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

DEPARTMENT OF COMMERCE

FILED APRT S48,

" Registration. District No,___"

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlm.ary Registration Dintrict No.

98

State Fils No.

32

=)/ 3

Registrar's No.

1. PLACE OF DEAT,
(a) County__-M_m“

(@) Clty or town_____.
{Ir gutaide city or town Hmits,
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

/

7:“

{¢) City or town

)
¢

(11 ostaide city or town lUmita, write “RURAL™)

(If not in boapits] or institution, wrile strest nomber or Jocatian)

h

(d} Street No.

(d} Length of stay: In I or institution
In this community._

(Specify whather

{1f rural, give location)

_./_ — :
yoxrs, months or days)

-
(&) Y1 foreign born, how long in U. S, A.2.oco ol ___ﬁ__ym

3. rf* “u) L},‘nﬂ:‘ . E f.. /g : MEDICAL TIFICATION
TR - — 20. DATE OF DEATH: Mont day_ R eS N
. L B . &
veveran — @ n.._ —un Y year—-/f‘——ﬁ hour__.£ mim,,f& Pk
name war. No ﬁ iy
21. 1 hereby certify that 1 attended the ‘dece lom
}% 5. Color g 8. (a) Single, widowed, married, || 2 £ 105% 1o MM 25 ¢ 1_953
éz } 2 fa” -
4 Sex LJLAL Om e divorced ... that ] last 28w hsteras alive o £s~ 19 55
6. (5) Name of husband or wife___—— 8. (¢) Age of husband or wife if || and that death occurred onithe date and hour statfd nbove. Durasion
St allve ___.T— Feara Immediate? of death
¥
7. Birth date of deceased LS L7930 X Vi
{lMonth) {Day) {Year) Z ; é > ‘ ég E ¢ o 5 4%3
8, AGE: Yeara Months Days If less than one day Due to ¥
Ji ;
/2.' / a 7 hr. min b /
ue to.
9. Blrthp!nn‘_-z : b].#:_ﬁ Y
(Cigy, tow: e or forgigh couniry) 1 ,r{ v
Other conditions,
10. Usual occupat!un._....ﬂ({_ (Lnctud ¥ within 3 ba of death) i
11, Industry or busigbes g7 27 PHYSICLAN
= Maljor findings: —
2§ 12. Name_ bl ZALXKAANLY LA APAA KA Of operations
g a Underline
& L 13. Birthplace _ - ) 5 ihtﬁ;ﬁ?.'{;
o or fare XN country, \ 14 b
B { 14. Malden name.. =4 Of autopsy. harged sta
E tisdenily.
15, Birthplace...s e "
= w{p;:;mm,) t,,u,o, faraign w“,") 22. 1f death was due to external causes, fill in the follgaviges-
ify)
186. (a) Infm-rmm @ 4 {6} Acdident, suicide, er homicide (upcgfy
D { ~ =
® Addﬂ:as g 9 {b) Date of oecurrence. s
4. Where did | occur?,
17, (6) ... ...i.z..’.«ﬂ () ere e {City or town) (Caunty) (Mtate)
Pay) (Year} {| (&) Did injury occur in mau}home on farm, In indusuial place, in public place?
tc) Place burfa! or cremation=zy) L e
- Apect!: { placa} -
18, {0} Sigaamre of Jnoe - While at work ¢ ,(?)ﬂhgean? of injury.. o
(%) Address_.. : #/|| 25 Stenat zail
. Signa AN >y - o 2]
18, (a) 143 o (Y5 Ediass. .
(Dn!erm vodlnmlruutur)l A ) P { trar’s migoatore) Add Date slgn _g-?,

T F g

‘,(l.ic‘mml Embalmer's Statement on Reverse Side)



RECEIVED ' .

District Health Oificer No. 8, - - ' ==
DFSffiCt Fflo Numbor ________________ - .
Date Filed y’é—"fi . : !

N . . - STATEMENT BY LICENSED EMBALMER

-

I her;tby ce_{ti-f).r“th.at _tl'ie_l,)o'dy whose name is ﬁtcorded on the reverse side of tllis_certigcate was embalmed by me, or by M

&

Registered Apprentice No

working under my personal supervision. oo

L. ) Lit;ensed Embalmer No. ‘-3 lﬂ D q‘

: ' 1 P. 0. Address nmj//-owak Y\~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the aborve constitutes grounds for revocation of license.)

If'ﬂlgis body is not embalmed, above space should be left blank,




. 8. No. 2B
OM—38-21-41

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

BURBAU OF THE CENSUS

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH State File No

Primary Reglstratlon Distict No__Jpz./Z Registrar's No,

G552
31

1, PLACE OF DEATH; /
(a) County CJVM

(8) City or town

(¢} Name of hospital or institution:

{If outaide city or town limita, writa "R’ AL nnd nama or

2. USUAL RESIDENCE OF DECEASED: \
(a); RtmpMISSd”yl (5) County, C;L Yoo ,/
’(g City or town Dd W‘j(— ?d ¥ o )

(If cutside city or town limits, write “AURAL")

(IT oot in hoapital or institution, writeatreet number or location) (&) Street No (M rursl, give location)
(d) Length of stay: In hospital or institution
{Specify whether || (¥} Citizen of forelgn country? (Yes or/No)
In this community. ’
years, monthas or days) K yes, name country. - 4

3. {a) PRINT
FULL NAME.

3. (5 If veteran,

name war,

3. (o) Social Security
No

4. Sex, ;:]

5, Color or h/
race.

6. (a) Single, widows married,

divorced...

MEDICAL CERTIFI

20. DATE OF; D?’Ig}lonth.m.m

year..., T,

21. I hereby certify that

16. (8} Informant
(8) Addr

17. (&}

(&) Date thereof.

{Burial, crematicn, of removal)

() Place: burial o cremation

(Month) {Day) (Year)

18, (o} Signature of funeral director.

{b) Address

urocalv locs! registrar)

19. (a) )91444./ 1743 (b’@!&.%dn/ M

that 1
6. (4) Name of husband or wife_ 6. (¢} Ageof husband or wife if d
' Duration
alive,
7. Birth date of deceased.... " . N /
onth) (Dlr
L 4
8. AGE: Years Mantha Days ﬁen t
0 B : Due to
9. Birthplace........_.
anty) (Suu or foreixn country)
Other conditions.
10. Usual oce + (Inciude pr within 3 months of desth)
11. Industry o 0 \\)) PHYSICIAN
5o N ~ iafor Pl —
. Name [+) tions.
E { pere hUnderllne
=« { 13. Birthplace the cause to
B {City, town, or county) (State or foreign ecuntry} Of autopay. rﬁcﬁlﬁﬂét
& ¢ 4. Maiden name charged sta.
E tistically.
15. Birthplace

= (City, town, of county) (State or foreign country) 22, If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicdde {specify)
{d) Date of occurrence

{c) Where did injury occur?,

(City or town) nty) (State)
(d) Did injury occur in or about home, on farm, in indust al place. in public piace?

(Specily t";e of place)

While at work? . (&) Meamsofinjury. . ___
23. Signature (M. D.or other)............
Addr Date signed..................







