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1. PLACE OF

(2} County_ ...
(%) City or te

(¢} Name of hospigal or institution:

(lrum.udu clnror th “7“.. write “RURAAL" and name af

(I!’ ot in holpltal or institution, writa streat number or lol:nuun)
(d) Length of stay: In hospital or institution

In this community..................
years, months or dun)

2. USUAL RESIDENCE OF DECEASED:

(o) State (4) County.
{¢) Clty or town.,......... A
(1f outside city or town limits, write "RURAL"™) -
(d) Street No.........
(1t rural, give location)
(¢} Citlzen of foreign country? (Yes or No)

If yes, name country.

i ﬁﬂi?é’/‘imrt’ﬂ-m ,4 noe. ﬂ;ne-am..

3. (b) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEA'];?jﬁonth.....
year. , q hour.

name war, No.
21, I hereby certify that I attended the d
S. Color% 6. (a) Single, " to.
¢ T
4 SeX AL /me' o] divore that I last szaw h #de__ olive on.., -
6. (b) Name of husband or wife...ccovvcrcveeen. 6. (€} Age of husband or wife if || and that death occurred on a\d:te an
alive.. .o soerceereeer...years || [mmedfpteicause of death.. W70
7. Birth date oi deceased anr .
(Montb) (Dox) (Yeor) &
8, AGCE: Years Months Days H less than one day Pretor
8 2’ 2) [RRTTOTOTRNIN 1 SOOI o V1
) est Vipewio "

9. Birthplacm_. g

10. Usual secupation.

Gther conditions. ", .
(Include preguancy within 3 nmm.b- ul’dnu:)

11. Industry or bpsiness PHYSICIAN
] Major findings: / -
B} 12, Name o9 Of operationa
= 6/ \ / hUndeane
& { 13. Birthplace... M q(&“ """"" \/ :v;icmﬁ%::g
= {tha sig ntry) Of autopsy ahould be
@ { 14. Maiden name.. P \ charged sta-
E # . \ tistically.
© | 15. Birthplace........& & ) e
= (Stnte or Toreiam dourviey) 22, If death was due to external causgs, ﬁlli] the following:
16, (a) Informant.? (a) Accident, suicide, or homicide ﬁpecify‘
(b) Address.... . i’:” Date of occurrence \ /
170 (0) o NN A e? | . {&) Date lherme} 2-/7¢ o) Whese did Injury oceur? - y or town) {County) (State)
(Barial, cremation, or removal ¢ i Montt) (Day) (Year) || () Did injury occur in or aboyrfo farm, in industrial place, In public place?
(¢} Place: burial or crematio: b
18. (o) Signature of funeral director. "(?)” f::a of 0URY. T e

(0]
19. (a)

5‘*-.27—/ 943

{Date raceived local regul.rlr)

e (M, Dm-othu-}—-

' QE;.L;L:&:.E;:  Date'sisned. Y/ re/k3
-ersa Sitle)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by% .......

. . ..ey Registered Apprentice No

working under my personal supervision.

P. 0. Addresge?""1 Ao
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. the above constitutes grounds for revoeation of license.)

I this body is not embalmed, fact shn:;uld be so stated above.
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. T T
Registration District No... /_..té

MISSOUR] STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.____g.s_}:._b

State File No.

Registrar's No

1. PLACE OF DEATH:

(8) County.c i,

(b) C:ty OF LOWIL ...
{If outsid ¥
(e} Name of hospital or institution:

RAL* and name of l;';h[p)

{I1{ not in hoapital or institution, write street oumber or location)
(d) Length of stay:

In hoapital or institution
(Speclfy whetker
In this commbnity. ..o

yores o o o A(I?M

2. USUA/L._ RESIDENCE OF DECEASED: {

() City or town.

b swe L. Z ‘7¢ O
FZa

(e) YCitzen of foreign country?

If yes, name country.

4 "
3. PRINT
R NAMEJWMMMQMMMM._

3. () If veteran, 3. (0 so@l Security
No.

name war.

6. (o) Single, widowed, married,

5. Color or w
race

MEDICAL CERTIFI

20. DATE OF DEATH: Month......

year_ /.G .3

4. Sex divorced.... kS
6.’(? Jasps of huskand orwwierr. .. . 6. {¢) Age of huaband or w:fe f j
( Duration
MGt e m—_‘ alive... o
7. Birth dfite of d&cased.......... W ............. 1@1 d o N L
.. (Month) (Day) (¥ R 24
8. AGE: Years b Due to
? ;h ....tiin
Due to,
9. Birthplace......og®nnend ¥
ity, {State or foreign country)
Other conditions,
10. Usual occ ti v {Include pr within 3 menths of dewth} —
11. Industry or bus PHYSICIAN
o2 Major Gndings:
=1 § 12. Name Of operatiana. X
B Bestien
= { 13. Birthplace. s
Ll (City, town, or county) {Stata or [oreign country) Of autopsy. ?}?:ﬁl:[ddm]:l;
& ( 14. Maiden name sta-
o tistically.
. Birthpl
§ 15. Birthplace (City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Infor e {a) Accident, suicide, or homicide (specify)
(b) Address {5) Date of occurrence
(¢} Where did Injury occur?.
17. (o) () Date thereof (City or town) {Coanty) {State)
{Baria), cremation, or removal) {Mooth) (Day} (Year) }| (&) Dia injury eccur in or about home, on l!a.‘:-rm,‘ir:induatﬁal pl:c:e', in public place?
{¢) Place: burial or cremation
. 3 f piace)
18. () Signature of funeral directer. While at work?. ... ......,...E..ﬁr, ‘(“;‘ oMeansJof [T o .
(b) Address oo A N g e e ey 23 & M.D her)
- , Signature. . D. or other)........ -
19. (a - g‘ 3 .......... .14_.‘.!.
"]} Address Date signed.,............

{ Data raceived local regispfar)
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