»

32873

.

WRITE PLAINLY—USE UNFADING BLAC

{ INK-—MAKE A PERMANENT RECORD&s

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

FILED JUN Ng24%8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...... éﬁo?

¢ J 11

State File No , 75 , I
Registras’s No..... 25

Reg:lslrallon District No...
EATI:

1. PLACE OF

(2) County.. o
(6} City or towfi...._

lu//Jﬂv

A2,
(I uhlc cil.y of town mits, wnl.e llUHAI ** und nams of township)
{e) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: /6

State., 2ot A idher ... () County.%m...“/g’

City or town.... g

(a)
(e}

- )
(I outside city or town limits, write "BUHAL"}

4‘/ é m {d) Street Nuilém/
(If not in hoapital or lnlhl.llllﬂll -rur.u wireet BUmbEr o Ineauun) (I rural, give location)
Length of stay: In hospital tituti
(d) Length of stay: In hospital or institution (Specily whather |{ (¢#) Citizen of foreign country? {Ves or No)
In this community.............. 6& d
years, monthe or day: If yes, name country k.
(@) PRIN MEDICAL CERTIFICATION
a,
AMEL liz=abeth. B L
FULL N aF- \f £ +- d.b. J‘ rawtn ’1? 20, DATE OF DEATH: Mgcnth...
3. (&) If veteran, B 3. (¢} Social Security
! year.. L. T%...
name war. Neo,

6. (a) Single, widowed, married,
oQdivorced erclasuad..

6. (¢) Age of husband or wife il

S./olnr or

6. (b) Name of husband or wife...._...coe

L.

alive.... -..years

2L eby certify that I attended the deceased fro,
,%&/? 198 %0 M A 19&..’

that I last saw h. &% alive on
and that death occurred on the da

nd hour sYated above,
Duration

Immedjate cause of death

GMM/

(B-nnl cremation, or remvn!l)

Place: burial or crematnou% %ﬂa&?

Signature of funeral lrzctur é/
Add

G
18. (a)
»
19, (a)

7. Birth date of deccaud....._.....m L4 L5
(Month) (Day) (Year)
8, AGE: Years Months Days if leas than one day Due to //
5 4 (4] /& hr. min /
Due to |V
g el Tcal /K TI5 3
. ity, town, or ccunty, i lata or - It -
)&u : Other conditionle Lt el Ll b / ot ... y /i_ﬂ
10. Usual occupation .. .5 ”"’"‘?Z:/ - (Include pregnonofl within 3 montla of death)
11. Industry or business SnTE PHYSICIAN
-] ajor fiindinga:
Of tions
E 12, Name_&e&,«aac/m_.oa?—___/ operations. o T
2| 13. Birthplace : 5 . - ::hel fﬁ‘é; :g
Ciyy, town, unty, La or foreign country, Of autopsy....... ehould be
ﬁ 14, Maiden name.. M ............. _&Q;’u :t:hsat;-gacﬂ sto: -
i} 1 ¥
g 15 Birthplace {City, town, or county) - {Stote or l‘o.rei(u u;_“n.‘_;,)... 22. 1f death was due to external causes, £l in the following: V
Y. N
16. (2) Informant. m , gg‘ W (a) Accident, suiclde, or homicide (specify) / / .
{¥) Date of occurrence. *5
@ Addfeﬂ.—-W ---------------------A‘ {c) Where did injury occur?.
17. (o) . . (5) Date thereot.S 5 VA kv T TP S o P

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

/

Of Uy ool e

(M. I grottelTo.s,

ﬁ,x_.. Date gigned. é y ‘J’

, {Specily l(y‘x)u %plm)

While at worké...’._....




RECEIVED.

District Health Officer Mo.........
Listrict File Number.é.x .............
Dete Filed:i—..... bz T k3. ...

T STATEMENT BY LICENSED EMBALMER

" L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee-bats

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

working under my personal supervision.

P. O, Address...,.tL L ool AN A, 4
isOWNH WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h
the above canstitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, '




. 8. No. 2B
DM-—8-21-41

o 1 xz0280

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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registratio'n District No.......mi..&_

MISSOURI STATE BOARD' 'OF HEALTH -‘

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No___.B_Q_Q_ ?

Registrar’s No.

Sigte File Nowowa—.

1. PLACE OF DEATH:

{2) County....

(¥ City or town ... .
If aotaide c{ 8
{¢) Name of hospital or in :

{g) State

2. USUAL RESIDENCE OF DECEASED:

{3 County.

{¢) Citvortown

~ {Ifootin ho'plt;rur {nstitution, write street number or Jocation)

(&) Street No

{If cutalds city or town limite, write "RURAL"}

(d) Length of stay:

In this community,

In hospital or institution

(1f rural, give location}

{Spocify whethor || () Citizen of foreign country?

Years, months or days)

If yes, name country.

(Yes or No)

3. {g) PRINT

FULL NAME227. 44.14 W

3. (&) If veteran,

name war.

3. (o) Social Secarity ATE OF DEATH: Month,

No

e LG Y

. 5, Color or 6. (o) Single, widowed. marriled,
4. Sex 4- mrrv‘/‘ divorced e CatlL o0
6. {¥) Name of husband or wife 6. {c) Ageof husband or wife if
allve. e
7. Birth date of d d “IAAL j &
. {Month) [ (Day)
8. AGE: Years Mnnthl Dayn flesst G cl b K

57

__)Q [ N

9. Birthplace.. .
n. unty}
10. Usual

Due to.

e

Cther conditio .. 4 a5
{Include pregnancy within 3 monibs of death)

\yj

Industry o

12. Name

/4-5.3

PHYSIGAN

Major findings:
Of operations.

13. Birthplace

Underline
the cause to

i

(City, town, of county)

(Stato or foreign country) Of nutopsy

14. Maiden name

15, Birthplace

iwhich death
ahotld be

charged sta-
tiatically.

|

{City, town, of county)

(State or foreign country}

16. {0} Informant

®

22. 1f death was due to external causes, il in tbe following; ‘zzgf e
(8) Accident, suicide, or homicide (apediiy).....

2-/F =¥\

(5) Address
17. (a)

{Buarial, cremation, er removal)

{c} Place: burlal or cremation

(&) Date thereof,

D}te of occurrence........
() Where did injury occu;-?—_yM

(Month} (Day) (Year)

18. {o) Signature of fitneral director.

'n)

(County) (Sta
n or about home. on farm. in industrial place. in publi¢

(4} timmv

(&) Addresa

19, (a)

{Date received local registrar)

{Registras's signuture)

Addrm_glﬂ(ﬁbﬂ '74?“

(Spocil‘y type of place)
(e} Means of injury...

(M.D.or
Date sign

het)...ooveens

ol 17D

L~



.o -
. . N
A ' : - '
f Il
PN - ) . ‘»
. . .
[ B + .
; .. . ' . . - . h
H Ce . - - P .- - . . B PR c . A
s . :
- . - - e REETI . Lot . . . A e e e .
. I e . N - . . e - B P R
P I et " . SN e PR A a
. . - . .
reoe - e . Y
. ‘1 T L
' B . . fre s - L o :
PR P P I PRI [
- - - N . ' . . .
- .- . .o . ) ) . et 1 .
: , Lo
S . B - - e - . - . .
’ . \\ .
M . o -
- . ot -t . . L : L et e s e . . R
. - . T P i . . N
. . . . . - . .- R 1 .
e . EE . . : . N f .
. R L
' . oL . B LR . L. .
' ! ’ . \ . . PR R H
e .o . . - N P LA x . ' H
.« - - T, PR - I
Con . . Cnosn - . B
. - - - . . .
. f . . '
’ 1
- . . . P : . -




