L2
w2
[—2-43
5-17-39
| X33697

T Uy

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2296

FILED FEB

Registration District No.

BUREAU 0F TuE 0“59_“29% STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No%dé . Registrar's No....._. O?? ..................

1. PLACE OF DEATH:

{a) County. .. C 8 ‘.}-HWB’

2. USUAL RESIDENCE OF DECEASED; /
Mis ) =
@ staee. X 1I304 R . @) County. Q}U-kﬁwﬁy

&) City or town........ M’Xﬂ N2
(If outslde city or town limits, writa "RURAL" and uzme of tewoship) () City or town mol{ﬂ ”P N ey
{c} Name of hospital or institution: / . {17 outelde tlry ce town Himite, write “FLURAL-) =
{f 5ot o Boapital or Inatitution, write street Dumber of losthon) ' (@ Street No. T P s
{d} Length of stay: In hospital or institution
A (Spacily whether [l (¢) Citizen of forelgn country? No (Yes or No)
In this community....-. I Fe
yoary, ha or days) If yen, name country,
L MEDICAL CERTIFICATION
3. RINT J H
fof BT Uames el lrest Hockemerr ) (
20. DATE OF DEATH: Month.. @R aa_da; 3
3. () If veteran, 3. {¢) Sodlal Security , ? g_ N —_
name war i ”ﬂ Nﬂfz:gi{zfaﬂ W L e hdu minute
21, 1 bereby certify that I attended Lhe decea; W Al P o e S
] 5. Caolor or 6. (o) Single, widowed, martied, 19, 1}4_3. to . A 3 ,,R 19.4 ?C
4. Sex..[v}ﬁl"- Omce. M) hl Te /c{lwrced_MHRR'QD that I last saw h.:.--n. alive on 96«-—-«/ 2.3 19.5. ¥

v

6. (}) Name of hushand of Wifeo . cewmerrem 6. {c) Age of husband or wife if || 22d that death occurred on the dufe and hour sated above. / )
Berngotnt Failond aive. L & . years || Immegiate cayse of deasn. 2 S Riniiail
7. Birth date of deceased........ 0. 8. Pk 18 VA TAM W@ Lg:
_ (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. (AT IO 10 _an__ i 3-../??'3
1 g ‘/ ?‘ . v LS. : SO RN
i = Due to ML @\.AM«_ , ? 5‘9\

9. girthplace_..._S_[E.Q.D.m.ﬂ.f_!{.... Meo.

] Addres

{Cltv, town. or counly) (Seats or foreign coumr,)F T N A P P
. - R Other conditions.. " - .
10. Ustal occupation...........he L b0 B R . : (Include prosnaney within 3 montks of death) Y
11, Induetry or busi ' . {PRYSIGQAN
o= Major Gndings: J—
5 { 2. Nomewo SSOAN..._ [HOLIE M YR 8l opii..... ol
= N N . - + 7.1 Underline
2\ . ainhp!am_.z.)?éiu(.k.fﬂﬁé_)&_&fﬁ‘;”... Mo : e
. 0% D, Of Cull tats or foreign count
E;{ 14. Malden mmﬂﬂﬁ‘l?é‘,oweﬁl“ . i Of autopsy ’ m:&f
= 3 tistically.
E 15. Birthplace 0-(2'?‘?"”2‘3 CD Ao (s“lﬁfﬁf’n mug,) 22. If death was dite to external causes, Bli in the following: - - T
16. (c) _Informant M ES ‘ﬁ HICKGM ey Pﬁ x (o} Accident, suitide, or homicide (specify)
) Address—_.. MM ﬂﬂﬂ_hl‘?- Mo ) Date of occurrence
17 (@ ...13.531 Al .. @ Date thereot...4 EL& "L f te} Where did injury oocur?. T pPrvn e o T
{Buria), cremation, ar remaval) Moan: (Y.
{d) Did injury occcur in or about home, on [a.rm. in indastrial place, in public place?
. (e) Place: burial ar cremation.. .4 efmﬂ £
18, (o) Signature of funeral director wibd®h-_f: L1 ¢ o While at work?.._...._..__..._._..(i._l 7 "T mnn of injury.... ( j
(b) )dd.rmw?_l..g._..____._._:. 2} 23 . p M.D.
3 . thre =27, R e e 3 s " R
o wl T ot - =
o it Lo

,,_M__ 1 Date signed_ (/—fy/&}

e / (l..lo.mad Emhahz;r s Statement on ﬂemtu Sldc}




i ‘,'.;
- i
. -‘ .' r
S o
i . o \ -\z
@ PO A .Y ;')‘;s,g.“...-‘a.
T &
T v
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 Dy.oocoici
gﬂ ..................... .. Registered Apprentice No .
working undm y personal supervision, . .
’ pa
iy Signed

g ot

P. 0. Addr f= ; 3%9-'

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

- If this body is not embalmed, fact should be so stated above, ﬁ




5. -No. 2B
Af—5-43
@1 X35930

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Skats Pile No.
Registration District No.._lf;-.tﬂ,_”_ Primary Registration District No..._ﬁf & Registrer's No.___._._i._i
1. PLACFE OF DEA 2. USUAL RESIDENCE OF DECEASED:
ta) County . —...> - () State () County
@) City or mwn(u teide cf limits, weite “RURAR" and of townahip) \(
1 ou ty or town limita, write ™ ond name of townsbip City or town
(¢) Name of hospital or institution: <) {1l ontsido city or Lown limita, writs *RURAL")}
{11 not [0 boepital or inatitution, writs sirect Domber or bocatian) (@) Street No (i rarei sive locati)
(d) Length of stay: In hospital or institution
(Specify whether || () Citizen of foreign country? {Yes or No)

In this community.
youars, months ar daye)

If yes, name counmtryY. i —taaes

3. (a) PRINT h
NA

MEDICAL CERTIFT

N\

Fu ME___._. . 3
D DATE OF DEATH: Month ..
3. (¥ If veteran, 3. {c} Social Security Q
N year. S S a e oM.
natne war. o
21, Iherebyoertifyt I Mte thed m,
5. Color pr 6. (a) Single, widowed, married, 19.
4. Sex.. . m. &A-L— divorced that t nn 19....;
6, (b) Name of hushand or wife..r.. ... 6. (c) Age of husband ot wife if date and hour stated above, Duration
ﬂ ve P W f death
7. Birth date of deceased.... 2t < N@ *
ont
8. ACE: Years Months _A32c ke
9. Birthplace. _........ &
tate or !oreu'n country)
@ Other conditiona //
10. Usual occufiation, (Includ within & b of death) / b
11. Indnstry or busi h D PHYSICIAN
M . Major findings: [ bl —
E 12. Name f operations f Underline
=]
=t 13. Birthplace i i 3’&35’; o
(City, town, of county) (State or forvign country) Of autopsy should be
E 14, Maiden name Jcharged ta-
tistically.
E 15. Birthplace P " (Gtate ox Torcign coumteg) 22. If death waa due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specily}
{#) Address {#) Date of occurrence.
17, () i (#) Date thereof {c) Where did Injory occur?. TPpr— yrom—e
. (Barial, eremation, or removal) (Month) (Day) (Year) {d) Did injtiry occur In or nbout home, on farm, in industrial p!ane in publlc nhr.e?
(¢} Place: burial or eremation . \
{3pecil; of place
18. (e) Signature of funeral director. While at work?...............{f....._._.._..., O Weane of !nJu.w___._.......}._._._.
b} Address
[ ()] & 23. SM%C\MM D. o/r.okhﬂ) ﬂ9~
19,
@ H Address (LA Date itnea LAY TE,

{Date received local rexistrar) (Rexk . y

P




. .
“
. .
1
)
i
- :
)
, g
'
s
! 1
] * - - ]
-4
. .
. .




