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BureAU OF THE CE 650

FILED JAN 1
Registration District No......., ﬁ, é g/

MISSOURI STATE BOARD OF HEALTH v oo

STANDARD CERTIFICATE OF DEATH - s pite No.... . 23853

Primary Registration District No...2Z.,

1. PLACE OF DEATH:
{z) County...

{d) Cityortown...

If ouu:de c:l.y or bown Imnl‘.l. write “ RUF.AL" nnd name ul' wwn:hnp) -
{¢) Name of hospital or institution: /
i

{If not in hospital ar jnstitutios, writa strest number or locativn)
(d) Length of stay:

In hospital or institution

(Specify whether

In this community.
years, months or days)

2, USUAL RESID

(a) State......f

(¢} Cityortown...... k't

(Il‘ cutsids city or town limita, wrile “RURAL"}
(d) Street No......

(If rural, give location)

{e) Citizen of foreign country?

(Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME.

3. (b) If veteran,

3. {¢) Social Security
No

%._dlvorccd .. M AL RS

6. (¢) Age of husband or wife if

name war,

4 M

./Color or
race. S Mt

MEDICAL

3 =/7%%

20. DATE OF DEATH: Month......,

year Gy ([ h S winute T A M.

21. 1 hereby certify tha.t I attended the deceased from
o rermnny 0, 19........

that Ilast saw e alive on L P’

o 195 S‘

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

0

min

hr.

74 &

9, Birthplace.

=

State ot foreign country)

10, Usual occupation....... . #£NC

11. Industry or busin

Q{ 12. Name..

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

6. of husband or - .
—_ Duration
- j 3 j % ....... alive oo _.years || Immediate cause of death s
7. Birth date of deceased ra) / ﬂ a2
{Montb) (Day}) {Year)
8. AGE: Yeats Months Daya If less than one day

Other conditions

(Include pregnancy within 3 mouths of death)
PHYSICIAN

Underline
the cause to
'which death
should be

Major findings:
Of operations

Of antopsy

charged sta-
tistically.

=

ﬁ 13. Blrthplac&........_._(_é._.. A B

5 14. Maiden name . /e Mok

£ 15. Rirthplace

=

16. (¢} Informant......., ov - S UO—
® Ad e ...

17, (@) . A AAR /= o =/ 94

(Buria}, crematijon, or {

(¢} Place: burial or cremation........£. %
Signature of fuﬁ
Address.... L) A A]
- A1t

direc

azu-ﬂ-‘{ P
ogistrar’s -iqpﬁ.re)

22. If death was due to external causes, fill in the following:
(a)

{#) Date of occurrence

Accident, suicide, or homicide (specify)

¢) Where did injury occur?.
{d)

(City ot town) {County} (State}
Did injury occur in or about home, on farm, in industrial place, in public place?

/(Spoc:fy Ty PO nf place)
) ni m:ury Tt

oo (M D, or athet}........

yaa 7/5

Date signed..coeeeeeen
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STATEMENT BY LICENSED EMBALMER

~« 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emim-lmnd.hiw—me,—or‘by ‘o8 0.

ch1stered Apprentlcc Now e eenzenememesrnann

. Signed. Q—d%p‘/ ,P ________ @d«ﬂrvv\)/
- o / . Licensed Embalm gﬁ/ﬁ# ........................

- . - P. O, Address...._.{.. e Pl s ot W g

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

If this body is not embalmed, fact should be so stated above. T
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F o 2D DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI iy
e UREAU OF THE CENSUS ;
. STANDARD CERTIFICATE OF DEATH Swate Fite No... . ‘
-1 X389
Registration DistrictNo. . ., Primary Registration Distrdct Noo.____ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Yyl Z Vi JEJ/ (a) State (b} County
{If outside ciLy or town Limits, writs "RUJRAL" nnd name of township)
(¢} Name of hospital or institution: - (@) City or town (If autalds ciry o vawn Lisits, writs “RURAL")
(T oot 1o howpital ov lnstitation, weite strest pamber of Jovalion) {@) Street No. TP
(d) Length of stay: In hospital or institution .
(Spocify whether || (¢) Cltizen of forelgn country?. (Yea or No)

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

In this community,

ytir, months or days)

If yea, name country.

3. mmm\g doc. S a

3. (b} If veteran,

name war.

3. {c) Social Security
No

5, Color or W

TACe.

4. Sex g/

6. (b} Nameof husbondorwife—

7. Birth date of deceased... ,‘%ij.‘_.._.._._._

6. (a) Siogle, wido

6, (¢) Age of husband or wife if
allve........q.. e S

MEDICA

. DA::,T éﬂ:zu(%a

[~
8. AGE: Months | Dg C) \Ncu thanw
7d ( Due to
9. Birthplare * - ’ ﬂ P
¥} (.Suh or foreign euu.nuy) U I
Other conditions. .
10. Usual oecu e tIncluda pregnancy within 8 months of desth) / 2 /b./]
11, Industry or b PHYSICLAN
Major findings: I / —_—
12. Name Of opertions
7 hUnderli.nc
t
2 1 13, Birthplace hich death
{City, town, or coanty) {State or foreign country) Of autopsy should be
14, Malden name. jcharged sta-
tistically.
15. Birthplace P
- T y————— " (Blite o foveign comates) 22. If death was due to external causcs, fill in the following:
16. (o) Informant ’ {a) Accident, suicide, or homicide (specify)
{3) Address (&) Date of occurrence
17, (2 (5} Date tt f {c)} Where did injury occur?. TP — proma
(Barial, cremetion, or ramoval) (Mooih} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial plam. in Pﬂbllc p].ace?
{¢} Place: burial or cremation
18. (o} Signature of funern! director. . Y e )
b) Address
& 23, (M.D.gorother)...._
19. (a) ® !
(Date received local reristrar) (R ' signature) Address .. Date signed...._
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