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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote Fite No

Primary Registration District No.-.ﬁ&_Z‘_% Registrar's No / ﬁ%

1. PLACE OF DEATH

(z) County.

{#) City or town_

{¢) Name of hnap{tdl or lostitution:

{If cutalde city or town limits, write

wirak i

In this community.

(If Dot in hospital or tmetitation, write stroet mut:r location)
(d) Length of stay: In hospital or institution

{8pacity whether

years, months or days)

L

2. USUAL RESIDENCE OF DECEASED: /5
o
(a) State.—er (0} County @M U

(e} City or town

(If outaida ¢ivy or towo limi - "RURAL™) 1
7 Ny “"L}M
@ Street Mo 7 Z e

{If rural. give location)

8. (s} PRINT W
FULL NAM el

8. (&) If veteran,

3. (¢) Social Security

No. 4‘&2:422:_2 ~

(¢} If forelgn born, how longin U. S, A} d YCATS.
13 MEDICAL CERTIFICATION
1 L . F‘

20, DATE OF DEATH: Mont] day. e \j L

yea.r._[f ur. .‘...._"mnﬁnute&&u.

r
18, {s) Informant
(0 Add

17. (@) mo-l
(Borial —-nw-l)

“{e)” Place: burial or crematio

(b} Date thereof..
LN

RUNNEMRURGER'S -

pame War.
21. I hereby certify that I attended the decetesd from -~
6 Co!or or 6. (o) Single, widowed, married, — 18 .o o
H ——
4 5" Gy divorced —*=|["that Ilast eaw h___= alive on FATIE :
8. () Name of husb . (¢} Age of heftrmmeer wife if || and that death occurred on te and hour stated above,
Daration
allre____é_ years || Immediate cayse of deat -
T. Biith date of d Ao 'K_MW
{Mant Yy (Dey Yoar) l /
B. AGE: Yenrp hlonths If lesw than ono day Duoe to V
é a / 6 hr. min
Due to
9. Birthpl i ZM‘: Eg ’
(Stats or forelign oo ]
1
10, Usual occupation s O(tlh“ m?dj' e within 3 montha of death)
11. Induitry or business  npers 23 . | . PHYSICIAN
o Major findings:
M | 12, Name l ls  Of operntiom . _
E Underline
= 1s. Birthplace _==> [ ri € mgl&: :g
B  ~plantopay. shoeld be
ﬁ 14, Maiden name.... 4 jcharged sta-
tistically
E 15. B'lrthplare 22, if death was due o external causes, fill in the following:

(a) Accident, snidde, or homidde (specify)
(&) Date of occurrence
) Where did injury oceur?.
e {City or tawn) {County) {Siate)
(&) Did injury occur in or about home, on farm, Io industrial ph.::. in public place?

(Specify typw of place)

18, (a) Signature of funeral director. While at work?.. ) Means of injur;'
(oF fpdde 28. Slgnat £ ((M D, o
19,
9. (ehgAn add Mﬁ;.. .. Date s jéa
|74 ¢ (Licensed Embalmer’s Statemant on Reverse Snduw w (a 5



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 oeooreeeooeoee e

==, Registered Apprentice No.

working under my personal supervision, i -

) .. . Liceased Emt 3 é J
. (A 7
e . s P.O.Ad L
"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITING. {Failure to comply wit!

the above constltutes grounds for revocutmn of license.)

o """ If this body is not emlmlmed above space should be left blank. . : ‘
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* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungav o¥ THE CENSUS

e
Reglstration Distriet No_ﬂo.___z__

THE STATE BOARD OF HEALTH OF. MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

@:%_4 f Regisirar's No..__... M.ﬁ.

1. PLACE OF DEATH:

(s} County.
(8) City or town... ...

(¢} Name of hospital or inatitution:

(darlx "

{iF ot sty or o ieies wete “AORAY sad s oTsomasbis)

(d) Length of stay:

In this community
yeurs, months or days)

(I not in hospital or institation, write strwat number or kocation)
In hospital or institution

(Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State, {d) County.

(c} City or town

(1 outalds city of towa limits, write “RURAL")

{d) Street No.
{If roral, give location)

(¢) Citizen of forelgn country? (Yes or No)

If yea, name country. f

209 FRINT 42“ ¢ C. ;..._E! 4 Z! -

3. (5 If veteran,

nAame War.

3. {c) Social Security
No.

Lo

oM

5. Color orz [ ! 6. (g) Single, Wldoﬁ. marriped,
" diverced........&. ... .

(5) Name of husband or wife. oo 6. () Age of husband or wife If

b

Birth date of deceased... .. —.

{Month)

0. DATE OF [?A Month

oY

M.

. AGE:

10. Ugual ocen,
11. TIndustry or busin

17. (a}

G

18. (a)

)

19. (a)

Years

Months

(3tate or loreign country)

A4

Due to

Other conditions. .

(Tnctade pregnanay within 3 months of death) J —_—
rav ) f) PHYSICIAN

. Name

. PBirthplace.

{Cixry, town, or county) (Stata of foreign cooniry)
. Maiden name

. Bir!hp]nm

{Ciry, town, or county) (State or foreign connlry)

Informant

Address

(Burial, cremation, or romeval) (Month} (Day) (Year)

Place: burial or cremation

(b) Date thereof.

Signature of funeral director.

Address

()

({Date received local rexistrar)

(Registrar's signature)

Mujor findinga: T e T —_
n’of npﬂmtignnl /

4 Underline
the cause to
fwhich death

Of autopay should be
ata-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify}
(#) Date of occurrence.
{c) Where did injury occur?.

(City or town) (County) (State)
(d) Did injury occur In or about home, on farm, in Industrial place, in public place?

Qoweifly typo of plaoe) "
— (¢} pMpgns of Injury.
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