Q.

7

)

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

~wr

2

géﬁ

\

D NGT I8

Registration District No...._......

—ARTMENT OF COMMERCE

SUS

/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....e=~

Staie File No

- 37587

Registrar's No... 2‘ 75{

1, PLACE OF DEATH:;

{a) County___.. 4

{b) City or town.,

(lfwhldu cn.y of town hmil.- writs
(¢) -Name of hospital or institution:

et e e (@) State mzo

2. USUAL RESIDENCE OF DECEASED:

{b) County....

‘ oo'/

(d} Length of stay: In

I'n this community.....
years, months or days)

{Lf oot in hospital or institu

"RURAL" tud came of toweshis) (e} City or town %wm—d m

{Specify whetber || (60 Citizen of foreign country?

. e —
Q 'p"..g" Sy No.
a begpr location} E (@) Street No {[{ rural, give location}

(It outside city or town limits, write "RURAL'") 4
M~
(Yes or No)

1 yes. name country

s 2 ANy B Ayl Sonl. :

3. (b) If veteran,

name warﬂm...

3. () Social Speurity vear o D3 hour.. F ot

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 22200 day... o2

...minute... 24/3&
No

(o I hergby certify that 1 attended the deceased from.. m -

6. (a) Single, widoyed, mﬁfﬁﬂ- ....... M ................... 10. 57 t0.. 5

Informant...}

-
B
-
@

-

e == v neatyw

(¢} Place: burial or cre

(%) Addrpss.. /2

{10 a0 £/

{Burial, cremation, or nmnl)/qj
H mation .« e @l LBy Qﬂﬁ‘\r
M (Specﬂ'v type of placa)
t : et While at work?.... () Means of injury...

18, (a) Signature of funeral digpctor™

u& ru:ax!od 'locll registrar}

* (8) Date theredf..../.L> A 7 f l (¢) Where did injury occur?
orr)

(5) Date of occurrence.

{n) Accident, sulcide. or homicide {specify)

il 0 5, Color or " 190.3°F
4. SeXe.irieoee M ieieneen mcaw divorced..sde Mo ihat T last saw hm alive on... m ,2 - 19_&
6. (b} Name of husband or wife........cooooooeeeemneene 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above P J- :Duration

ol s \ wd .
] alive....___..- A years ! £
. P [T
7. Birth date of deceased gﬂ""‘""‘ ~3 / 9 _.2-‘ Gt R.ﬂ
17 (Montsj (Doy) (Year) P
e - _e . -
8. AGE: Years Months Days If less than one day Due to. M f M . bt
2 e PP e O BT B
Jg min. -, d F‘ :tw ~:
. Y Due to . ’ -
9. Birthplace......2ZM @ i %ﬂ o) . L
(,n.y Stale or foreign covulry) fp 7T : FY .
Other conditioha ” #
10. Usaual cecupation.... ; :; N {Include pregnuncy within 3 monthy ol'dnth) i / A
11, Industry or busingss Sajor ol PHYSICIAN
= ajor findings: / -
B 1. Nm/&n-a el Ao 201 operations., 77 M—-—v o
z the cause to
= L 13. Birthplace . - ¥ 4 o w;xichlddeagh/
. f autopey....,%. S ‘ - AR VORvsR—— | 113" e
E} 14. Maiden n:lme/% E ? charged sta-
= Ao tistically.”
§ i5. Birthplace................ 22. If death was due to external causes, &1l In the following: V

%‘9{ /1

(Mnnl.h) (Day)

(Cou

(ct town) nty)
(d) Did injury occur in or about home, on farm. in industrial place in public place?

{State) /'

gt rf.ui{;"gi;f)'f'" T ) Addréss 0 B £ ﬁ-.m—ﬂv- .

“"l—-!-“-t-“":— A Slznature [/ V..- O per pretie= s

[

/07 G

(Lieenled Embalmer’s Statement on Reverse Side) _




[ .

LI R B

'RECEIVED - L R
District Health Offioer No. 10 o Lo | .
" Gistrict File Numhr ..C'._.ﬁ..% /_ o | | R

STATEMENT BY LICENSED EMBALMER - e o

T R . ‘i
‘ : P, 0. Address.. / et LI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFH in his OWN HANDWRITING. (Fﬂllure to comply witl

the above constitutes grounds for revocation of license.) -

If this body,m not embalmed, fact should be so stated above.
. . i

+




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

DEPARTMENT OF COMMERCE
Burgay OF THE CENSUS

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Siate File NQ_JQ&'

Registrer's No.

1. PLACE Om/\
{a) County. AL

2. USUAL RESIDENCE OF DECEASED:

- T (a} State (&) County.
® City or town_ X o ] “RUHALY sod '_'_T.r"'n.:.;p) -
or ty or Lowp ta, write * nams of to: ¢} City or town
(¢} Name of hospital or institution: @ 4 (If outsids city or town Umits, write “RURAL™)
— (If oot in bospital o nstitation, weis sirest %nb:_':%m ———————— (&) Street No T Ey oyt
{d} Length of stay: In hospital or Institytion ’
. (Specify whather |} {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) if yes. pame cotntry............. ]
MEDICAL CERTIFI .

R,NJQD/M 6 Underaorn

3. &

3. (¢} Social Security
No.

If veteran,

name war.

4. Scx.wmum.m...

6. (a) Single, widwg' married,

5, Coloror
e )|

é Maont

divorced ...
6. (b) Name of husband or wife 6. (¢) Age of husband or wile if
o -1 1 SO,
7. Birth date of decensed__'= _Q.ﬁ_\CL,..-W..“..
{Month} k’) Yut)
8. AGE: Y:am Munths Da C) ?‘:m thanw
(
2. Birt.h R
¥, Lo (,Shu ar foreign countiry) ( n" -
Other conditions H
10. Uﬂ“ﬂlm {Include progoancy wiikin 3 months of death) / ¥ / J
11, Indu;try or busin PHYSI(IAN
Majgfr findings:
tions
E 12, Name Opera - Underline
=4 the cause to
& { 13. Birthplace Py which death
(City, town, or county) (State or forelgn country) Of autopsy / 4 should be
. Maiden name ’ charged gta-
o tistically.
g 5. Birthplace o — 3 Emmwt e || 2% B death was due to external eauses, fill in the following: AN
16, (o) Informant ) {a) Accident, suicide, or ho e (specify) -
@ Add () Date of ___,_Z-_‘/L_ -3 -
M
17. @ (%) Date t f {c) Where did injury occur?_ M-—_(‘é‘*‘?u_h“) From—
(Burial, cremation, or removal} (Mooth) (Day} {Year) || (4) Did {njury occur in or about home, on farm, in industriat p!ace in public p!aoe?
(c) Pilace: barial or cremation ¥ — _.é-—“-' e
pecify t. £ place)
18. (a) Signature of funeral director. . While at work?.... BB s e ene of imumM‘/ dt—"
N
D) Address s
@ ‘“\ 23. Signature.._ &2 B bl oo oot (M. D. or other, _._....4.
19. (a) {3) -

{Data received local registrar) {BRegistras’s signatore)







