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

)

DEPARTMENT OF COMMERCE

ED MAY 2

Registration stmct No.

Buruavu oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1Y 1Y ‘,’
State File Ne. 1 8 () b [

Registrar's No..._, /,/ V ...............

}7§/

1. PLACE OF DEATH:

(';) COUNLY oo rsaccercereece /0577./‘5‘

(b) City or town..

SEOALIA

(lfl;ublda city or town limits, write “HUHAL' and nome of tow uship)

{¢) Name of hospital or institution:

/285 . E. 478 S /

(d) Length of stay:

In this community........
yenrs, months or days}

(If notin hoapital or inatitution, write street sumber or locatian)

In hospital or institution.......

Ao ()//?S'.

(Zpecify whether

2. USUAL HESIBENCE OF DECEASED:

(a) State............ MD ................... ) Coumy PET/ / 8

(¢) City or town....... S(F D A L I;I’-] ; ; f}
oulside cily oF Lo ijte, write "RUBAIL™

LIS

([frurul. give locuuun)

!
() Citizen of foreign country.........o.... £ . 3 .p\ ....................................... (Ye’s

Q

(d) Street No

Na)

1 yes, name country.

3. PRINT -

FUlS, NAME n]-O'St PHM /[{QH/?S‘

3. (&) If veteran, 3. (&) Social Security
name war. No

o seMALELD

5. Color or «

raceW#lI

1}6 (s} Single, widowed married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh_.M A/?;
year. / 7 «_3‘- hour,.

the deceased from...

y certify that I a

and that death occurred an the date and hour stazed ahove

6. (5 Name of husband or wife...ccoccceeoeeeeeeeeee. 6. {¢) Age of hueband or wife if Duration
________________ AEJ_HA alive....cccoeeeeenn YEATS Im“"ﬁ_’”am cause of dea.th NeeFy
- g
7. Birth date of deceased.....£J.. U Cl ........ e / 3 ......... /f ............. MC'M i s o
{Manth) (Duy) {Yenr)
8. AGE: Yeara Montha Days If less than one day

/&

{7 7

L, min

9. Bmhplace ‘(M& foc.

Mo 02

_ (81ats ur foreigu country}

wn, or Gouply)

ET/RED

{City.

ther conditions

10. Usual occupation (Include preauancy within 3 manths of dentk) Y
. . . - ) .
11. Industry or busigess S "- PHYSICIAN
ot ajor findings: .
g 12. Name.. jo Y /(A H < S / (.)f operations.. . Underline
= - . : .
=\ 1. Birthplace /(VA‘/YO YEN QERAAAN Y. f 5 - he catne to
Ci or, ¥ State or foreign countr Of aat ™ ----@-‘4—“(— should be
5 14. Maiden natne )!”# #v P feemeennant owsy : charged sta-
E px .............. tistically.
© { 15. Birthplace. - - 22. If death was due to external causes, ill in the following: .
= {City. town, or county, (Sm‘e or foreign country) / ﬂ)
16. (s) Informant. ALl A A4 o S/-}M {6) Accldent, sulcide, or homicide (specify) e 7
) Address_.. .3 224 ,L / A M a, (8) Date of occurrence P
17. (@) ., o o Y . (b Dnle thereof 4 Y ot "{3 (e) Where did injury occur?.. " (City or l.nwn) T (County) " {8rate)
. (Burial, cremntion. ur removal} (Momb} (Day) (Year) || ¢y Did injury eccur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation... Va4l 17/‘!‘ 7-0 /V /w 2.
H r
18. {a) Signature of funeral direc ILLE-Q Pl E .F Wiitle al work} .. _(_‘_5_'_1_@“, typeo D];;;) of i m]ur@ V'/
23. Sign ,, W J s (.

19. (a) (3

{egistrnr s signature) :-i "

Iocal regiatrar)

. {M. D. or other}.

i

Address.. 1y

Date signe'd._..? ?}m,;

16 A D= &

{Licensed El.llb:lll‘::cl"s Stalemcnt on Reverse Side)

7S




RECEIVED |
District Health Cfficer No. 8,

Diskrick File Mumber . i
Late Fiied .ot hpos _/.?’_..__K-s.__..-
.\
.
.
- . ‘..‘.- -
. . b . —
- : - .
1 . .

A
)

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

,,,,,,,,,,,, S Reglstered Apprentlce No

Note: The above MUST BE SIGNED BY THE LICENSED E MBALMFR in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of licensc.)

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




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

MISSOURI| STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
27

Registration District No

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.a_o_f_i

wb
/R

Stale File No.

Registrer's No

1, PLACE OF DEATH: f z

(g} County. '’ {/

) Clly [ e _{,l_d 44& [ N
(1f outside city or town limits, write "HURAL'" and name of towm.lnp)
(e} Name of hospital or [natitution:

{1f oot in hospital or institation, write street aumber or location)
(d) Length of stay: Tn hoapital or institution

(Specily whether
In this community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(s} State (4} County.

{¢) City or town

(I outside city or town limits, write “RURAL")
(d} Street No

{If rursl, giva location}

(e} Citizen of foreign country?.

{Yes or No)

If yes, name country,

S(a)PR!NT SQI[ ﬂ gz£| 2
ULL NAM

3. (b) If vetem. 3. (¢} Sccin) Security

‘hame war. Ne.
6. (a} Single, widowed, married,
5, Color or
4, Sex W race W divorced........ . ¥ V=T
6. (&) Name of husband or wife_..............._.... 8. {¢) Age of husband or wife if
7. Birth date of deceased..._......
8. AGE: Yeara

§ 1

MEDICAL CERTIFI

20. DATE OF Df’l‘Hx onth........

year... /

Z1, 1 hereby certify that

19

19... i

bove
Duration

~§*“

e Due to. \7‘ ﬂ.o” Mﬁéﬂﬂ’\'

. 4
Due to! 2 ] e A

9. Birthplace.........
(Stale or forcign country) v v
- Other conditions—...c. —roeo.
10, Usual ceciliiation. \ § [{ pr within 3 moaths oldnl.h)
11. Induestry or busi U }’/ £s PHYSICIAN
ot Major findings: I (p [/ —_
B [ 12. Name Of operations | A, Underli
nderhine
%113, Birthplace 1 ’ e demth
= (City, town, or conoty) (State or foreign country) Of auto hould b
= N Pay. L7 ould be
& { 14. Maiden name [ sta-
E . 2 tistically.
. Birthpl =

= 15. Bisthplace, (City, towa, or county) (Stnte or forelgn country) 22, If death was due to external causes, fill in the following:
16. (a) Informant (s} Acgident, suicide, or cide (upedfy)m.ﬂég/ﬁ‘?:..@ﬁx...m. £ o

(5 Address (%) Dite of oceurren _.a?f‘/_égj__.._[...?__?é’? _______

: () Where did injury hotur?. ) 2 & b, 2,
17. {a) (8) Date thereof ! {City or town) {County) Sta

{Burial, cremation, or removal) (Month) (Day} {Year)

() Place: burial or cremation

18. (a) Signature of funeral director.

(&) Address

19. (a} (5

{Date roceived tocel registrar) {Registrar's signatore)

b \Did injury occor in or about home, on farm, in mdusmal place, in pu (c ?
5.'&&.& s, ﬁ’ﬁa %2_7:)[,
\thl: at workZe. . - _..Z_.._..
23, ngnature 'é Q/Z.( OE. ﬂ 2 G/M D, orother}

Addresa.._. Date s:zncdﬂ’:z,? ‘/
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