. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 639;995:

1—5-42 BUREAU OF THE CENSUS .
P ; STANDARD CERTIFICATE OF DEATH - s ruc o
el FILED FEB 1 1§% o
FlL Primary Reg:su-auon District No. .5_:?4-2_ ) Regi:t?ar's No,3

Registration District No....__J._.

? . PLACE OF DEATH; 2. USTUAL RESIDENCE OF DECEASED: 55’

7 (@ County..... AL A @ sate. MISES2C I 0y comey.. Kot B ENCC,
{&) Cityor towms‘¢ __- ’ - - v o

() (lfuuunle cu.y oF town Wmita, write UI\AL ond name gf towushin} (c) City or town...... ) s -

\1) ﬂ/{. ;‘U Ve (if citaide qity or town Jimits, write B URAL") &7
i .
m. (? Street No,

(M notin hospital or institution, write street number or lc-cui.iun) (If rural, give location)
{d) Length of stay: In hospital or institution —

(¢) Name of hospital orl)smutlo :

¥ (Specify whather || (¢) Citizen of foreign country? (Yes or No)
Tt this community,.....q.’AA e Z_I
years, montha or doya) If yes. name country. A
MEDICAL CERTIFICATION
3. (a} PRINT /4 o B L
FULL NAME__ /Ny Mo 19 d o hCS
Y 20. DATE,OF DEATH™Xoyih... & el day ?

3. (& If veteran, 3. (¢) Social Security
L L uar/?ya ....... hour, R minute. AIM
No

L I hemhy certify that I attended the deceased from
6. {a) Single, widowed, married, m g 19_5{3‘ to. [T , |9¢)_
Lﬁiéorccd“)xl..ﬁ(@.’ﬁ. - [} that I last saw h. JL alive on M T 19"‘1.3.

name war,

Color or

D White.

VK—MAKE A PERMANENT RECORD

= 6, (b) Name of husband of wife....oooeeeveeeeeennn. 6. (c) Age of husban‘cl.ot' wife if || and that death occurred on the date and hou{ stated above. Duration
i AlVE e years || Immediate cause of death
7. Birth date of deceased. ... oo g e BV 7Y T :
5 . . {Manth) Uh yﬁ# w:z {Yeur) ~
L) 8. _AGE: Years Moanths Days If iess than one day Dueta... f....
n min .
- Q Due to.. -
% 9. Bmhplar‘e 149 60 : M ' 0 m
=] Gty towa, or Lounly} (Stute ur rnfrngn muntry} i = }
QOther conditions .
25} 10. Usual cecupation... O&Sﬂ ecﬁ : et (Include pregnuncy within 3 mentha of death) /) %/
73] T ‘
- 11. Industty or business £ £ PHYSICIAN
) Major findings: 4 ""‘ " -
Tfl* @ 12, Name........ j&ﬁ” & 7"6’1-9/(‘/3( OF operations = {} o " Underli
e = - = ; . . . N nderline
2 1151 . sesince T2 AMO 4 wrt /’1 o g |l i ihe cause to
- W e, or, ) e i.._"““""" Of autopsy should be
- B ¢ 14. Maiden name. i) f! eév charged sta-
- E @ 4 (9 A ver—— e tistically.
) © | 15. Birthplace.: Z4.C e - 22. If death was due to external causes, fill in the following:
! = = W or county) (Stpte or forcign cotrrlry)
E 16. () Informant y O ra ap-AL3 (o) Accident, suicide, or homicide (specify)
| B ) Address <0, Goveeh. ﬂf Lo /Mo, il @ Date of occurrence
L > ” e
17, (a) [3vridhs @ Date thereot.. 2= T~ /FFF | (@ Where did injury oceur? {ity or towa) - (County) (State)
(Burisl, cremation, or removol) ? é(M“’")’) (Day) (¥ear) {d) Did injury occur in or about home, on farm, in mduslrlal place, in public place?
(¢) Place: burial or cremation Anseéere

(\pcml’y I.ym nr plnro
While at work?.! ...l 3 ..., (¢} Meags of injury...

23 ‘éig'natufc- },n (M, D of

. m r other)
e Addfcss_._:.__...‘.__...ﬁf;/.\/.éﬁ_o-.:z.................‘ .......... - Date =uer1"ji / !// y »g]

18, (2) Signature of funeral director
{d) Address

t P ’
19, )1 ....... b
! @ nte rocewe§ocnl rg:nﬁr) ¢

{Registrar's slgoa e,

A )o‘? LV (Licensed Embalmer's Siatement on Rex crie Side) v




g-. “’.}‘. .
‘REGCEIVED
Distrist Hee'th Ofiicar No. §°

District File Nur..b:E,B;_‘TS[Sﬂlg.g‘ﬂ?.&

Date Filed ____

‘1‘.
Fa

: STATEMENT BY LICENSED EMBALMER :

working under my personal supervision.

Signed.....
Licensed Embalmer No :
P. O. Address e eeteibeeeeiebrestarseieberberenbananes
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated ahove,




. 8 No. 2B
[OM—3-43
I 38930

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

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

Reglstration Diatrict No.._____g__j...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ana.ry Registration District No. .‘S._d_y__g

State File No.

Registrar's No.

1. PLACE OF DEATH
(a) County.... \

2. USUAL RESIDENCE OF DECEASED: .

e_-._..m ................ . (8) Co

(8 City or to e !
¥ i () City or town ( { ;I—AM 2 )
() Name of hosplté! or insutut.lon e - 11 oustaide city or town limits, writs “RURAL") v
4
{11 Dot in bospital or insiitution, write sireet btimber o locxlion) () Street No (Il roral, give Jocation)
(&) Length of stay: In hospital or institution
v ol Gpoctfy whetber || () Citlzen of forelgn country? (Yea or No)
In this community,
youars, monihs or days) If yes, nzme country. 2_ M
3. () PRINT [ MEDICAL CERTIFT -
$ull Fame.__ QJ ____ AWL oW W, Q. .. 2.
- 20. DATE OF DEATH: Month... .\
3. (¥) If veteran, 3. {(c) Soclal Security k
year. A __,3@: ] {117 ..
name war. No
21. 1 hereby certify t I te: the 4 m
7 5, Color or= ) 6. () Single, widowed, married, 19._;
4, Sex ace. divorecd...c.:l.q_ga _____ that ‘! E:lw h.. 10 :
6. (3) Nameof husbandorwife . 6. {¢) Age of husband or wife if he date and hour stated above. Duration
a!.ive _______ %Imh f Jeath
7. Birth date of deceased... ._ \\
(Hml.h) (Dw)
\ k
8. AGE: Ymuo Months ‘ I@ esd than Due to
Due to
9, Birthplace \B m
'“ J‘\u n@) {Btata or forciyn country)
10. Usual occu C:She‘r ?ommwm, within 3 months of death)
11. Industry or b: PHYSICIAN
Major findinga: —_
E $2. Name Of operations Undertine
3 to
E 13, Birthplace égmth
{City, town, or counaty) (Stats or forsign country) Of autopsy should be
E{ 14. Maiden name charged sta.
tistically.
|24 .
i5. Birthplace ing:
g ITeTa—— s PN S e 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, stticide, or homidde {specify}
® Add () Date of occttrrence
17. (a) . (b) Date thereof {c) Where did injury occur? ity or towe) Coom
(Barial, crematios, or removal) (Month) (Day) (Yexr) {d) Did injury oecur in or about home, on farm, in industrial p!ace in public nkwe?
{¢) Place: buria! or cremation
. ~ (Specify type of place)
18. (a) Signature of funeral director. = While at wark?_________ (:) Mean of IRjUrYe e ererrrerrreees
(5} Address YAy Ay
(/" ! 23. Signature, (M.D.orother) .
i9. () A
@ (Date recnived local reristrer) @ e i ) - Address — Date signed







