S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 _l_ 7 8 7

i Bursau o¥ TaR Census STANDARD CERTIFICATE OF DEATH State File No

.xsm!L EH] 5%1 7 53 Primary Registration District Nu‘éjé...j{.“? . Regisirar's No / ’Z

Ed t. PLACE OF b 2. USUAL RESIDENCE OF DECEASED: 5/
; (s) County A-T AY E‘TT'/_- s M I ‘Z
- tate..../ Y 2.4 (Pl (8} Count L 7.4
4 () City or town... gn N-Lo.q WV L% - S ..ﬂzfn.%m?'ww " & ) Comnty 2. oA "}';
i L] its, writa "RURAL" and fhame of towna 3 9 [
{c} Name of hospn:lu 14 m:lt::uea;;“ . 7 fta TRURALT na * ’ @) Ciey or tow N caﬁoﬁfaﬁ?’yﬁ wﬁlmif:rT; (J.I?.4}n_._
Mf J o
(1f not in hospital or institation, write street anmber or location} () Street No. 7 =2 UTH (l}tuurl:-i%;.{{uum ﬂA’Lﬂfpr#.
(d) Length of stay: In hospital or institufion.
{Specify whether [{ (¢) Citizen of foreign country? ; rerfenne ittt ..(Yes or No)
In this community /{- INRA Vo i L) F & T :
years, months or daya) ST If yea, name country,
MEDICAL CERTIFICATION
3. (a) PRINTJ ' .
Full RAME =Lt Maas -‘AA( f _/7/ ANnpPLY. —
PR - A 1 ﬁflﬁc g 20. DATE OF DEATH: Month....ﬁ:.[!.?.j_\[.f:....._...day 7
' vetera., v L ® ‘/u# ¥ year, / q. ‘l‘\? {37211 SN (a ........ m[nute,‘:g’.g‘.......-&.,.m.
name war. Na

21. ereby certify that I attended the dec from.
5. Calor or 6. (a) Single, widowed, married, [| C<f oo f 24 g_am

/ me.w.HLIE DZdivnrced.._WJ..D.ﬂ_.m.,. that I last eaw bl nlive on..

) Seg;‘m.&i_&‘___.

NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
[

6. {b) Name of husband or wife _...... 6. (¢) Age of husband or wife if || 3nd that death occurred on thediaYe and hour atated above.
AUV et ecrirenrn YEOTS 'm@“"‘ cattse of death
7. Birth date of d d \-SEP i 9“? Vi g ‘?[ e g Rl
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. Ngd™ )/ Larfrmloer
g I g / 4 hr. min Ll
Due ta.
9. Birthplace... \JQH/VJQA( CD LN TY M 0& ¥
. (City, jown, nrcuunl.:-) g‘mte or loreign country) e
10. Usuai occupation.... I ..ﬂll.i..s...KK..I...75..4‘:.............'.---------------------------- ?:ﬂ;ﬁ:’:{::‘z::; 'lthin v mu" 0[ d;w)
11, Industry or busness PHYSICIAN
=4 - Major findings: —
8 12. Name_sd AM_E PArKEIT Of operations : . : ' Underl
> I7 2 4 s/ ' thecane o
ﬁ 13. Birthplace A‘TL 0 /’ { ’?6" /V/ A which death
S = 14. Maiden m&-ﬂtéo'n.wmmr Al— suu or.[we!zn countey) Of autopsy. should be_;
[ E : “ - y TR !istimlllfu
E g 15. Birthplace.. "y g:;}m%ﬁ mng - @‘ﬁgﬁ{‘ﬁ’twnw) 1| 22. If death was due to external causes, ill in the following: !/
E 16. {a) lniomanf[.}- f/ L Aﬂp}—q {a} Accident, sulcide, or homicide (specify) d 5¢
. 7
B ) Address... T Lot M 2. (6) Date of occurrence #
V7 () f D8 APt Bk . () Date theregf JUNE. 7. I3 1 || @ Where did injury occur? Ty S T FER)
(Buriol, crematioz, or removal M‘"‘"”) (Day) (Year) () Did injury occur in or about home, on farm in Industrial pla.ce. fn publlc place?
(&) Place: burial or cremation.cée £ Z.£Y. /1. L
18. (&) Signature of funeral director... £yl _,\f r‘}M B e || Wil at o £y g Meangof tnim..;.___._._!%n..

®) Address _OALCO IR RIS .. S, ] byt .
)Jz 55 e% .|| 23- Sigratpde L Ya..., L. R el Dot ——
15 @ m&ﬂhﬁé{:ﬁ @ W ------- . ) ------------ Addresy L - . . 4 e Date ﬁm@
7 -

e L ‘J (Licensod Embalmer’s Statement on Reverse Side)




. We
Vel 1eE ¥ ~ Dew®
e -
Fited =7
Date
L]
- {\"k b e
., e .Y L s
o Vooasees Uy X
.4..- L. - LU
I
Ty T . |
Voot t ool A I
e e . ' : Y ri
S AR x * - 8 - =~ X i,
. * '
o p——— “ﬁ - = . -

STATEMENT BY LICENSED EMBALMER

D

» Registered Apprentice No....... —

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

'working under my personal supervision,

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O (Failure to comply wit
the above constltutes g'rounds for revocation of hcense.)

*i ] If this hody is not cm‘bal.med cht!should be l!o stated above. :
".‘. b T 3




S, No. 2B
o —5-43
1 x36930

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Siate File No. "’Ui
Registration District No.__/_z__a___ Primary Registration Dlatrict No._é Z__S;{Q Registrar's No / >= ’ '?:

2. USUAL RESIDENCE OF DECEASED:

(@) State e () County

(e) City or town........_.....

(¢} Name of hospit.al of lmdtutiou. — T (T outaida city or towd limits, write “RUNAL"
——
(17 20t 1 Ieoepital or institation, write sirest namber or bocation) (@) Street No P i woiescn
(d) Length of stay: In hospital or Institution
(Specily whather || {¢) Citizen of foreign conntry? {Yes or No)
In this community ﬂ
yoars, months or days) If yes, name country. 1
3. (g} PRINTS !z : 52 %g 2 EEZ
3. B I vetemnp 3. (¢) Social Security

name war. No.

'17. (a) (b} Date thereof

. 5. Color or 6. (o) Single, widowed, married,
£ S-:r_......................_......_.i race._ X ... d.worced.......M
6. (b)) Name of husband or wife..ovcoee 6. {€)} Age of hushand or wife if
Pud
7. Birth date of deceased.......
(Mohtk)
8. AGE: Years Months % .
Due to
9. Birthplace.....ice. [
(Stata or foreign country) ’
Other conditions 1 V.l
10. Usual occu {[nclude pregoancy witkia 3 wonths of death) / 7 b p
11. Industry or bysin PHYSICIAN
Mm&' findinga; / /i —
operations. o
g 12, Name /4 \1 Underline
< . the cause to
m \ 13. Birthplace { J iwhichdenth
{City, town, of county) {State or farcign country) Of autopsy shouid be
E 14, Maiden name / charged #ta-
: P tigticallyy
=

15, Blrthplace.om S A dpa{ was due to external causes, fill in WJ
16. () Informant (6) Accident, suicide, or homicide (spegil

(b) Address ‘ (b) Date of occun-:nce_éé b

(£) Where did injury occut?.
(Borial, cremation, or removal) {Month) (Day} (Year) {d) DidIinjury ga

{¢) Place: burial or cremation
18. (a) Signature of funeral director.
(») Address

19. (a} 3)
(Dats recaived local rexisirar) {Registear’s sigmature) Add

\\

City or h:w-;:) {County)
in or about home, on farm, in ndustrial p

.  oIgnTIIt, ..o




S@T1eT



