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

DEPARTMENT OF COMMERCE

BUREAU OF TH

FILED FEB

167

Registration District No._...d...50

MISSOURI STATE BCARB OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Reg{stratmn District No... 5517

3004

Siate File No

Registrar's Nn/ 7 )

i. PLACE OF

(a) County......{-
(b) City or town.

(ar
(¢) Name of hospital or mstl.tutlon/P 7

TH:

outside city or lown llnul,! “write "RJRAL" aod nome of mwmhip}

/ ..

(If nat in houpital or mubltalmn. wril.e street number or location}

(d) Length of stay:

In this community.

In hospital or institution

(Specily whether

years, months or days}

26

2. USUAL RESIDENCE OF DECEASED:

(a)

(c)

(@)

(e}

{% County H Eanrry

State___._. L., 7
N
City or town... M ...... (.7
I outside city or t.own lum!s. write "RURAL]
Street No
{I1 rural, give locnugn)
Citizen of foreign country?. (Yes or No)

~2

I¥ yes, name country

LA TENTL S 0 Son Rrmain. o an.s

3. (b} Ii veteran,

name war.

3. (¢) Social Security
'
No...... .

T

4. Sex% ﬂ/ .........
Q (&) Name of husband or wife._.

Color or .

dracv_w

6. (o) Single, widowed, married,
/ divorced_})ﬁ,ﬂ.rm‘.

6. {¢) Age of husband or wife it

MEDICAL CERTIFICATION

LY

20. DATE OF DEATH: Month... ~day
yeat. lq & S’ hour. mimltaaﬂ '?
21. I hereby certify that I attended the deceased from W B o “"(
19, to Lo L 5[ 19_.4.&'/
that I last gaw hesame. alive om L= 25 19.6 5

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

Duration

. alivel ... Years
7. Birth date ot deceased ? l 9’41 L4 P
{Mgrth) Day) (Yenr) '
8. AGE: Years Months Days "If less than one day
g / 5 ; 6 N .} JOR— {9 n
Due to
9. Blrthplacc a m ﬁMt. e / ) l/ i
City, town, or county) . {3tate or foreign country) . e N T - h{’ / Bl
10. Usgual ! s AMV\-W QOther conditions. N
. Usual cccupation.. " B {Include pregnancy within 3 months of death} 2 UJ
.11, Industry or bus te: W Bt a A Vs et T ' - J PHYSI
e ’ Major findings: : -
B} 12. Name M Of operations ] .{/ . :
= C P ,() ( / T e s i [ Coe thligg;ﬂxtxg -
- .
=1 13. Birthy . e f Shichdeath
. L Of aut shot
E‘] 14, Maiden name. A opéy 1:ha.l'get‘lat,£:i
g tistically. |
2 15. Birthplace. ity Towa, ot agunpe) {5tate or fareign cauntrs) 22. If death was due to external causes, fill in the following: ;
16. (a) Informag:.9 M & %_ ] M (0} Accident, suicide, or homicide (apecify} |
. . H i
(b Add ss....&mmm;zf_“mo / Q . (b} Date of occurrence
. . Where did in| occur? |
17. (a) .- vsrseninmmene (83 Date ther . l’}j - © fury (City or town} {County} - (State) |
urial, cremation, or "“‘0"“‘) Zf (M“‘“h) (Day) {Year) (d) Did injury occur in or about hotme, on farm, in industrial place, in public piace?
(¢} Place: burial or cremation... CEf.n"dZAq
3 fy t f pla
18. (o) Signature of funeral director, . o &f o fo While at work?________ et ’,’,’“ﬁezn:",’,f .n,u,@
.. B L A i " .
(2) Address.. 23, Signat . U
gnature... oottt A ¥ Tl Rl ed{ M. D azather),. .-
19. (e) HAAL . .,ls,},"g(tﬁb) ‘5“
ute roceived locgftegistrar) Addr Date slgn
/ dﬁ é % {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. N ) : - - 4
' B ae . ] ) 3 .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Wed /34

...... ' Registered App?entir:e No

working under my personal supervision.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlAJ.\ DWRITING. (leure to comply wi

_ the above constitutes grounds for revocation of license. ) ;
If this body is not embalmed, Iact should-be so stated above. N
' . . 3. ¥

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.__/,_ij..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.i.,...é;/_?_

Skate Fils No. 8 0 o %
/ 4

Registrar's No of

1. PLACE OF DEATII: L
(a) County. g .
L
&) Clty of t0WD e ceuerrrre i %—%_@4‘ . _qz:(
{If ontside dn' or town write “RURAL d name of township)
(c) Name of hospital or Inatitution:

ber or 1 tond

(Lf not in bospital or insti write strest

(d) Length of stay: In hospital or institution

{Specify whatber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State (5) County.
(¢) City or town
{If outide city or vown limits, write “RURAL™)
(d) Street No.
(I rural, give location)
{¢) Citizen of foreign country?. (Yen or No)

I{ yes, name country.

R L VN A ).

MEDICAL CERTIFI

3. (b} If veteran, 3. () Social Security

ute_ M.
name war. No
5. Color ocw 6. (a) Single, wid%m{rrled. 19__;
4, Sex....... m — 111 S | divorced . ... 1o :
6. (5) Name of hu,.sba.m‘l or Wife...meermeeeeeee G (€} Age of husband or wife if Duration
7. Birth date of deceased......... 7
(Month)
8, AGE: Years Months
Due to
9. Birthplac = ,.2
‘:—-muu ar farcign cnnntry)
. Other conditions
10. Usual oceu, “ {Include pregnancy within 3 months of death)
11, Industry or busi § - . PHYSICLAN
W Major findings: —
E 12, Name Of operations Underline
-t . the cause to
& \ 13. Birthplace lwhich death
(City, town, or county} (Stats or forcign conniry) Of autopsy. should be
E 14. Maiden name charged sta-
5] tistically.
© { 15. Birthplace insg:
=1 Prerry ——— Btate or foncipm commrey 22, If death was dr.fe to external causes, fill in the following:
. . . o)
16. (a) Tnformant (g} Accident, suicide, or homicide (specify
(&) Add (#) Date of occurrence
Where did i occtr?.
17. (a) (b} Date thereof. @ = miury (City or town) {Comn! Sta
(Buzial, cremation, or removal) (Manth) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial p!ace in puhlic pl:me?
(¢) Place: burial or cremation
R (Specily t. of plaoa)
18. (a) Signature of funeral director. While at work? (’2)m M:mns [3 1115 o —
Add
* ress 23. Signature (M. D. or other)oe.....
19. {(a) [£:3] ; -
(Data received local resisicnr) {Neristrar’s o ) Address s Date signed
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