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—QEPARTMENT OF COMMERCE
BUREAU OF THE

FILED JAN 1

Registration District No.

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No./

State File Ne

43571

Registrar's No. I Ié

1. PLACE OF DEATH
-» 7

(a) County.......

() City or town........
(If outsida city of town limita, write “IRURAL" and nerms of township)
(e} Name of hospital or institution:

(lfnot in hospital or institution, write street number or locotion)

{d) Lenzth of stny In hospital or institution.

{Specify whether

In this community
yonrs, montha or days)

1. USUAL RESIDENCE OF DECEASEID:

(a) State E'-'f) £roid..... (b) County.

City or town.. Mﬁ""k q_.

{2
{If outside city or town limits, writs “RURAL") ‘.:J
{d) Street No
{1f rural, give location)
(¢) Citizer of forelgn country? (Yes or No}

If yes, name country.

1, T Wernnaie (2 (Je
FULL NAME oy

3. (&) Social Security

3. (&) If veteran,

name war, No.
e~ Color or 6, (a) Single, widowed, married,
4. Sex / f ace divoreed... . ..

6. (b) Name of hushand or wife...ooooceeeenn. 6. (¢) Age of husband or wife if

— lalive_ engy
W oS 245
¥ flcath) {Day) {Year}

7. Birth date of d d

MEDICAL CERTIFICATION

20, DATE OF DEATH:

L

lgmh....... o~
year_...../ “f -r...hour.

minute

1. tod =14 -'-"—f- K

F
21. I hereby ccmi'y that I attended the deceased frum.s? b /7&

that T fast saw hf%"‘ alive on j 2 _/‘f“" if 3

and that death occurred on the date and hour stated above.

Imyxdiate cauge of deatly.

19 s
19......4
Durati

®

AGE: ,Years Months Days If less than one day

>yl g1 72 o
: ?’M&%bﬂ

ar foreign country)

o

Blrthplace...........

10. Usual occupation

Due to

LA

£ * V)
. AN
Other conditiond JAMA WAtng WALy,

{[nciude pregoancy within 3 months of death)

'

[
[~
—
2]
—

[¢3] Addreu___...
17. {a).

(ﬁurm.c;amlthn. ar remaval)
(¢} Place: burlal oreremetioe
18. (o} Signature of funeral director.....
&)
19. (a

- JR—

ate racelvad

Wi &

(8) Date of occurrence

1t. Industry or busine! PHYSICIAN
o Major findings: —
5 { 13, Name____ Of operations...... i
= I ) ulUnderliﬂe
< & calse to
= 1 13. Birthplace........ - A ] g 'which death
” Of autopsy...... should be
E 14. Maidéh name... . L Ll s - ot e A w charged sta-
= tistically.
% 15. Birthplace...... o o 22, If death was due to external causes, fill in the following:

: Informant > (a) Accident, auq.clde. or homic:dm(spccxfy)

Where did [njury ocour?,

{City or town} {Connty)

(@)

(State)
Did injury eceur 1n or abottt home, on farm, in industrial pla:e in public pla.ce?

{Specify type of ploce)

08 of INJUrY....oeeeeeeceere

TM. D.endthes)

While at worki‘g‘m ........ M
23. Signature ‘/Zh ¢ :

Address R, Fna

Date signedll;'_.zl_JB
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... eeeeeeeeeeeresreeeen

1

E— Registered Apprentice No......._... o

working under my personal supervision.

- Licensed Embalmer No / Y J 7

P. O. Address o : :

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

Y
- .

]
1If this body is not embahned, fact should be so stated abuve.
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DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No. %’7’\/ iy

Registration sttrict Noo— __ Primary Registration District Noweo Registrar's No.
1. PLACE WW 2. USUAL RESIDENCE OF DECEASED:
(@) County. (2) State (6 County
@& City or wwﬁ%ﬂi—&wmﬂ' and nams of township) () City or town
{r) Name of hospital or institutlon: - (I outsida city or town limits, write “RURAL")
(Lf not in hospital or institution, write strest nomber or location) (@) Street No {Lf rwral, give Location)
(Specily whether || {¢) Citizen of forelgn country? {Yes or No)

{d) Length of stay:%nhzospiml or [nstitution.
In this community.,. q/\'

19. (a#.{ # (b)
ata tred ) Tog

(Durial, cremation, or removal) (Manth) (Doy) (Year)

(¢) Place: burial or eremation

Signature of funeral director,

{d)

23.

‘Addrem

years, manths or days) [%) If yes, name country.
3, (a) PRINT * @ M
Fui? Mamed (a2 . i = . DATE o
N . Mont
3. (b If veteran, 3. (e} Social Security ’ % é%
name war No, i :
2t. I hereby certify t
‘i S. Calor or w 6. (a) Single, widowigd, ; 2
4, Sex 7 | race. divor = {hat K v on P 19..__;
6. {¥ Name of hushand or wife..._..... _ 6. (&) Age of husband br wite¥f Kh\* h occ orthe date and hottr stated above, J
bl Duration
S ﬁ\ i i death
7. Birth date of deceased.. S _f :d% N
anth) (Day) e \\ R &~
;> -
8. AGE: Years )\\u Lhan\gjdd} Due to
7 c . SN[, §
7 3 Due to
9. Birthplace _&‘ W S
'} tate or foreign cuuntey)
Other conditlons
10, Usgal oocu@ \\\ 2 (Includs pregnancy within 8 mouths of death)
11. Industry or bu i-& PHYSICIAN
Ma;or findings: _
nmmhnnl
E 12. Name Underline
=\ 13. Birthplace the cause ta
{City, town, or county) {States or foreign conntry) Of autopsy should be
g 14, Maiden name, 'ch:u-geﬁ sta-
tistically.
gl Birthplace o o o T mmmny || 22 1f death was due to extercat causes, fill in the following:
16. () Informant {c) Accident, suicide, or homicide {specify)
(#) Address. {#) Date of occurrence.
17, (@) () Date thereof. ) did injury occur? (City or town) (County) (Sta

Did injury occur in or about home, on fnrm. in mdusu{al plau: in public plaoe?

{Specify type of place)
‘While at work?... {¢) Means of Injury..........

{M.D.orother)..____.
Date signed

Signature..
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