteran,

name war.

;,}..NME_DMM\)MMW

3. (¢} Social Security
No.

5, Calor or

=

4, Sex race

6, (b) Name of husband or wife............oerveemcee.

6. (o) Single, widowed, married,
diverced

7. Birth date of deccnucd......tz et

(Moatt)

8. AGE: Years Months

9. Birthplace.....

ity,

(Stats of fornign country)

(Burial, cremation, or removal)

()} Place: burial or cremation

10. Usual oce ' -

11. Industry o o \\J}

=3
H 12. Name

B \al

E 13. Birthplace

(City, town, or county) (State or fareign country}

E 14. Maiden name

S 15, Birthplace

= (City, town, or county) (State or foreign country)
16. (o) Infarmant

(b) Address
17. {a) (&) Date thereof.

{Month) (Dny) (Year}

A

18. (a) Signature of funernl director.

/ACM

f/’

o &Pl 12

= N
ate received localr tefrh signature)

s

MEDICAL CERTIFICA [NN
20. DATE OF DEATH: Month...... 7. =D\ ph) //

year.....[.... A o - ~.M.
21. I hereby certify that
POV 19ad
that [ 19........ '
d
Duration
-
N
N
Duye to.
Due to.
Other conditions...
{Include pregnancy wlthin 8 months of deeth)
PHYSIGAN
Major findings: —_—
Of operationa
Underline
the cause to
[which death
Of autopsy, should be
ata-
tistically.

22, If death was due to external causes, §ll in the following:
(g) Accident, suicide, or homicide (specify)
(b} Date of occurrence
(c) Where did injury occur?

(City or town) (County) (State}
(d) Did injury occur in or about home, on larm. in industtal place. in public place?

{Specily type of plnca)
() M

While at work?, of injury.

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

23, Signature

Address

..







