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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

D APR 4

4 1823

Registration District No..._... .‘]37 .....

MISSOURI STATE BOARD CF HEALTH J__ U 3 2 3

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Reglstration District No....._,:.l.‘_gl_l_.b

Registrar's No.....-. [9 7

1. PLACE OF DEATH:

() County 2/ LAy

(& Cityertown.. M‘.‘, —
(lfoul.nd City or town limits, write “HURAL lnd name nl' bownlhlp)

(¢} Name of hospital or institution: /

(If not in hoapital or juatitntiun, write strest number or location)
(d) Length of stay: In hospital or institution

In this community. (.f.

(Specify whether

years, manths or days)

2. USUAL RESIDENCE OF DECEASED: %Z
(o) State LA rooype () County Ll VAM O

{e)
{d)

(e)

City or town.......}

{1f outzida city or town limits, write "RURRAL")
Street No

{Hf rural, give location)

Citizen of foreign country?. (Yes or No)

If yes, name country,

bl SN Ceoron [Aamas. Deuvall......

3. (&) If veteran,

Nname war,

3. {c) Social Security’

203-106-2320

5. Color or

dmce u

6. (a) Single, Mdowed. mirried,
divorced... . &%

-years

8. AGE: Years

4l

Days If less than one day

min.

67

9 Bnrthpla.ce,......

10. Usual occupation. AP Reltr's GCalAtdlry Of. 1 0000

11. Industry or bugifjes

15, Birthplace

E{ 14, Maiden namw}/ W
16. {a) Informan WJ

@ Addmal_éf ? 2 BT R

(Bnnal cremation, nrmmoval)
(¢) Place: burial ar cremation.._.._... |
18 (a) Slgnature of rnl diregtor,

Date thereo \S‘ 4 ...?.3

(Mnnl.h) (Dny) (Year)

 (Btaga or Corcign comntry)

“(Stata or zéni’";"?.;i{nm) -

20.

21,

MEDICAL CERTIFICATION

ear. /_ -...i..?. ..... hour......._?............. —..mi; ute_ﬂ...Q_ -2 M.
I hereby certify that I attended the deceased from. APl
&, 19‘.13

P o 1993, t0. 7MW

that Ilast s.awlu!m._ alive onM - 3 - 19.13

and that death occurred on the date and hour stated above.

Immediate cause of death

Duration

Due to
~
Due to. o~ -
N |
Other conditions M [4"‘ -
(Tnclude pregouncy within 3 months of death) 1 7 [ 7 A
) PHYSICIAN,
Mniofr findinga: R
tiona
opem Underline
the cause to
fwhich death
Of autopsy should be
sta.

tistically.

" (afmm&g,wey.a, ﬁ, y 24

Date received local reglstra

e

22.

(a)
&
(e
@

If death was due to external causes, fill in the following:
Accldent, sulcide, or homicide (specify)

Date of occurrence.

Where did Injury occus?

{City or town) {County) (State)
Did Injury oceur in or about home, on farm. 10 industrial p!ace. in public place?

) fy t;
B 7 s Vima® tnjury...

[0 Y]

(l.lcennd Embalmer’s qtamment on Reverse Side)




e

L RE[‘.EIVED N
S District Health Ofﬂoii N 75 .

. Bisviee Filv NombetoamiSies s/
‘Pate Eihd 'A'r.'.wn-u.mmm‘

; - N .
- N . + M !
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e
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e * STATEMENT BY LICENSED EMBALMER

4 . L . . i -
L 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...%.
.. . Registered Apprentice No
‘working under my personal supervision. - -
i
v . -
Note: The above MUST BE SIGNED BY THE LICENSED hMBALMl:.R in lua OWN HAI\DWRITING {Failure to comply w
- the above constitutes grounds for revocation, oi' license.), . kS

ke - ' s ' . -.\.,-.\ ('\--K-' -'

SRS (7 thns bedy is not embalmed, fact should be B0 smtcd nbnvc

P b . oo
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Puraay on e Cneus STANDARD CERTIFICATE OF DEATH sate Fite No.— 4.8 oF. R
Registration District No_/é__? Primary Registration Distrlet No.___....%all_é Registrar's No ‘ ?

1. PLACE OF DEATH: o

{a) ,County. . vt

{&) Citvor town_...,... o
(1f ontside cit?ﬂ' !.ownlumu

¥ and l-:-m;of-w!;;:hip)—o
{¢) Name of hospital or instit| -

(If not in hospital or institution, write street nomber or location)

(d) Length of stay: In hospital or institution.
b b- (Specify wheather

In this community.
years, months or duys}

2. USUAL RESIDENCE OF DECEASED:

(a) State (3) County.

{¢} City ortown.
{If outalde city or town limits, write “RURAL")

{d) Street No

(If rural, give location}

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

If yes, name country.

3. (a) PRIN;I‘M J 9 Z V

é? /( el m--— X mJQ..MH..n.M_m[n.

17
3. (&) If veteran, 3. (c) Social Security
name war. No
5. CDW 6. (a) Single, widowed, mnrrl\d

4. Sex. M‘ race. divuw
6. (b) Name of husband or wife.....cccoeeeeeeeeee.. 6. (€} Age of husband or wife if

alive....
7. Birth date of deceased. ... . .._...-. ...“,,...L......_....

(Mgfnth) {Day)
\¥

8, AGE: Years Months Daya flesat e

Gaty) é " "{State or toreign country)

ll: Industry ol \\\_IJ) -
E{ 12. Name )
3]

9. Birthplace...................

13. Birthplace.

(City, towa, or county)} (State or fareign country)
E 14. Maiden name
s 15. B‘iﬂhnlﬂm -
= {City, town, or county) (Stata or forsign country}
16, (a) Informant
f {b) Address
‘17, {a) (8} Date thercof,
{Buritl, cremation, gr removsl) (Manth} (Day} (Yoar)

{¢) Place: burial or cremation.

D1t to

Other conditions.
(Include pregoancy within 3 montha of death)

PHYSIGIAN
Majgfr findinga: —_—
mtions.
ope Underline
the cause to
[which death

Of gutopsy. should be
tistically,

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

(b)) Date of occurrence.

.

{¢) Where did injury occur?.

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

(Spocify type of place}

18. (a) Signature of funeral director. While at Work?.wererrserrramrcememe— (€} Means of injuey oo
) Ad s (LD her}
23. Signature .D.orother}............
0. Mg T 1743 o { |
{Datar odln!nlre:ulnr mruimaum) ')(l “Address. Date signed.......ccoo......
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