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DE FIMENT OF COMMERCE

BuUREAU OF THE CENSUS

FILED MAY 7

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof£47

5104

Staze File No.

Registrar’s No.

1. PLACE OF DEATH:

(s) County.... S

(&) City or town...

{ ”
{¢) Name of hospital or in!

(If not in houpital or institution, write strest aumber or location)
(d} Length of stay: In hospital or institution

{Specify whether
In this community.
yeurs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Pt o

AN s

(a) State ) County 7
{c) Cityortown... 1 G ﬁ""l‘& ﬂ
Gf:founido city or towa limita, write "RURAL™)
(d) Street No
(If raral, glys location)
(e} Citizen of foreign country? Z v

1i yes, name country.

3. (&) PRINT
FULL NAME

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

name war. No.

g,esq? )
MEDICAL CERTIFICATION

4_04 day 6 » ra

20. DATE OF DEATH: Month
s 4 29
7

year. /??: 3

hour.

21. T hereby certify that I attended the deceased from.

5. Color or 6. (a) Single, widowed, married, 190.4 140 o 4 1.8
4. Sexj'[“‘&—_ ce I/dlivorced..z‘zm. that Tlast saw b #™1 alive on Y bd 1099,
6. (b Name of husband or wife._. 6. {¢) Age of husband or wife if || and that death occurred on the de#e and hour stated aboye. )
7 Duration
- 27 ....¥EAIB S
7. Birth e of deceased 6 - g /
{Month) {Day} {Year) /
8. AGE: Years Months Days 1f lesa than one day Due to
go Z R
hr min
Due to.
9. Birthplace. ﬁ"‘%ﬂ—\ Pra d
(Citr{awn. or county) {State or foreign country) ¥
it Other conditions.
10, Usual occUpation. ..ol SR e brelee Bttt cvirrvemsimn e niesaen {Includa preguancy within 3 moaths of death) e
11, Industry or business PHYSICIAN
= m gﬁ Maijor findings: ——
& [ 12, Name. L Of operations. .
= / L Underline
i‘ M /f/ ? the cause to
B L 13. Birthplace - —e— which death
(City, town, or county) (Smte ar foreign country) Of AULOPSY erremremrs should be
5 14. Maiden name. r&i charged sta-
&= 77 ? fistically.
§ 1 15. Birthplace e 22, If death was due to external causes, fill in the following:
= {City, town, or county) (Stats or forelgn country}
16, (@) InfornantBZ g, St e || @ Accident, suicide, or homicide (specify)
®) Address. ..o ot P4 || ® Date of occurrence
. - Where did inju trl..... o
17, (o) . (&) Date thereof.. fﬁ ? 2N () ere njury occ riep—" Zea—— [
(Buml cremation, ar remaval) Mnm.h) (Day) (Yur) (d) Did injury occur in Wm in industrial place, in public place?
{¢) Place: burial or crematxon..ZlZ_fb‘—M L e
18. (o) Sigeature of funeral director . 3 oo {ee While at work?......... .= (S]:oc’ll'y :m nrezlx‘;;‘()zl 1. 1T PN
3 Address w NCt N V%
: i - __ u) @ ] M. D, or other) -
19. {a) 2F. .. ._.... o F v dh Co P Aot S A
{Dator chived lncnl l.f}r {Registrar's signatars) M . Date signed. '¥. b . %

U‘I.I

{Licensed Embalmer's Statement on Revers‘cleulde)




[

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 by

..... . et e e . Registered Apprentice No.. S b

+ . b ' ‘
o . Signed,.._z Z{x‘ .............. ALKl 2]
Licensed Embaln'{gr No_ / f ) &

o o ‘ P. O, Address...,ﬁ....ﬁ

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

working under my personal supervision.

‘

G. (Failure to comply wi

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No?:?.___....

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na_.é-..—z%..z..

State File Nﬂ/<s -/ o 5/

Regisirar’s No.

1. PLACE OF DEA’I‘HP g 2 ;
(a) County

(b} Cityortown.........

{c) Name of hospital or Institution:

ﬂ 4 ~

{(iF outatdo ity or town Tratte write ‘ii'ii"li}i'ﬂ-"";';}i".;;ﬁ: “of township)

(I not in hospital or institution, write atreet sumber or location)

(d) Length of stay: In hospital or institution

{Spacify whather

In thiz community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Iree

{¢) Cityortown

{a) State () County...Y..

Q

(If outside city or town limits, write "RURAL")

(d) Street No

(1rrural, give locotion)

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

I yes, name country.

3. (a) PRINT
FULL NAME. / j&=

3. (b) If veteran,

3. (¢} Social Secutlty

name war, No,
5. Color or 6, (g} Single, widowed, matried,
4. Sex race divorced
6. (b) Name of husband or wife......................... 6. () Ageof husband or wife if

7. Birth date of deceased

alive.. o rerins 8

(Month}

8. AGE: Years Months

g0

9. Birthplace . .......vcenpenn

(State or foreign country)

MEDICAL,CERTIFICATION

20. DATE OF DEATH: Month.. £ " 7. )

Yeal rrrdlninnrdficenn I a0

Due to.

Other conditions
10. Usual oco {Ioclnde p y within 3 months of death) ! W
11. Industry o m i ﬁ? i PHYSICIAN
o= Major findings: ] J ¥
& § 12, Name Of operations. -
E f Underline
= 13. Birthplace thﬁc?u to
o/ 1a Mald (City, town, or county) (State or farsign country) OFf autopsy. :’hou l‘:ltt;g
=] . Malden name charged sta.
= tistically.
5| 15. Birthplace. ;
= {City, town, or county)} {Stato or foreign country) 22. If death was due to external causes, £l in the following:
16. {o) Informant (g} Accident, suicide, or homicide (specify)

{b) Address (d) Date of occurrence

{c) Where did Injury occur?

17. (@) (&) Date thereof {City or town) {Coanty) (State}

{Burial, cremetion, or removal)

(¢) * Place: burial or cremation

{Moott} (Day) (Yeur)

18. (o) Signature of funeral director.

{b) Address

19. {3 (&)

(Date received local registrar)

{Rleglstrar's signature)

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

(Spocily type of placs}

While at work?...... cpmrTee e (€) Means of iDjury. oo,
23. Signatur @ ,j

-

cerrnsnnnes (M. D, orother) ...

Address Date signed..................
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