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DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__jﬂ....f.é.,\_?

T g Y e

Stae Rils N‘,J‘J‘.‘ sl

S0 6

Regittrar's No

1. PLACE OF DEATH:
Cl A1 T4

(a) County.

(5) City or town._.__ f_.;ﬁ 2.
(Il outsida city or town liosits, write "RURAL™ and nama of townahip)
(¢) Name of hosmtal or institution:

S Wabarh. J7

{Ifuofin hmpual or institution, write strest number or lacation)
(d) Length of stay:

In hoapital or institution

(Specify whether
in this community.

2. USUAL RESIDENCE OF DECEASED:
{a) State_...m_ia?.é..‘:f...lf.!.. v (B}, County. /v e oLy

fc) Cityortown................... 0087

>

(d) Street No........

() Cltizen of futeign country?

{¥Yes or No}

If yes, name country

yours, monthn or days)
3. {a) PRINT

FULL NAME __Jm,

O OLTMan

3. (& If veteran, 3. {¢) Soclal Security

name war. No.

MEDICAL

CERJIFICATION
20, PATE OF n??‘.f«nnm élé’ ﬂ,y“éﬁ\- 3 4.
year. '/ hour. minut S ‘ie E

6. {a)} Single, widowed, married,

ald!vorced..lg_.b:.______.

Calor or

Oraoe. /4. T

.;uﬂ.zlﬁ‘

21. I hereby certily that I attended the deceased from. .
_.....,...[»Zs s 19.5 ﬁ 9

£
that [last saW hurSus-alise oD

b
6. (B) Name of husband or wife...—._.—... 6. {c) Age of husband or wife if || and that death occurred on the Mtz akove. [ irati
ration
alive.. oo yearg - T
7. Birth date of deceased... /{’ } _lﬂ_-_.__zféf
(Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
: f S\ g\ e, min
/ Due to
9. Birthplace. Pt O L Pver SN A
{City, town, or cou (Stata or foreign country) : . A ™
Other conditions,

10. Usual occupation...@%{. i {1uclude preganncy withia 5 mouibs of death)

11. Industry or business = FPHYSICIAN
E — —— Major findings: PR
= . Name operations .
> 4 Q - . f Undetline
I':E 13. Birthplace. e —— thhiglé“ to
o {City, town, or couoty) (State or foreign country) Of autopsy ‘:houldml:le’
o [ 14. Maiden name charged sta-
g [ tisticaily.
s Blrthplace = - -
= (Giata or foreign caantry) 22, If death was due to external causes, fill in the following:

ﬁmwm ocounty)

(4} Date Lhereof_l
~ (Mnuth) “(Day) (Year)

16. {(a), Informaﬁh:..._

{Burial, cremation, or ru.muva!

{c) Place: burial or cremation. .

13, {a) Signatuse of funeral directot..........|
0 Address.....{..__.z,....__ 2

19. {a) ...j e

17 While at work?...... ...

{8} Accident, suicide. or homicide (specify)

(¥ Date of occurrence

{¢) Where did Injury occur?

(City or town) (County)} ﬁs;m)
{d) Did injury occur in or about home, on farm, ln industrial place, in public place?

u(]hurht.nr (] ummre)

7T

(Licensed Embalmer’s Statoment on Reverse Side)




L
' ! STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, o By ;
. ! |
N , Registered Apprentice No S e

working under my personal supervision.

-

N o ‘ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

N ) ' ] e r - v , y ) g
( ' . " ‘ | _ ‘ Licenseq Embalmer No._..._.e_s '2y ﬂp z

-

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

M

X1356930

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No.wgn,.b_f

Primary Registration Distriet

THE STATE BOARD ©F HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

No.__..aLﬁ...s

Retistrar's No.__.___

1. PLACE OF DEATIL

(@} County.
(k) Clity or town
(c) Name of hospital or institution:

“MNANAA—

(If outsids city or tows limits, writs " TURAL" nnd name af & w-mlnp)

{d) Length of stay: In hospital or institution

In this community.
years, months or daye)

{If not in boepital or ioatitution, writs strest number or bocation)

(Specily whether

Siats File Nmﬁi&i"

2. USIIAL RESIDENCE OF DECEASED:;

{s) State (3) County,

{¢} City or town

(If cuteida city or town Yimits, writsa “RURAL")
(d)} Street No.

(If rzzal, give location)

() Citizen of foreiga country? (Yes or No)

If yea, name country.

vy olde @ AU
3. (5) If veteran, 3. (c) Social Security
name war. No.
5. Colar 4. {6} Single, widowed, married,
4, Sex.... AL mcL_QZ'__V_.__ divorced.... . e
6. () Name of husbandorwife. ... 6. {¢) Age of husband or wife if

7. Birth date of decensed.....

(Month

MEDICAL CERTIFIC

20. DATE OF DEATII: _Mont

8. AGE:

Years Months

7§

o w"fmozq,;;o,,

3 s é’_ . Te—
Other conditions -,
T R Ll o e e (Inclode pregnancy within 8 months of death) L}
. P PHYSICIAN
Mag)fr findings: l > e —_—
cperations. -~ = S
é{ l l‘Undeﬂine
- . the cause to
= \ 13. Birthplace L4
” (Civy, town, or connty) (State or foroign country) Of autopey Yl'tll(i)clll‘lc(llmb‘t
i { 14. Maiden name, chorged sta-
hH tistically.
G | 15. Rirthplace 22. If death wns due to external causes, fill in the following:
= {Civy, town, or county) {Stats or foroign country) . . ng:
16. (@) Informant {¢) Accident, suicide, or homicide (specify)
() Address (4} Date of occurrence
17. (a) i . (2) Datc thereof () Where did injury oceur? ity o tamal Gia
(Barisl, cremation, or removal) (Mcath) {Dey} {Year) (d) Did injury occur in or about home, on fann. in lndustnal plaee in public place?
{¢} Place: burial or cremation "
. . . of place)
18. (a) Signature of funeral director. While at work?_ ..y, Y Means of Injurye S
(4) Address ./
23. Signature ({M,.D.orother) ...
19. (a) (2]
{Date received loca] rexistrar) {Registrar's & ) Address. o Trate signed ”







