. No. 2™
—-1-£-41
«17-39
I X28300

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

DEPARTMENT OF COMMER
BUREAU OF TRE CENSUS

CE

STANDARD CERTIFICATE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

¢ 2382

FILED FEB 10 Stats File No.
Registration District No.... = \5 _____ % ...... ?‘\ R Primary Registration Diastrict Nmi ﬁ / ﬂ ...... Registrar’s No. ﬂl ’-I' .
1. PLACE OF BYATH: 2. USUAL RESIDENCE OF DECEASED, i) 3
() County... te = || ca) State ¢b) County -
(8} City or town. o ” £ £ Lo e — 7
¥ or town limite, write "HURAL" snd name of township) () City or town Ve

(
(¢) Name f.)i'é ospital or inaf{tution:

aotin hn-plul ot Lostitation, write streat number, or o)

(d) Length of stay: In hospital
In this community =

or institution

9920 e

(11 cutaide city or town limits, write "RURAL")

>(dj Street No.
)A

{1f rural, give location}

{Specify whether (¢) Citlzen of foreign cotntry?

yours, months or a)

If yes, name country

(Yea ot No)

3. (&) If veteran,

]
o)

name war.

3. (@)-Social Security &

MEDICAL CERTIFICATION

'20. DATE OF .nmm, 'Month._.z.(Ql‘-ﬁA. .day.

/8

No.

21. 1 hereby ce}ﬁfv that I n’tfnded the decensed from.

year. 5/f 6’ )hnur /ﬂn_/ minute. é-ﬂ' M.

6. (a) Single, widowed. rnarﬂcd) Y B Be i - 19_{5{_, [P P /-3' - 19&&1;

5. Color or
. [y W .
4. Sﬁéj QQM d K, Paivoreed TSl G iast saw b _acaeslive on L2 =L T = 19_ L4
6. (b} Name of husband or wife—.......—. 6. {¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
el § alive.... T .years || linmedl ea
7. Birth date of deceased pRrys /7 LG FD %m -
{Mazih) Dy} (Yeoar}
8. AGE: Years Months Days If less thaz one day Due to. %‘4—!_} M
— ap— ) -
......a .....Q.........min.
¥ rd J Due to
0. Bmhpla:e_.. Mﬁ e
(Hm county} (suu ar foreign country) =7 - N " N - {' /
: Other conditions.
10. Usual occupation —....... e W\ (Includs pregnangy within 3 fonths of desth) / O w
11. Industry or bisiness | PHYSIGIAN
e Major ﬁndingls: . 1 —_
E{ 12. Name.Z. of Joperations wr Underline
- : the cause to
= 1 13. Binthpl or T v-'ll]:ichﬂjeagh
5 14. Maiden nape. L2 M autopsy gha';:ed Sme.
F : tistically.
§ 15. Birthpl 22. If death was due to external canses, fill in the following:’ ’

16. {(a) Informant..
() Addgghs_.._ Lol
17. (2) _ﬁ%
urial, cremation, or
18. {a) Signature of
) Addrm

19. (a) . '_' 2-'__.2._.

(Dnl.a roceived local rexis

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

(d) Date of occurrence

| () Where did injury occur?

ty or town)

e)

County) (State)

{Ci
d), THd Infury ocetir in or abotit home, on farm, in indnstrial place, in public place?

(Eipecify 17pe o

f pla
Whlle at work?. j M ot’ lmunr/'"
23. Sign (M. D, m}-—.‘._.

Addm@L_AZA.MM 27a. . Date sigoed. _-E./:_j‘?

(Licenned Embalmer’s Statoment on Reverse Side)




¥ ) - .. ; _ -

: o " _ e 10T MOsasFoo

e e Pile Number. %Y ~34ol
: pate Filed- 2% .

- ¢

STATEMENT BY LICENSED EMBALMER

et

working under my personal supervision.

s b ) P. 0. Address

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

If this body is not em.bahhed. fact should be so stated above. 7
M e s e—— ——, '




8. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH QF MISSOURI €8 II

M—s-43 BuRmAL0F T Crtvaus STANDARD CERTIFICATE OF DEATH Skate Pile No.

I X36930
Registration District No. gi_. Primary Registration District No..._qz&m Registrar's No. @t ,7

1. PLACE OF DEATH: !é; * g? 2. USUAL RF.‘SI.I&NCE OF DECEASED: v
(a, Countl'--- 4 - Mfﬂ- e e e A : M_’_..__... (b) Cm:lnty 2 é é Eﬁ’z &z i
() City or town___. -

i —néﬁlgmﬁm%mﬁéﬁa—,' @ Cityos T (L irerance _
{¢} Name of hospital or institutiod: f (If outside city or town limits, writs “RURAL™) i

a
&
=
o
=
m a4
treet S — 1
E (If oot in bospital or institation, write streot number o location) () Street No Ut v, sive ooy ;
= (d) Length of stay: In hospital or institution . . }
(Bpecify whether || (¢} Citizen of,f\omgn colmntry? 210 (Yes or No)
5 In this community. -y 7
= years, months or days) Tf Yes, DO COUMIY . oo siserssarsrssasens
o
= 3. {a) PRINT
I FU{.L NAME. -
< 20. DATE OF DEATH: Month
3. (9 If veteran, (/ 3. () Social Security
a year.....'L.,ﬁ..
nAME WAar. No. .
E 5. Colo 6. (a) Single, widng married,
MI 4. Sex.... A S race. e divorced._. 2 .
E 6. (b} Nameof husbandorwife ... 6. (¢} Age of husband or wife if
: G TR
3
7. Birth date of decmsed...._.__.M 4 .
5 (Month) (Day) \\j‘g’m)\\ \! -
= [
4.} 8. AGE: Yeara Montha Daya"D css than\M Due to
P S
g NV -
V ue to
E 0. -3 2771,
5 ) (Swate or forcign country)
Other conditions,
E 10, mer—r—--=- 1] (loclude preguancy wilthin 3 montha of death) !
= | : PHYSICIAN
| Mn;oofr findings: o
o tions.
- { - pera Underline
- the cause to
Z & L 13, Bisthpl » which death
{City, town, or county) (State or foreign country) Of autopsy should be
3 5 14, Maiden name charged sta-
B tistically.
S | 15. Birthplace 22, If death was due to external causes, fill in the following:
E = (City, town, or coanty) {State or foreign conntry) * . M
= 16. (a) Iuformant (a) Accident, suicide, or homicide (specify)
B ®) Add () Date of occurrence
17, @ - . (%) Date thereof {c) Where did injury cocur?. T Teymry— P
(Burial, crematicn, of removal) {Month) (Day} (Year) () Did injury occnr in or about home, on farm, in indusl.rin.l plaoe in public plaoe?
{c} Place: burial or cremation
: (Specily Lype of placc)
18. (a) Signature of funeral director. While at wark?.__ e (6) Means of InjUrY .o
(b) Addremss
23. Signature. {M. D. orother)......._...
19. (o) &)

{Data received local resistrar) (Rexistrar's signatare) Address____.._..____ . o 17 ] sgned ...




N
O
N

]




