) N
0. DEPARTMENT OF COMMERCE

Regiutmuon Diatrict No

STATE BOARD OF HEALTH OF MISSOURI 9 4 '7 ﬂ 2

Primary Registration District No™™ £ 270 M .

F DEATH State File No
J &

Registrar's No. ™ & e aean

1. PLACE OF DEA

(a) County........ e
(&) Clity or town..

F

l(uumdl ohy or mw-l iu.. writ;
{¢) Name of hospital or mxthuﬁnn
Eorr

= S\ cgé%:b STANDARD CERTIFICAT
A

“RUBAL”And name of townabip)

el s P ,1;2.-4-,«

(If oot in hospltal or iml.ir.n&:n. write -t.rdn'l.fﬂi.linhr 5¢ location)

v

In this community

(d) Length of stay: In hoapital or institutton.!

{Specify whether

years, months or days)

p" @) Street No.

2. USUAL RESIDENCE OF DECEASED:
{a) State m%{, ) cwm,,._ﬂg’j -
{c) Clty or town ///

{11 outaide city or lmm limits, weits “RURAL"™)

([ rural, give locatlon)

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

If yes. name country.

Fuid "WET_,Z/&Z/ E.mn.éés_zz&r L rls

3. (b) If veteran,

Rame WA, 4/ 2

3. (¢} Social Security
No...M 24l ..

6. (b) Name of hushand or wife....ccrvvenrcccurnrenas

um——

Color or 6. {a) Single, widowed, ed,
4. Su.ﬂé}f... amccjﬂ/ 4. Jﬁ: divorced....é&d/.;jﬁ...

6. (¢) Age of husband or wife if

ol v AV AlVE. e years
7. Bisth date of decensed 2ozt A~ N L - P
onth} {Day) {Yeor)
8. AGE: Years Months Daya If less than one day

/L 0 /2

9. Birthplace ...

~

v UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL

20. DATE OF DEATH: Month . £ 1
year.....,i. A .,/ - .ﬂj m:nntg.._......'?e.....m

21, 1 hereby certify that I atterded the deci from.

that I last saw h alive on -

and that death occurred on the date and hour stated nbc/ve/
Immediate wung death £} i

S (¢ N Q""‘*M """"""""""

Due to.

Other conditions.

10. Usual occupation.

13, Indusiry or business

{lactude pregnancy within 3 months of death)
PHYSICIAN

12. Name.,......
13. Birthplace...

:
=
=1
E { 14. Maiden name.........
=

16. {a)
(4]

19. (a)

(Dau r.en!\md lmfnﬂ:un)

Major findings:
Of operations..........

Underline
the cause to
which death

Of autopay. uhou:g be
charged sta-
tigtically.

22, If death was due to external canses, fill in the following: \/ f
(e} Accident, suicide, or homicide (specify) d 2

(5) Date of occurrence

(&) Where did injury occur?.

£

- (Clty e town) {Coanty) (3ta 1&
1t (d) Did Injury occur in or about home, on farm in industrial place in public place?

(Reglstrer'ssianatursy

(Specifr type of place)
While at work?.......avivirisa- {e) Means of injury... LT J—

\‘yj

! — l‘r‘

{Liconsed Embalmer’s Statement on Reverse Siae)



232 (0

STATEMENT BY LICENSED EMBALMER

I herehy?rtif that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, -

I, >
workigg under my personal supervision,

»

Licensed Embalmer OV A, ol N,

P. O. Address.; ........... :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WN HANDWR

the above constitutes grounds for revocation of license.)

G. (Failure tomil_i.a;,n, -

I this body is not embalmed, fact should be so stated ahove,




St
o

- AUG iy e

No. 2B DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSCURI
—5-43 UREAU OF THE CENSUS
S STANDARD CERTIFICATE OF DEATH e e e
Registration District No....J,..b_Z_..__.. Primary Registration District No._a-....i.&ﬁ.__._ Regisirar’s No (:'_3 ?
1. PLACE OF/DE\pJ - 2. USUAL RESIDENCE OF DECEASED;
a {a) County. ¥ ST AS T k {a) State (%) County.
o (®) City or mwnh_M..,..mmm ____________________________
&} (IMButaide city or town limits, write “RURAL" and nams of township) (c} City or town
g {c) Name of hospital or Institution: (1f outside city or town limits, write “RURAL'™)
(f oot 1 ital oc Lnadli - Tumber of loce {4} Street No
oot in hospital or tation, write streat or tlom) ar $hve location)
. {d) Length of stay: In hosplital or institution rural,
(Specify whother || (¢) Citizen of forelgn country?, (Ves or No}
E In this community
o years, months or daye} If yes, name country. 2 )
= ]
& 1, (s) PRINT MEDICAL CERTIFIC.
& FULL NAME_.]\ .H_H:_A.Au..d._ﬂ ‘S
- 20. DATE OF DEATH: Mont
3. (¥ II veteran, 3. (¢} Social Security
Q . LR L I —" M
Name war. No.
5 m
b { 8. Color or 6. (a) Single, widows. married, 9.
é [ 2 S 4 " { T— -7 T— divorced. .. e s wlivh 19__.._;
E 6. (5} Name of hushand or wife.......cercoemer— 6. {¢) Age of hushand or wife if ; date and hour ﬂmm above. ‘ Duration
! L
’ L
2k i
=
4] 8.
Z
-
a Due te ey
=& || o birthplace ____ . X 4 A
) = 10. Usual Other conditions f /I - J
ot UH'J X occi > {Include pregnancy within 3 months of death) lﬁ J
} - 11. Industry or busin I PHYSICIAN
' I Major findings: I 2 l
- 12. Name Qf operations Fard
AT ' ’:./ vz Underline
D ::‘F_‘ S { 13. Birthplace. . . :fﬁc?ﬁ:tﬁ
?“, gt v {City, town, o¢ county) {State ar foreign country) Of autopsy should be
o S 5 14, Maiden name be
1o tistically,
:t-i,‘ S 15. Birthplace flli following: L3N
. = e ——— Btata o forcipm eoumieey 22, If death wns due to external causes, fill in the followin .
'\ R £ ] oreLgn “
. Pﬁ % (@) Informant {2} Accident, suicide, or homicide {specify} e
" B (5) Address (b? Date of oocurrence . I
() Where did injury occurk B 44 {Sred —Ino.
17. {a} - - {3 Date thereof. i (County) tate)
(Borial, cramation, of removal) (Mocth) (Day) (Year) (& Didinj ) farm, in Yndustrial place, in public place?
(¢} Place: burial or cremation D ' et ™ = .
1 (Specily typs of place) .
[¢8. (a) Signature of funeral dlrector \ While at work?._ .\ " () Means of injury..@““-@:h,&u!:‘&\
(5 Address
@ » 23, Signature.. S (M.D.or otheff_w_}_@
19. (a . Y i -
(Data recrived local registrar) (Registrar's signatare} Addres:}_. ,M _\ e, Date siznedg i ¥ 3ol 4-.3
U

o




B o




