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

Yk,

-

Registration District No

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District

Stats File No 1 0 8 8 1
NBEZZK . Registrar's No 1/l

1. PLACE OF DEATH:
{a) County ' / € r

) City or mwn/g /O/.Q_’LI /PU 2.’..&/ _— _f ddflﬁ.ﬂw.

(IT sutaide city or I.oI'n Limijta, writa " HURAL" lnd namae of toweghip)
(¢} Name of hosp:tal or institution: /

{If not in hoapital or jaatitnlion, write street number or location)
{d) Length of stay: In hospital or institution

{Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED: &5 z

(e) State_M LSS0 v County /17 Vi // = A ﬂ

{¢) Cityortown t /dp =z FD/PA/ .//
(llom.?du city or towsa Umits, write * HUBAL')
(@ Street No._/_gj?,gz\//f'//w VYL IEY W
. {If rural, give location)
(¢) Citizen of foreign country? (y}&,or No)

If yes, name country

years, Dtonths or days}
3. {o) PRINT

FULL NAME ES_ZLEUQ-AJJ/éaQM—é_Eﬂ.l

3. (b} If veteran, /\/ 3. (¢) Social Security
L

name war. No 2
} 5. Color or 6. (&) Single, w1dowed married,
4. Sex..| M Qi€ _ racc W[].l 1-9 ,z,divurced W[{_Gid £d
6. (b) Name of huaband or wife. cveeee B {€) Age of husband or wife it
b_!.'!..r... ......... D 173 N AN alive._... oo YEATE
7. Birth date of deceased............ /géd
(Mouth) {Day) {Year)
8. AGE: Years Mountha Days If less than one day

min

S |1 /3

I// /

{$tate or foreign country)

' 77
9, Buthplal:e.._@.ﬂé ixl R
1Y,

l.own. unl.y) -

10. Ugnal occupation..... 2o A £4.5 €. .JALI .;L ©._.

11, Indostry or business. .
-1
ﬁ 12. Name_fd #A E.PIJ .................................... i
3 t?
& | 13, Birthplace LA

City, town, or county) Stets ar forei:n country)
5’, 14. Maiden name! ‘}—ﬂ ERPIME. .. P/f =
g o 9
8 15. Birthplace A7 -
= (3jsne or foreign country)

(Cit?n.uco
16. (a) lnformaut.Q..' AR AT A

(4 Address... bkl PR o . .. J—
17. {(a} AT ATD VA / (b} Date therenf 3 > [74/5

{Buria), cremation, ar removal) (Month) (Day) {Year)

/47" /J/.Sf?j, /1’44/J,

{¢) Place: burial orcrematien...
18. (o) Signature of funeral directfp /A4
(&) ress........ E .Q}é LA

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.../..’/zf[t?éz.‘.{

Year__é?..ﬁ{j S 1,1 ¢ — ...4 minte. ... A L M.
21. I hereby certify that I attended the deceased from g/ 7.,
194-3 -? - < 19: ;

that I last saw hgﬁ alive ons P / LY. X

and that death occurred on tﬁatc and tour statei‘l i;
Imm?t‘at:i.lyf death..
AL LA
~

Duration

e A

Othgrcondlﬂnn'l
(Includu pregnancy within 3 morkhs of death)
PHYSICIAN
Major findings: "M c I
Of operations......... Jf. L& F -3 retsteenemon e eman s seamamsnacmeas .
. ' Underline
4 ‘ whichdeath
'which dea
Of autopsy. { CJ should be
charged sta-
tistically.
22. If death was due to external causes, flf in the following:
{a) Accident, suicide, or homicide (specify)
{3) Date of occurrence.
¢) Where did injury occur?
¢ {City or town) (Stace)

(County)
(d) Did injury occur in or about home, on farm, in industrial p]ace. in public place?

(Swuy type of place)
eeenneeemer (€} Means of injury...

While at work?.. ...

LD, orother)o @

) 23. Signaturel A. £ Whde o Lo Y Nuat’. = R e R

19. (@ et o o e

¢ (Dile received luclqumaunr) trur’s signature} Address....... L5705 Q ..... Date aizneda"' 2”
/ {Licensed Embalmer’s Statement on Reverse Side) (-




I=

RECEIVED
Mitler County Health Dep't.
County File Number ____° 4327

Date Filed i W A {

STATEMENT BY LICENSED EMBALMER .

e reverse side of this certificate was embalmed by me, or by N

........................... . Registered Apprentice No S

Licensed Embalmer No.., Qjéécf ................

P. O. Address.... 7 Lén..d—‘g.._,/ /

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

If this body is not embalmed, fact should be so stated above,




8. No. 2B

M—3§-21.41
3 X2e288

ey

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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registratlon Di;tﬂct No.._d_.77j

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Notgr/_&_.

2.0 glg/
2./

State File No.

Regisirar's No.

1. PLACE OF DEATH: ‘.

{a) County........ Loy n
(& City or town

(If outside city or town limits, write "RURALY 2od pame S township)
{¢) Natne of hospital or institution:

{If not in boapital or institution, writa streei number or location}

(d) Length of stay: In hospital or institution

{3pecify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

{s) State (b} County.

{e) Cityortown

(If outsida city or town [imits, write “RURAL")
{d) Street No

{If rural, give location)

(&) Citizen of foreign country? (Yes or No)

If yes, name country. o

yoars, mantha or deys)
3. {a) PRINT

FULL NAME.... ] um ﬂddu»MM

3. (b) If veteran, 3. (¢} Social Security

name war. No
‘j/ 5. Color or 6. (o) Single, widowed, married,
nh
4, Sex race. divorrpd"‘\_NV

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

alive.........

7. Birth date of deceased

20, DATE OF DEATH: Month... m

year... J ? ‘r—-_& - I...... B e CEEEEE

21, I hereby certify that

the te andg hour sta

above,
L]

{Mouth) (Day)
8. AGE: Years Months
17 5~ | A)
2 AL )L
9. Birthplace.............. - s ._\S_
{State or forcign country)

10. Usual occ

e

1. Industry o

1
E{ 12. Name \’__)
[

13. Birthplace
é 14, Maiden name
S | 15. Birthplace
=

16, (s) Informant

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

{City, town, or county) {Stata or foreign conntry)

-
(?) Addreas
17, {e)

{&) Date thereof.
{Month) (Day} (Year}

(Buarial, cremution, or ramovel)

{¢) Place: burial or cremation.

18. (a) Signature of funeral director.
(b) Add

Other conditions

{Include pregnancy within 3 months of death) i T P d
-~ PHYSIGIAN
Major findings: f —_—
Of operaticns,

v Underline
the canse to
fwhich death

Of autopsy. should be
d sta-
t.lst:lcally

19. (a) (b

{Date received local registrar) {Rezistrar's signature)

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

(d) Date of occurrence.

(¢) Where did injury occur?

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

(Specify type of place}
(¢) Means of injury.— ... . S

.D.or other)o @

Date signed.... ...

Whllc at work?__ -

gy Y2

Addresa




S=-1O¥Y)




