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

DEPARTMENT OF COMMERCE

) MAYTY i@iﬁ““‘”‘?

Registration District No

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.afz

13962
Z

State File No.

08

Registrar's No.

1. PLACE

L EAT]I: N
(a) Loumyt 0 1 l

(b} City or town.. HHY .4 C.a.d/ vy
loulndc cil.r or town I:mlu. -rnu ‘RUBAL" end name of township)
dc) Name of hnspltal ot institution;

{If notin hospital or inatitution, writs streel sumber or looation}
{d) Length of stay: In hospital or institution

/3

(Specifly whether

In this community........

DENCE OF DECEASED:

2. USUAL KE! /7
v{g) State/p'\s‘\gaar’ (b) County... @C{ r r ZZf
= ddale . 7

(g))Cny or Lown.. ﬁ r¢

(Irnul.uda n[l.y of town lirits, wril.a ‘INJHAL™)

{#) Street No

(If rarel, give location)
{Yes or No)
)

{e) Citizen of foreign country?

If yes, name country.

years, months or duys}
{a} PRINT

FULL NAME.. I S.”Q..ﬂ.'..\,...
name WAar.

3. {b) If veteran,

. &%ZC\ 5. Color or é }%ﬁ
b} Narme of husban, wit’e

Jans N JoLh

3. {¢) Social Security

(a} Single, widowed, margled,

dlvnrccq.yd.r U qu.d

6. {¢) Age of husband or wife If

af:.;.if ey

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthe' £ .....Il../........_..day 2 /

car..,/f%iho ../o .................. minute.........

I hereby certify that | attended the deceased from.
V19

21.

to

that 1last saw h alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

Cil.y. town, or £y}

18. (a) Signature of funersl direct

. fnuorfwelcnoounuy) i
16. {a) Informan M.. p/ﬂ ........
() Address )‘i d.- )fto
17. (0} .l e {b) Date thereof.£ (Z
( il eremation, ‘or remaval : nal.h) (Du) ur)
(c) Place: burial or cremation.... gX Lo S Erfas

alive...of. [ ... ¥
7. Birtl dote of deceased.... a /,7?
(Bpdate) (De3) (Yeor) ' Visuert... bearsZ. W
8. AGE: Years Monthe Dayn If less than one day Due to..
é} é ‘. hr. min
v Due to
5. wiwoince.... LA LYESAL oo ||
(Ci;-.lw-u.or cotoly) {8tata or foreigo country) S
Other condltions.... -

10. Usual oceupation {[nclude pregnancy within 3 months of death}

11. Industry or business - PHYSICIAN
ot . Major findings: —
&2, oy Of operations
E p s , thUndcrlil‘le

........ e cause to

2l — which death
& wa,'or county) Of antopsy should be
@ { 14. Maiden name.... .« - . [charged sta-
o tistically,
§ 15. Birthplace......... 22, i death was due to external causes, fill In the following:

Accident, suicide, or homicide (specify}

Date of occurrence

(a)
(&)
()
)]

Where did injury occur?

{City or town} (Connty) (Stxte}
Did injury occur in or about home, on farm. in industriz) nlace in pubhc place?

(Specity lype of plaou)

‘While at work?.. {¢) Means of injury...

) AQAEEsn e
' :ﬂ: rcu _1 3 (‘3 (”mr\s 23. Slgnnlur Mm e 0 M% (M.D. o:"t;er)p .......
" (ffte raceived ousl regletrar) T Address..... Date signed. 4. 3?.1 Y3

jol ¢

(Ifeensed Embalmer's Statement on Reverse Srda)



RECEIVED
District Mealth Officar Ne. B,

District File Number_..laeeeoicoae.

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...» Registered Ap'p'ren.ticc ﬁIol

| igned..... /,;-10/ . : R -/W ......... .....
' ) Licensed Embalmer No 73 7

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

working under my personal supervision.

the above constitutes grounds for revoeation of license.)

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




5. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEA_LTH

B PuRERy ap ik Cavvs STANDARD CERTIFICATE OF DEATH sioe rite oo, 3. FC 2=

T xX29:288

Registration District No........é........?.._.._.. Primary Registration District Nom,.i.a:.f...s’ Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) Countyororerd (a) Statc_..%...w () County..o

(b} City or 1.c:twn...i ....... ;

f oulgida city or towa limits, weite "RURAL" aod name of townabip, €} Clty 0f oWt oo . B
(¢) Name of hospital or institution: @ (Il oataide city or Lhwn limits, writa “RMURAL")
e
——
{If oot in hospita! or institution, write street number or location) (@) Street No {11 rural, give location)
(d) Length of stay: In hospital or institution.. ., _
3 (Specify whather |[ {¢) Citizen of foreign country? (Yes or No)
In this community z vy
years, months or days) f If yes, name country. - 4
3. (2) PRINT _{ P . MEDICAL CERTIFICA N
FULL NAME.M.._.__._. e, O 3
3. (8) If veteran, 3. (o) Soclal Security 20. DATE 1;:-‘;13}115 Month.... : b
name war -_— No vear.. L. de. o .. |1 L ————— . §
21. I hereby certify that
5, Color or 6. (a) Single, widowed, married,
P >
4. Sex race divorced
6. (b) Name of husband or wife....cc.ccorrvneenres 6. (¢} Age of husband or wife if s
Duration
7. Birth date of deceased..... miad
N

8. AGE: Years Months Days

&3 LN\ ™ ..
et

9. Binthplace . . W
nly) {State or fareign country}
Other conditions L
10. Ususal oce (Inelude pregoancy within 3 months of death) Ll

11. Industry o N PAY PHYSICIAN

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

i 3
M findings: —
2 (12, Name..ond) oy B ¢ A
B — i hUnderlf.ne
13. Birthplace i . ;ic?‘ése:g
{City, town, or county) {3tate or foreign country) wh !
2 ¢ 14 Maiden name Of autopsy. b ould.tI:
g tistically.
£ ] 15. Birthplace
= {City, town, or county} {State or foreign country) 22. If death was due to external causes, fill in the following:
16. {a} Informant... (@) Accident, suicide, or homicide (specify}
(&) Address {t) Date of occurrence
17. {a) . (8) Date thereof (¢} Where did injury occur? e o oy
N T or town,
(Baris], cremation, or removal) (Month) (Dey} (Year) {d) Did injury occur in or about home, on,Eam in industrial plzce. in public place?
{¢) Place: burial or cremation
: Spacif: f pl
18. (a) Signature of funeral director. While at work?__________ ST b gt S
{¥ Address.
23, Signature. ﬂ{) 0’@ ..... (.(.M_ - (M.D. o‘rrother) p0
19. (g} (O]
{Date receivest local registrar) (Rezistrar's signzture) Addm___M Date signed.
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