" DEPARTMENT O

F COMMERCE

BUREAU oF tHE CENSUS

FILED JUN1? 1888

STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH | State Fite N018586...

Registration District Primary Registraton District No... .. S, 7 ? Registrar's No.
1. PLACE OF DEATIEZ 2. USUAL RESIDENCE OF DECEASED:
{a) County () state “Peatonartar @) County @W ;é

(&) City or town

v Fenald 13¢ il

(If ootaide city or town limits, writs “RURAL" and oome ur‘.u-nlhip)’h— (¢) City or town....
() Name of hospital or institution: (I outaide city or town limits, write "RURAL") A
-+ Street No. L4
(If not in hospital or justitution, wrile street oumber or locatlon} (@) Street No (If rural, give location) ]
(d) Length of stay: In hoapltal of instltution .
(Specify whether [] (#) Citizen of foreign country? (Ves or No)
In this community...... 0
yonrs, months or duys) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME ; g -
20. DATE OF DEATII: Month..... g .. day.

3. (b) If veteran,

namme War.

21.

minute. /2 a-M,

year...[..i.&:az ............ hour

I hereby certify that | attended the deceased from

j 5. Color ar }«-/L" 10403, to#__“\_-fﬁ/ 194,
4. Sex? S | race.. e LN that I last saw hoasiewm.. alive on i y "’L. 39.5(.;:”,
6. (4} Name of hnsband or wife =7 T........ and that death occurred on the da e‘ﬁ h"“' 8l ' Durati
uration
o alive . YEars .,
7. Birth date of deceased /V'T \S‘ /f ?7
{Month}) {Day) {Year)

8, AGE: Years Montha Days If less than one day Due to ﬂ

M 7 17“ ...__..K_..hr. f———— |1 N Due ¢ y I‘ ll

q e Lo, o y

9. Birthplace, I / V

10. Usual occupation

1, Industry or bnsi

12. Name
13. Birthplace

15. Birthplace

»

{Burial, crematfon, or removal)

(¢} Place: burial or cremation.

18, (s) Signature of

funeral dirget

Manth) _{Day) (Yeer)
L. Mk,

{Registrar's siynatare)

(City, town, or county) {Stats or foreign country) I >
P p/£ Qther conditions
4/ ([nclude pregoancy within 3 months of death) ’
. P PHYSICIAN
W Major findings: —_
Of operations
. Underline
,l/up«/'?_ ?‘ ";;?‘é” ttg
(Chw'n or eqnnty z ! ‘ (Suu or foreigo duntr Of autopsy. :h:uldeabe
14. Maiden name charged sta-
tistically.
- 22. If death waa due Lo external causes, fill in the following:
 / (@) Accident, muicide, or homicide (specify)
M f ” (&) Date of occurrence.
Date thereot 8= £/ /5% 3 || (4 Where did injury ocetr?

)

23.

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

(City or town) (County) (Stata)
Did injury oceur in or about home, on farm, in industrisl place, in public place?

(“-nedfr type of place) O
While at work? .......g.... e () Means of tajuryilo

Simatm..ﬁ% L. 3 ,3 (M. D. or other)..

(Licenssd Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, oY

.» Registered Apprent'ice F3 £ T

Signed...... W / W
Licensed Embalmer No........ /aé& .........

P. 0. Address _

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.




DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No._.....t 6 _ﬂ f

Siate File No. //d‘yé

Reristrar’s No.

Registration District No._é-__d._é.

1. PLACE OF DEATH:

{a) Connty..._
(b City or town........

(If cutsida city or Lo llm:h. wnu *RURAL' und noe o t.munh:p) -

(¢} Name of hospital or institution:

(If not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State {¥) County

(e)

City or town

(If outaido city or town limits, write "RURAL™)

(d) Street No.

{[frural, give location)

(¢) Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NaM

vov

3. (&) If veteran,
No.

3. (¢) Socin] Security

name war.

6. {a) Single, widowy

F

5. Color or
| e

MEDICAL CERTIFI

20, DATE OF DEA

21.

year.
1 hereby certify ug\\x )

19.......;

4. Sex divorced.. ..M. thal'. W h_ B | —
6. (b) Name of husband or wife,..eoomce——.. & (¢} Age of husband or wife if that h oce o date and hour stated above. Duration
alivc.__._.. - %\ f Heath

7. Birth date of deceased......... )/ A N 4 i 2 A ’
(Manth) (nu) S {Year) ‘
lf
8. AGE: Yeara Months ) \ th:m Due to
A %'\ic :»;_,_..._.m
v . Dte to
9. Birth a J
w— (State or lnm;n cuwanizy)
Other conditions
10. Usual occugdtio u‘, (Include preguancy wilhin 8 months of death)
11. Industry or busin PHYSICIAN
Ma;(;xfr findings:
operations
E 12, Name - Underline
S QRN S — which death
{City, town, or county) (Stats or foreign country) Of zutopsy should be
a 14, Maiden name charged ata-
tistically.
§ 15. Birthplace TP 3 PP m———— 22, If death was due to external causes, fillin the following:
16. (s} Informant {a) Accident, suicide, or homicide (specily)
(¥ Address (3) Date of occurrence,
17. {a) _ _ (b) Date thereof () Where did injury occur?, e —
(Berial, cremation, or remaval) (Month) (Day) (Year) (d} Did injury occur in or about hame, on farm, in industriat plnce In public plaoe?
(¢} Place: burial or crematlon
. Gpecify typo of place)
18. {s) Signature of funeral director While at wotk?......... (5 Means of infury___ —
{ Address
- |} 23, Signature (M. D. orother)..com...
19. (@ af e driilern o
{Dats received loenl rexisirar) {Registras's signetiore) Address .. .. Date signed__......_____







