S3295
0.2 || DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BurEAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State File No....:
J_liezlgrgl!: D|1=|t§ct1 ...... % ..... 2 6 .......... Primary Registration District Noé/d% Regisirar's Noyo

-~
w2

x::‘-"
Ers
i

'/? 1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED: ﬁ
= () County h S i L
- | T aa— - . a} State..... WM. b County... %!
) 2 by City or town.__.... . Jis> e S @ County c.e Q
E {3 Nameof hosg{;"z‘:‘:nﬁ;gﬂ“;’l;"“ limaita, wrigdwRURALT sd mame of townsbip) {¢) City or town.....ceeeeo : -0 w ......................... ‘)
ulside cily or town hmlu write
= / }'ﬂo{jyﬂ.y osrnt i N@ L
- F D o et e ee st e eame e e eneeemman
; ([T not in hoapital or institution, write strest number ar location) @) Street No o (]‘fmm]';l“']m“;m;)' """""""" u‘m‘j‘"
) (d} Length of stay: In hospital or institution - . . ’
Z, :: i {Specily whether {¢) Citizen of foreign country? {Yes or No)
- In this community.
z years, months or days) If yes, name country
= "
MEDICAL
<] 3. (a) PRINT
[ FULL NAME.. /I M {/L ’ 8—
« 20. DATE OF DEATH; Month..
3. (&) If veteran, 3. (¢} Social Security \
§ N Year.....o Ko ...hour minmr M.
name war. a
- 21. I hereby cegtify that I attended deceasedfom......
EI 5..Color or 6. (a) Single, widowed, married, | — J; _____ P 19, __[' ‘_ 19... I'l
v 4. &LM dracr_ﬂ\)'ﬁéil divorced.."2ANALIALLR] (100 | 125t saw h._\ MAAlive on.. -~
E‘ 6. {4 Name of husband gr wife... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour 8 :
5 e ) A c Wl UA AL A alive..... 6- ...... years || [mmediate cause of demh--E
5 7. Birth date of deceaned........ %\M / v I //?' 2.5 MM"’ B iFreen
= {Month) 4 (Day) (Yenl) .. , -
8. AGE: Years Montha Days If less than one day Due to.... T ca i
g 69 16 12 -. -
- Due to.... :
& |l o Binhplace . Ll ar-XTA o Lo YD, 2
N = o s ((.n.y wn, gr county} - (Stats or foreign country) o
. Other canditiona.
% 10. Usual occupation (Tnclude pregnancy within 3 months of death)
- 11, Industry or business : PHYSICIAN
i Aa‘ Ma'i:?; findings: I
- &) 12. Name LRt Y X W W B o P Ot operations.... i o : X
~ g N . . i Underline
AT QT T 1120 0 S A0 27y v / . the cause to
. : iLy, town, orgt nty&,’ (ﬁﬁa or foreign counlry) Of autopsy . :;!;Czllcziea‘;t
- & [ 14. Maiden nan'u:..{fzﬂ.A-Hm A charged sta-
B E ' » tistically.
[ © | 15. Birthplace . . e - || 22. If death was due to external causes, fill in the following:
= = (City, town, or county, (Suln or ureu:n country)
E 16, (¢) Informant... M . M {a) Accident, suicide, or homicide (specify)
B (5) Addreus . A At 71’\{:) (b} Date of occurrence
i {¢) Where did injury occur?. :
17. {8) ..f obetuiel) e - /fy:’ X . A {City or town) {County) (State)
urial, cremation, or removal} {d) D¥d injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation..........

18. {s) Signature of funeral director..2” . (Spt-nl:r t(")‘e ) Foveng

Lt e S € eans of injury.. O
i9. : ; oy / y % . Si "ol R # = R " ( " (M.D. orothrr) %g'
> "é' ) T (Registear's emntare) : w7, B ! w “Date smned.?:ﬂ...}'.g)_
| } O ? 3 (Licensed Embalmer’s Statement on Reverse Side)




»
. AN
- « N r 2T . o8 4
- P
Vot - . +
oo
NN .
_ - s
i . o
N
.4
. A
v
- .
.
e
A :
" | ,
. - s H
.
:
, .
i
: 1 i ' '
.
| .
; -
. . - Lo N
‘e -
'
L]
] . "c
1 LN
- . i
1 i '
@ E Al ' . 1
: * o - f e e emw L LF T I N SR N LY
. [ ) !
. - - . o~ - PN . .
.

E?i'f.'.’JEHﬁN o 2 .

‘STATEMENT BY LICENSED EMBALMER AR "

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby....... .. ;..;__.}.__:__:____._...:.; ......

s ) : : wterceeceenteney Registered Apprentice No
working under my personal supervision, . . R
' Signed...x%-b/
. ' i !

Licensed Embalmer No .......................................................

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
lhe nbove constitutes grounds for revocation of license.)

' ~

If thls body is not embalmed, fact should be so staled above. _ ‘ "' : "’ N o




No. 2B
—5-43
v I X36920

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

DEPARTMENT OF COMMERCE
Buaeav oF THE CENSUS

Registration DistrictNo...— Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Lo c .

Skaie File No.

No... Registrar's No,

1. PLACE OF W M
(¢) County

(&) City or town W/fM Aﬂzef

2. USUAL RESIDENCE OF DECEASEI:

{a) State {# County.

E 12. Name
&1 13. Birthpiace
(Clty, town, or coanty) {State or foreign country)
14. Maiden name
15. Birthplace
- (City, town, or county) (Stats or foreign country)
16. (a) Informant
(b} Address
17, (a) {2) Date thereof.
{Burial, cremation, or removal) (Month) (Day) (Year)
(¢) Place: burial or cremation
18, (a) Slgmture of funeral director.
(b) Address
19. (a) (1))

(If outside city or town limits, write “RURAL" undnmo!lmruhln) it t
(¢} Name of hospital or [nstitution: (@ City or town (If cutaide city or town limits, write “RURAL'")
(11 ot 1a hopital or Institation, write strast Bamber o lcation) (d) Street No. T —rppr S Yoy
{d} Length of stay: In hospital or Institution .
(Specify whether || (¢) Citizen of foreign country?
In this community.
yenrs, montha or d-n) If yes, name country.
3. iz PRI f c é: é Z f 2 MEDICAL
NAME! it
Z 20. DATE OF DEATH:
3. (¥ If veteran, 3. {¢)} Social Security ] ?
. L1+ T IO—— . 1
name war. No. )
77) 5. Calor or 6. (2) Single, widowed, married, . . 19 ;
4. Sex | race Ll/ divo LA TR—— 19__..;
6. (b) Name of husband or wife.— ..o cecscere 6. (£} Age of hu or wife if he da.te angd hour stated ahove. Duration
' alive__.... f_.s-_
7. Birth date of deccase........ 0 2ye /5. (@’7
e T\ U
8. AGE: Ymn Montha ess thanw Due to.
l {
- .......__mln.
Due te

b=

. Birthpla.o&___.__ﬁ\ %‘% - .
(Suu or forelgn country)
10. Urual occufdti

1. Industry or b

-

Other conditions.___._._._____.
[nclude within 3

2 PHYSICIAN

the of death)
D

Major findings: —_—
Of operations

Underline
the cause to
'which death
Of antopay. shauld be
charged sta-

tistically.

,«23 Slmture..gm

(Data received locsl registrar) {Registrar's signatare)

22, If death was due to cxternal causes, fill In the following:
{2} Accident, suiclde, or homicide {specify)

(&) Date of ocecurrence.
(¢} Where did Injury occur?. w 5
or tow
{d) Did Injury occur In or sbout hame, on l‘:u-m In industrial pla.ce in puhhc phc:i‘

Bpocifly l(wa of plaoe)
IS ()

} Meansof injury_—

_ (M.D. orothu)(hk"

While at work?.._.__.__.




S- 39295




