DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 8 7 1

BURRAY oF THE Crous STANDARD CERTIFICATE OF DEATH State File No
. H}&E,Ewon%m“ct ,,_!9_%_4_ __________ _ Primary Registration District No. __3=£_/M Regisirar's No. 2/

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED

b) County. £

. e I
{a) County & Tt % na 7 (a) Smta.._..bﬂd_.._.._.._...

{) City or town..___......

{If oulsida city or tawn limits, wrha "RUBAL" und name of township} (c) City or town......_ &)
(If outsida city or town Jimits, write “RURAL'") [¥4
- (d) Street No e
14 {If rural, give location)
(d} Length of stay: /w or [nstitution.. .FM 7 / ? ’?‘3 @ © i ) /m‘- v
pocify whetber e itizen of foreign country {Yes or No)
In this.cotmunity W Y4 o ¢5 v /
years, Moblhs or days) 5 .* Ii yes. name country.
MEDICAL CERTIFICATION
PRINT h M J
ol ST Bune 155 Alla 0 o
3. (5) If vet 3. (&) Sodal Sec 20. DATE OF DEATH: Month ... day £
veteran, 3 a urity =
e y&ar.....[.f_ ..... Cﬁ' ___huur ......... 2-...._..._....._._minule_._%‘ﬁ....ﬁ...M-
name wWar. No. A
hereby certify that T attended the decensed from. #2087 /.7, 4. 7 53
Color ot 6. (a) Single, widowed, mariglB# ([ zawrr [J&F 1994 to s
4, Sex . JZ /race. M divor: that I last saw h alive on RV W Pie 107F5

wife if || and that death cccurred on the date anﬂou: stated above.

6. (8) Néune of husband or wife..—...—- 6. {¢) Age of husband
! a.hve.._.__.. o Immediate cause of death ... }7’ ...........
7. Bisth date of deceased..... i’ @' ~ LET)..
(Monl.h) {Year)
8. AGE: Yeara Months Days 1f less than one day

‘f A é lj’ hr. min f P
9. Birthplace... m d --

(City, , or county) (State or loreign country)
i . Other conditions..
10. Ustal oceupation sw! & o= l it - . (Incluzde pregunpcy within 3 months of death)
11, Industry or busipess - PHYSICIAN
Mabofr findings: . R _—
. e operations i, L ) ;
E { 12 hUnd:rline
. the cause to
Rl kS w4 . V4 which death
wn, or (% ! ! ‘is:;m or forcign country) Of autopsy ahould bhe
g 14. N & Adm_.. Ao /o o . Icharged sta-
0 . e - tistically. ..
§ 15 7 - e 22. If death was due to external causes, fill in the following: V
16. {a) o (a) Accident, suicide, or homicide (specify)
* (b} Date of occurrence
| . @ . / - ?ﬂ {¢) Where did injury occur? & - o P
) L ey au sy o ty or tawn unly. tats
: (Burial, cremation, or removal) anth) *(Day) {Yedr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

/ -

{¢) Place: burial or eremation..

(2 Add

19. (@) .l{

18. {s) Signature of funeral directoy. £/ 2. . £hee || White at woi %ﬁ 5 “muy ype urm)of - M_,___..

TG e W/, /.{’.J Stzuature‘/._. ______.._‘_...
— afy.«/_'w ;

fegialrar w siznature) Addresa pros .

/ 0 % q v (Licenacd Embalmer’s Stutement on anerlo Side)

f.... (M.D, orothcr)ﬁé

-..—. Date mmcgr% LY




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed......

P.0. Addressﬁ_f.__ %

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

If this body is not embahned, fact S!lol:l](..l be so stated above,




e eRAeS A S Eias

DEPARTMENT OF COMMERCE
Bygeau oF THE CENSUS

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
........{.,.......,...... Primary Registration District No&a_o_&.

State File No ) ? 7 /
Registrar's No......._ __02_/,__..._..

L. PLACE OF DEATH:

(6) County ... ...

CiFomieida vy AL T RAL aad s of tomaabip)
{¢) Name of hospital or institution: -

(Lf not in hoapital o¢ Inylitutjon, writs street pumber or focation)

{d} Length of stay; In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State. {& County.

(¢) Cily or town

{1f outsids cliy or town limits, weits “IIURAL™)
() Street No.

(1f rural, give location)

In this community.

{Specily whether

years, months ar days)

(e) Citizen of foreign country?

{Yea or No)

Ii yes, name country.

3. (a) PRINT Z Z é W?
FULL NAME. {4 . AAANALA

3. (b) If veteran,

DAME WAr.

3. {c) Social Security
No.

5. Color or,

6. (o) Single, widowed, married,

MEDICAL CERTIFICA

. DATE OF D 4: Month___ LV, ——
e, .,... " P uie. M

{Drta received locsl repistrar)

(Registras's dgnature)

? 19
4, Bex T o T T o A— | divorced.... Sl 19 :
6. {4 Name of hushand or wile... 6, {¢) Age of husband or wife [f he date and hour stated above Duration
o i
&
7. Birth date of deceased........
8. AGE: Yenrs Months Da aﬂ) Due to....
— Due to /{ (-r
9. Birthplace .. l Y (
(State or forcign country) I U el
Other conditions.
10. Usual ocen “0 (Inchude pregnancy within 8 monthe of death) I = ¢ /
1
11. Industry or b _ A1} | eavsieun
Major findings: ) ’ -
g 12 Name OF operations. - Lad . Underline
- . the cause to
&= \ 13. Birthplace . which death
{CitLy, town, or county) {State or foreign conntry) Of autapsy. should be
5{ 14. Maiden name charged sia-
3 tistically.
57 t5. Birthplace e
= e Y ——— Stats v Torelon sonntey) 22, If death was due to external causes, fill in the followipg:
() Accident, suicide, or homicide (specify)
16. (a) Informant. ~
(&) Date of occurrence... 222 7 [ FHI
® hdors vt Lo P n Jis
Where did occur?__ !
7. (@) . () Date thereof. { e njury d (City or tawn) {County) Stats)
1] {Burial, cremation, or removel) (Manth) {(Day) (Yonc) (&) Did injury occur in or about home, on farm, in industrial place in public p!
(c) Place: burial or cremation bo- ol - | O, A lodl_fray
R (Specify type of place) ;
18. (a) Signature of funeral director. While at work? o oo o (“)” 1{ of i m)ury_._._.__...__...
(%) Address (M. D, oroﬁzerw
19. (a) (8}

Date o

e ¥






