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

DEPARTME\‘T OF COMMERCE
BuUREAU oF THE CENSUS

FILED FEB 11 I%Q

Registration District No..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ-\-S\ﬁ .....

State File Now.ovvvn.cns

Registrar's No.

1, PLACE OF DEATH:

(a) County.._..=
(b) City or town.

{[f outaide cuty of tawn hmlu Cwrite - RURAL and name nr mwmhip)

(¢) Name of hospital %ﬁmon
/’ﬂ’j .y

{If not in hoapilal or instilution, write ll:eat number or loennnn} -m“m;m""
(d) Length of stay: In hospital or ingtitution B e
~ {3pecily whather
Tn this community. /

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED;

M a2 1)) County...\g.‘)

Z 2N

(If outside city or town limits, write "RURAL")

—_—

([f rursl, give location)

(g} State

(¢} City or town

(d) Street No

'/

Sar= 2 e S (Yes or No)

(¢) Citizen of foreign countryp............

If yes, name country.

. Birthplace.
ity, town, or covnty)

€] -Addr.gc.,
17. {a}

(Burial, cremation, or mmnvnlj
() v Place: burial or crematio:

18. (2) Signature of fgfleral director,

®) Address Sl et ar.,
}a&. g-¢ ?- ®
ato received hnlr

r
3. (&) PRINT f/ ! MEDICAL CERTIFICATION
FULL NAME.._/ &) ZL’ m
0. DATE QFDEATH: Mowh. [ ) e ... day... 2P
3. (&) If veteran, 3. {e) Social %tv A _3_/ h & i #T..M
year.. our minute. el
name war. o No st £
21, 1 hereh'y_gmnfyfthat 1 attended the d d from
‘ 5. Color or 6. (a) Single, widowed, married, 19 to 19
Eouial | OO [+ S P 7. TSRS [ SO s
4 Sex. 7% race.. 242 divorced... Al atniedl alive on o
6. (B me of husband or 6. {c) Age of husband or wife if || and that death occurred on the date a.nd hour stated above, R
Duration
7. Birth date // /Z-.?/
- (Mnnth) (Day) (Year)
8. AGE: Years Months Days 1f legs than one day
72 yZuwza o o Nt d e e dln  GEMBA LAY ...
9. :E!irt.h];:[ace..cﬁ.° LI O o o S B SN S S Md ......... n ........
A - (Clr.y town, or county) . {State or farelzn codntry)
10. Usual mumtion”.‘.
11. Industry or business Iy /. <0 B ol o Y /o .| PHYSICIAN
o Major findings: .
B 12 Of operations
E . vy i T Underline
Pl (% i t.hl:i cﬁl&n tg
Fay - t.
gﬂh town, or co (syﬁ"i“ coantry} Of autopay should be
14. Muiden name.. ﬂ/ﬁm ottty
istically.

22, If_death was due to external causes, fﬁl in the following:
(a) Accident, suicide, or homiclde (specify)

{#) Date of occurrence.

(c') " Where did i infury occur?
i {City or la'n) {County) (State)
{d) Dxd injury oecur in or about home, on farm, in industrial place. in pubhc place?

19. {a)
v /3-8
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REEEIVED o

. Distriot piegy, Offider Ngy 19+ -+ . ... |

District F.lo N mbor__J.- yg~;/.zo . L . . :
- O . . ' . ’

Dato Fitog EB 7 L0 P
—~=8.104, IR
7§ g=ocoa

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registercd.Apprentice No

working under my personal supervision.

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni]ure to mply will

I.he above constitutes grounds for revocation of license,) |
. If.this bod) is not embalmed, fact should be so slated above.’
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrgav OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURL :'M/

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Suate File No.

Registrar's No.

Reglstration D:‘:trlct}\}fo..

L. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASEI:

: T W)

{City, town, or county)

16, (8) Informant

(Stats ano::i::;_ounuu ¥} P

() County..... o N O ot e et e W ot | 2y state ® County.
{8) City or town., ok %" : Yo
u_'ﬂtn and nams of township) (¢) City or town
{¢) Name of hnapitnl or insdtution (If ontside city or town limits, writs "RURAL")
{1 rart i heepital or natitotion, writo stroot Rumber of location) (d) Street No. Wb raral, ghve bocovions
(d) Length of stay; In hospital or institution
(Specify whether || {¢) Citizen of farefgn country? {Yes or No)
In thia community. ﬂ
yeary, months or days) If yes, name country. A 11
e
wit B/ ) e L. W M T RD) | T
NAME. ...
20. DATE O THj . Mont e
3. (8) 1f veteran, 3. (0 %{m Security
year. o r._.& [T R . 5
nAMme War. No
21, lhmbyce t I te! the d m
::2, 5. Color or M 6. (o) Single, widowed, married, 4 10
4. Sex ) race divowcd..__.._..;_.. < Lhnt \‘ﬂh 19, ... :
6. (b) Namé of husband or Wif€..muwr—reee 6. (c) Age of husband or wife If 2d athe date and hour stated above. Duration
ve_____________ 3 1a e! f eath
-
7. Bisth date of deceased...—, A2 (/
{Manth) Ax) ) \ \]
8. AGE: Months ] thnn Due to
7& / &/J —min.,
Due to
9. Birthplace . _..._._... %mm b @1
I- ) {Stata or forcign cuunuy)
Other conditions
10. Usual occu D0 {1oclade pregnancy within 3 munthy of desth)
11, Industry or bust PEYSICIAN
M.a;c();; findings: R
gperations
E 12. Name __¥__ 7 - - Underline
2 13. Birthplac : b e, i death
(City, town, or m - pil coantry) Of autopsy. should be
E i4. Maiden name 1 I [charged ata-
tistically.
s 15. Birthplace 22, If death wasa due to external causes, fill in the following:

{0) Accident, suicide, or homicide (specify}

Date of pecurrence

Add
1. @ @&QL-—— (8) Date thereot ol (e} Where did injury occur? T
S . (Moath) (Day). (@) Did injury occur in or about home, on Farm, 18 {adustiial plam in pubuc n!a.:e?
(¢) Place: burial or cremation
i of placs
18. (a) Signature of funeral director. While at work?..._.... (Speniy 'i,gr M:ans)of Injury..—. .
ddm.,...
23, Signature (M.D. orother)o .
19.
@ lhmndhﬂ rdeistrar) }Addrm,.u._.._w. sseasamaess Dhate aigned —
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