l—5—42 \

\-\\.\\’

NG BLACK INK-MAKE A PERMANENT RECORD

USE UNFADI

WRITE PLAINLY

DEPARTMENT OF COMMERCE

FILED APR 14 B2

egistration District No...

Bureav oF THE CENSUS

YA

Primary Registration District No.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File Nc--‘l(}l.gs__
-‘4 &t/_ Registrar's No._.. \9/__.._

1. PLACE OF DEA

(@) County
(&) City or town

/fS(’O/VA b £
LA L

Doseeen THUD . _CHEEA

(a)

2.

CsmelA L SSOURT

USUAL RESIDENCE OF DECEASED:

(8) CountyGA Sco /VA ﬁl_ja",
U LA L o

(If outside ¢f limits, write "RURAL'" and f hip) i
(©) Name of hospital or i;:tﬂuu:ia‘; - e ‘/T“ ’ @ ity or town. (1f outside city or town limits, writs "RURAL")
Vo
{11 not in hospital or institution, write street number or location) {d) Street No.... T#I /?Q G ﬁiéfl{: mﬁ‘m)/() LUN s lp
(d) Length of stay: In hospital or {nstitution «
. (Bpecity whether (¢} Citizen of foreign country? {Yes or No)
In this community............ ST ¥ el ,é%b
years, months or days) If yes. name country, ",
MEDICAL CERTIFICATION
3. PRINT
Yol RINTFLIZA BETH. _ANNA._[30R4ISCH.. MARCH L
3. (b} If veteran 3. (¢} Social Security 20. DATE OF DEATH: Month £VLALLS ST day
‘ ) — ' ear...,.....[..i..‘{.ma.......hour...........,_.._...‘.u..fzc....minu te/O@M .
name war. No —
21. T hereby certify that 1 attended the deceased frony... £7 M ..a.. k. ._.

6. (a) Single, widowed, married,
d dlvorcedSlNG!-E

6. (¢} Age of husband ot wife if

7. Birth date of deceased. JA’NMRY bbbt

{(Month}
8. AGE: "Years | Montha | Days | If less than one day
Q l | 7 he i
5. n.nhmﬁ’u#l) fTouTE /L{[Ss ounri?

(City, town, or county) {51ate or foreign country) -

10. Usual cecupation

1wtsFo. NTAL. &

that I last saw tfen.. alive on........M o .
and that death occurred on the date end hour stated above.

Immediate cause of death

Due to

aR.... ¢

Due to.

QOther conditions.

de pr within 3 months of deatb}
11, Industry or business . . FHYSICIAN
z { 12, NaelWHUTELR oo SBORLLSCH .|| P R B — S
=\ 1. Bmhnlm..ww({fﬁf-ﬁn o 41/550(.(‘{59 : :,";;ggl‘;',?aég
E 14. Maiden name... - 1’ /A H/Agﬁf 7?0 of autops:r' %ﬁ%:rgaeﬁ;.tae-
§{ 13, Bnrthplaccst- éoly;! §mm,) e %{.S‘..Szfx.gm{{{.%) 22. 1f death was due to external causes, fill in the following:
16. (@) Infomant.mm_..-..@_ y- v (s} Accident, suicide, or homicide (specify)
(6) Address.— .. e, a& _— 741 () Date of occurrence
17, (a} (&u ALAL "(5) Date thereof. g /71/3 () Where did injury occur? {City o town) {(Comnt S
 cremation, or removal) (M‘“‘“’) (Day) (Yea:) {) Didinjury occur in or about home, on farm, in industrial nlaoe. iu public place?
() Place: burial or cremauonﬁfrﬂ EJL @EMETEKY /xalﬁy M‘, '
18. .(a)- Sma‘m of funerai dmxwrw fF g MW <. While at wopkR=..... LI smlfy t(’zl)” ‘gilzaanus)nf IDFUIY oo e cmem s
(6) Address.......on dandeanat adle. . SV, ... . . gg 4 .
19, (a) 3 ? 6/6 @ B SlFr:atur Ll ‘. A "

{Date vreceived local reghitrer)

s L A L A
{Registrar's sigoature)

EXN

(Liconsed Embalmer’s Statement on Reverse Side)



5
“r 5 Hy
!
STATEMENT BY LICENSED EMBALMER
.- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, or DY e
; ' ’ ' ¢ R
/7/5/07[ A BT LE (A , Registered Apprentice No.... . S

working under my personal Supervision.

Signed. w /\ 6// W : - '
Licensed.Embalr.ner No / 5( 9/ Q/

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply witl
the ubove constitutes grounds for revocation of license.) :

I t!nq body is not embalmed, fact should bhe so stated above.




3. No, 2B
{-8.21.41

I x29288

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

i
=

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nn.......x.j......g__._

Primary Registration District No..................f‘ S:/

T »

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH-

State Fils'No ,/J/

AY

3/

Registrar's No.

1. PLACE OF DEATH, }{
(a) County........ 2y

(b} City or town.__ S y..,..
(II outside city or town l:uml.l wriu RU'RAL"
() Name of hospital or institution:

(I 2ot in hoapitnl or inatitation, write street number or location)
(d}) Length of stay: In hoapital or institution

{Specily whether

In this community,
yeara, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County.

(e) City or town

{If outside eity or town limits, write "RURAL'™)

(d) Street No

{Ifrural, give location)}

{¢} Citizen of foreign country?

(Yes or No}

If yes, name country.

3. (a) PRINT

3. (b) If veteran, g 3. (¢} Soclal Security

name war. No,
5 ! 5. Color 6. (o) Single, widowed, married,
LR O . mce.....jw divorced...... v
6. (b} Name of husband or wife . .. 6. (¢} Age of husband or wife if

8. AGE: Years Mont s Da.ys

FULL NAME.._ﬁ.‘;GMM ﬂ W

20. DATE OF _?EAJH: Month...
year.....

21. I hereby certily that

¢ on

Diratio

the date and hour stated abpve. : 1
&

| st — e~

0

9. Birthplace.....__... \S‘ P
unty) (Shlo or fmim eountrv)
10, Usual occ

Due to...

Due to

Other conditions

11. Industry o! \U) .

12. Name.

13. Birthplace

{

(City, town, or coanty) {State or foreign country)

14. Malden name

15. Birthplace

(City, town, or county} {State or foreign country)

16. (4) Informant
{5 Address
17. (8)

(3) Date thereof.

{Boris), cremation, of removal) (Montk)} (Day) (Year)

{} Place: burial or ¢remation

18. () Signature of fureml director.

{) Address

19. {a) &

{Dxta received local registrar) (Registrar's signature)

.
(Inclods aapcy within 8 mantha of daath) /D r]
PHYSICIAN
Major findings: / [ L
Of operationa.
Underline
the cause to
[which death
Of autopsy. should be
charged sta-
tistically.
22, I death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (apecify) :
(¥ Date of occtitrence
(¢} Where did injury occur?.
(City or town) {County) (Sinte)

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




R L cEal T
. .
[
.
. .
. .
“+ . M .
o . .
L - . N
- Lo ' - :
L

an .
_.—n
p
. .
'
.
‘
v
-~
a—




