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DEPARTMENT OF COMMERCE

BUREAY OF THE Census STANDARD CERTIFICATE OF DEATH State File No

1%

Lalmﬁon District No ....... b ...

MISSOUR! STATE BOARD OF HEALTH

7430

Primary Registration District No.....2.0.45 5. . Registrar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(a} Count.y.......................‘-ﬁ .......... S =) L d : ) gi
(a} State.. S kK A (&) County......
(4 City or town K AL ndled

(I oursida city or town limita, write
(¢} Name of hospital or institution:

“RURAL"™ and name of townahip) (¢) Cityortown ,(@J ﬂ Q A-,Jj

3.
7z
7

(I not in hospital or institution, weite streot number or locetion)

2.3.7 / ij;—-c) /_g (d} Street Noe..ooeeo.s ﬂ‘j\. 3. 7

(d) Length of stay: In hospital or institution

In this COMMUNIY.rnuemmmereerececeeen SF -y,
yenra, months or days) If yes, name country

(Spacify whether {e) Citizen of foreign country? a)’uﬂ-/

(l rrnrll g-lu locll.aon)

(1T gutside cll.y or town limits, write "RURAL™)

_____________ 7

(Yes or No)

3. {a) PRINT .
FUTL "NAME .. 5“‘““?‘W ........ é@slﬁm)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month=<%e it attvs day

15. Birthplace.....

3. (6) If veteran, v 3. () Social Securit
@) veteran ©@ - ¥ year. /9 ‘5‘(3 hour M
narme war. “ No. ‘S‘
21. 1 hereby certify that I attended the deceased from...%ﬂ.&.h) 2-! .............
S. Calor or 6. (a) Single, widowed, married, 19542 0 ad 7153
t. sex.Zireales.. 0"“""0"7";‘&1 ddiv‘““d" -} that T1ast saw baada. alive on.... Lads §°7 s 19,505 '1‘ 3
6. (¥ Name of husband or Wife....ooooooeeresnno.. 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated Durati
uralion
alive oo ..years || Immedjate cause of death
7. Birth date of deceased....... : T 7&4 G&Ww / yd
(Kloath} {Day)} (Ym)
8. AGE: Years Months Days If lesn than ohe day Due to. —
/o Call 7 hr. win =
Due to.
9. Rirthplace....... -cﬂ( Lhlaslea... : e ﬂ)
Cllr tawn, or count; State or [oreign eou.nlry
10. Usual oceupatlon ,@; VA Gther conditions... A\ An il ﬁm:ml?
{Ioclude pregnancy wll.hin 3 nths of death) -
11. Industry or business.... Q.W j%m “"-me M‘/ PHYSICIAN
a Major findings: -
2§ 12, Nameu. ﬂh / ﬁw Of operations ‘ )
™ ﬂ T, L ' . . Underline
P i g m@—.&d the cause to
m \ 13, Birthplace.... a s o hich death
{Civy, town, or unnn:y) fotntdor rurengn em:nr..ry) — W ea
o . ¢ . Zi: ) {4 autopsy. should be
e [ 14. Maiden DAME. v, e o _.’/ ﬁn‘af—d&q“ charged sta-
g . &‘)’)’Lf /) tistically.
=

((.lly I.n'n orcnunty)

16. {s) Enformant...... /S AL RS
(5 Address.. 3.7 ke -
17. {a) ..T__\/ 2. () Datet

Burial, cremation, or removal,

hereof e dl D0 0743 (¢) Where did injury occur?. . i o
(Monsh) (Pax) (Year} || () Did injury occur in or about hame, on farm, in industrial place, in puhllc place?

{State or fowreign country)
(a) Accident, suicide, or homiclde (specify)

22. If death was due to external causes. fill in the following:

!@ﬁ *W‘f-’ () Date of occurrence.

or town)

{¢) Place: burial or cremation.,

@) Address. F0.4 7N
1. @) @Y =L g R

’ 5
18. (a) Signature of funeral dlmtorﬂﬁaaw.ﬁz&m While at wo,k?___,_,____________________f__“_'f_’_‘”(‘,')"‘ﬁ’,;’::;‘g; injury....

(M. D. or cther) .27

-

to}

33, Sigmatare, Vs X 00

(Dateroceived tocal registrar) } o . (Registrar' Addresa............ M_M ...... _JAAR ... Date signed?™ 1/?/*3

=77
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STATEMENT.BY LICENSED EMBALMER
R : o v R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or S O S
R .. . . 1i
e et ey : _ , Registered Apprentice No, : R .
working under my personal supervision.- ST e ' : oo 5

Signed... Cgﬂj M’lp&ﬂ%’

. ' .+ . .. ... . \Licensed Embalmer No ‘Q?d\/

P. Q. Address. %—M QM—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fullure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should he so stated above. - S o oL R b
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Distriet No.....

MISSQUR! STATE BOARD OF HEALTH : '

STANDARD CERTIFICATE OF DEATH
Primary Registmation Distret No___!z_.é_‘r__.g

S.!mFiIeNo7 ¥n =
2.3

Registrar’s No

1. PLACE OF DEATH

(a) County..........
(& City or town

{If not in boapitalor i ion, writs strest ber or location)

(d) Length of stay: In hospital or institution

{Specily whather
In this.community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(&) County.

{a) State.

{c) City or town
(Il outsida city or town limits, write "RURAL")

{d) Street No

(Ifraral, give location)

(Yes or No)

{¢) Citizen of foreign country?,

If yes, name country.

3. (a) PRINT 6 f Z
FULL NAME. ... forft P 2 A
3. (b) If veterun, 0 3. {¢) Soclal Security
name war No
5. Color or 6. (a) Bingle. widowed, ed,
4. 'iex.Lm race....... divorced h)
6. (b) Name of husband or wife 6. (¢) Ageof husband or wife if

).
7. Birth date of deceased... S —
th}
[4

8. AGE: Months

{Stats or foreign conntry)

10. Usual oce

21. I hereby certify that

year........

11, Industry o

{
i

16. {(a) Informant

(&) Address.
17. {a}

12, Name

13. Birthplace.

{City, town, or connty) {State or foreign country)

14. Maiden name.

15. Birthplace.

{City, town, or county) (State or forsign country)

(8) Date thereof.

{Burial, cremation, or removal) (Month) (Day} (Year)

{¢) Place: burlal or cremation

18, (a) Signature of funeral director.
(b} Address
19. {a}

)

{Date roceivad local registrar)

{Rogistrar's signature)

Due to.
Due to.
Other condltions..... V M 7
lactude pregoancy within 3 months of death)
Ak, B
Maj&r findings: r —
operationn L
:/ [] Underline
& the cause to
[which death
Of autopsy... : should be
l { charged sta-
tistically.

22, If death was due to external causes, £ill in the following:
(6) Accident, suicide, or homicide (specify)

(&) Date of occurrence.
{¢) Where did injury cccur?.

(City or town) {County) (State)
{d) Did injury occur In or about home, on farm, in industrial place in public place?

(Specily 1ype of pluce)
Wh!le at work?. () M

23. S:g:\tm.u-e.~ VML\AMJ
Address... w‘ypm | I

of in]ury__....___.._ . N

. {M.D. ommnhhh’
Date ﬂzned-’;l/fll.(g

[



-
.
. i
PP

'
'
[
.".',
[

N «
f .
'
+
‘
PR . W~
0
[
N s
+
" . PR

- -
f
' \, .o L -
"
L . .
. et L
'
. oo P T
[
- " r
. PR L ' -
[ -
. - . .
- - . ..' P s ¥
- ’ + .-
- . N
. =T [
- t L
[ . ' A '
e L I + - .




