No. 2 A
—-—5-42
§17-39

7

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

4

xmiﬁegﬁggn L&trict

DEPARTMENT OF COMMERCE

o ce e Cersis 1. STANDARD CERTIFICATE OF DEATH st it ... 031D 4.

STATE BOARD OF HMEALTH OF MISSOURI

Primary Registration District NoédL} . Reg:‘s!mr‘s No / 7

i. PLACE OF DEA t
“(a)~ County ... {.J. £

© (b) City of town.....vene 2 / o e

(lrunuﬁda cify or towx limits, mim

{¢) Name of hospital or institution:

"

"RUHAL" and aame of u.nlrn:hlp)

/{{n Shamd

In this commnnit.y....

{1F not in boapital or institulion, write streel number or loda{ion)

(d)} Length of stay: In hospital or institution

M/ﬁ«wxﬂ% (Specity whether

years, months or days) -

2. USUAL RESIDENCE OF DECEASED: . . . 6—77

(g} State {t) County

(¢} City or town.......... .

(1! outsids cily or tuwn limits, write "RURAL") _7

.
flpSlreet No.
{1 rural, give lucntion)

(¢) Citizen of foreign country? f‘t&or No)

If yes, name country

3. (a)

PRINT -~ )

3 M

II vete . '
L
name

37 () Social Security
N nentll
[

5 Sex B H . amcz._M

6. (b: Name of hushand r\:nfe

7. *Birth date of deceased.........

5, Color or

6. (a) Single, w:duwed married,

{Manth)

,Zdlvorced M"{Cﬂ

6. {(¢) Age of husband or wife if

& n

MEDICAL CERTIFICATION

/7€

mintite. M.

20. DATE OF DEATH: Month M 707 1
year. ! i P hour.

1. | hereby certify that I attended the d d from

el aa. . 00 L Gt 192

that I lagt sad home—. alive on oty L. , 19_5?,_;

and that death occurred on the date and huulstated above.

PR -1

Duralion

L.

Immgdiate cause gi death

.. ;AGE: Vears Months Days

(3 /A /0

I{ less than one day

RN . | S

{e}
18, . fa)
L))
19. {a)

Ll(l Usual occupation_..—. &
1
:
;{ 13.
o
:
=

{n

1. Industry or business

Name......

Birthplace.

Birthplace.

(Burial, cremation, or removal)
Place: burial or-gremation., . (e T
Signature of funeral director..

Address -

ﬁmh) (Day) (Year)

&)

Y= f-%3 o

(Data received local regiatrar) ~

{Negistrar’s signature)

Due to
9. Birthplace....... q mereeneannrnne \
. - Ly. ‘.o . OF munl}') ) \
’ Other conditions. y. \.
.- meSSSsesmmmmSssmmsmEmmmses ([m]l]du We‘ﬂlm wilhin 3 ml]l]lh ul' ﬂﬂ.lh) / ’
L FHYSICIAN
Major findings: V } v
Of operaticons {"
S e - n hed Underline
the cause to
J [which death
Of autopsy thould be
Maiden name.... . 2.X VA7 charged ata-
listically.
& 22. 1f death was due to external causes, fill in the following:
Informant. é {(a) Accident, suicide, or homicide (specify)
ad ﬂ \fy\_g" () Date of occurrence
dresa......_.......ﬁ...‘ A o
- ¢} Where did injury occur?
.................... () Dat: thereof 9\ /7 ‘/‘3 2 hury (City or town} {County) (State)

(d) Did injury occtir in or about home, on farm, in industrial place, in public place?

(Speclfy type of place) ("')
While at worl{?/ ..o p ‘( ¢) Means of injury..,.l ...

23. Signature.._,
Address........f|

FFY =3

{Licensed Embalmer’s Statement on lievernc Side)




STATEMENT RY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball';led by me, or by ..o

'

. A S : .. Registered Apprentice No bt enemenpe g res s
* working under my personal supervision. ' o

Licensed Embalmer No

P. O. Address....... 790'60

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply w

the zbove canstitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 80 stated above.




5. No. 2B
M543
¢+ I X35930

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

DEPARTMENT OF COMMERCE
BurraU oF THE CENSUS

Registration District No.._gj_g_..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No......... ..Q....?.J.?f.“j

F DEATH

Ssale File No

g

Registrar's No.
<

L.-PLACE OF D

{s) Comunty_....__[f.

(¥) City or town......... -
[{1 outnda yuwvnl.m:uu.wnln RURA.L nndnnmn nfwwm.hip)

(¢) Name of hospital or institution:

{If Dot in boapital or institution, write street number or location)

(d) Length of stay: In hospital or institution

1n this community.

(Bpecify whather

years, months or days)

2. USUé_L’ RESIDENCE OF DECEASED:

(@) }m‘fe...........m.r_ﬁ.._,_._mm (%) County. /e""‘lr

- Fd

{c) " City or town ;
; {1f outaide city or town [imils, write “RURAL")

(é) Street No.

{11 rural, give kcation)

(Yeu or Né)

(e} %:n of foreign country?,
If yeb;.name country.

3. (o

Pfh”é;w_/m_cﬁ.za_.

. (8) If ve

name war.

K!&)ﬂal Security

MEDICAL CERTIFI

20, DATEO_IZ?JTI: Mont
year. ,_Q’ij nute M

21. the dedetay]
5. Color ot 6. (g) Single, widowed, married, - \ 10.__;
4. &L__?%___.. mLML divoreed.......... SR | S 19___;
6. (b) Name of husband or wife __ 6. (c) Age of hushand or wife if date and hour stated above. Puration
A aliveo . ._.
7. Birth date of deceased ... A>T ¥
(Month) Y“')
8. AGE: Yeara Months Da ) =] lhan Due to.
& 3 / (‘ —min. b
\*/ > e to
9, ‘Birthplace ______ _.__ - 7% O
) ¥» towyier ¥) (Stats or foreign conntry)
Other conditions,
10, Usual ocen V" {Inclods pregonancy within 3 mooths of desth)
11. Industry or busin PHYSICIAN
Majo;‘ ﬁndlnigs: —_
perations
E 12, Name op hUnderliue
t to
=L Bitiplace : i
(City, town, ar county) (State or foreign coantry} Of autopsy. should be
14, Malden name. {‘ charged sta.
tisticaily,
g 15. Birthplace o ———— BT 22, If death was due to external causes, fill in the following:
16. {s) Imformant (a) Accident, sulclde, or homicide (specily)
) Add {¥) Date of occurrence
?
17. {8) {4} Date thereof (¢} Where did injury oceur (Civy o 1awn)

{Barial, cremetion, or removal)

(Manth) (Iday) (Year}

(c) Place: burial or cremation

te)
(d) Didinjary occur in or about hame, on farm, in industrial place in publxr.' place?

(Bpecify t f place)
1. () Signature of funerul director... While nt work? o () Means of Injury——._ S
b) Address
® W 23. Sigoature (M.D.orother)_____
19, (@) (ba e
(Dates received bocal rexisirar) istrar llimtm} Address ... Date sipned







