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

4

DEPARTMENT OF COMMERCE
Burgay oF TRE CENSUS

FILED FEB 23 1394

Registration District No....

MISSOURI STATE BOARD OF HEALTH 7 4 9 3

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No................

Regisirar's No...x

1. PLACE OF DEATH: 9

(a) County.. s

®) Cityortiira s b A €/ 1

(If5ulside cify g toWn lim
{¢) Name of hospital or ins lion:

N 200 Q,df.ﬂ
, Wit RAL" & l‘tomu!np)

DO

{d) Length of stay:

In this commumity. ... ocmurmmsmracreseaces
years, moaths or days}

{Ir not in hospital or jnstitation, writa atreat number or Ioclﬂon)
In hospital or instityfion

(Specily whether

,;‘

2. USUAL RESIDENCE OF DECEASED:

(a) State.......2 £ & . () County... 4 X Nl adarm ... X

D

} City or town............ M

lf,n-;.ll.n-id ci ynr tanplimite) yriga
(d) Street No......... 4‘ ...... _.__%,._ o J
{If ruralf give location)

(e) Citizen of foreign country? Py ) (Yes or Na)

If yes, name country. i —

3. {a) PRINT
FULL NAME..

Jurik ng MoERNER..

3. (b} If veterun,

NAIE WAaT.

o

3. (¢} Social Security
No, -

e

5. Color or
S W

6. (a) Single, widowed, married,

'Zdivorced .’ p.o ﬂﬂ?

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. .0 ... day.. 2 T
yearJ /?H?J?hnnr é’ minme___é_foM.

21. I hereby :e\r,tl:y Lhat [attended the deceased from

19%} . ~ Py X o

4. that Ilast saw hyRem. alive on... .. - }Y
6. (b) Name of husband ot wi . 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above
_....-.._HE ....... K R“ﬁR alive.. P L 1L Immediate of death "
7. Birth date of deceased... ﬁg 2?’ / féj_ -y T
{Year)
8. AGE: Years Months Daya If less than one day Due to.
: g / o 47 hr. min o
) Due to.
9, Birthplace....... # 0& o.. Mﬂ - ..d (]
. City, wvn “ar eounl. (suu ar foreign cnunlry) ,\ b
10. Usual occupation } l M Other conditiona
e X {Include pregnancy within 3 months of death) u
11. Industry or business. PHYSICIAN
=5} Major findings: J—
2 {12, Name.. d_o #N Efk”j Of operations )
< E the casse by
2| 13. Birtnplace 5 ........ e cause to
(G, “'“ é é . m%r Of autopay ahould be
5{ 14. Maiden name.. W R/N mc. 7 —_— be
= tistically.
oWwnN) !
. Eg 15. H"ﬂmhi' TG WNKN ign country) 22, I death was due to external causes, fill in the following:
16, (o) Informant....... - ) R (g} Accident, suicide, or homicide (apecify)
i (&) Date of occurrence
Where did [ oocur?
17. 9/ / f ..3’ 1G] ere did Injury r T T T
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
18 While at work?
)‘ 23. Signature......)
19, (a) L/ WM
(Do raceivod local ruumr) {Registrar’s siguature) - Address.............

JO AP

(Licensed Embalmer’s Sintement on Reverse Sulc)




STATEMENT BY LICENSED EMBALMER

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

-t

Ve M b e eeemnm e s o , Registered Apprentice No

working under my personal supervision,

Note: The above l\lUST BE SIGNED BY THE LICENSED L\]BALMLR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) '

If this body is not embalméd, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

1

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regisiration District No_.i_ﬁ_fl

Swate File N;Zjéﬂ.’;éz_._

Registrar's No.

In this community.
years, months or days)

{If not in hoapital or institution, writa street k

(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

{a) State

(8) County.

(c) City or town
{If outaide city or town limits, write “RURAL"™)

(d) Street No.

(Ef rursl, give locatian)

(¢) Citizen of [oreign conntry? (Yes or No)

29

If yes, name country.

3. (& PRINT R .__D MEDICAL CERTIFI <
Full RAME.. A A 0 7
20. DATE OF DEX’ Mo
3. (&) If vetera 3. (¢} Social Security i
name war. No. year — e ntte. - M
21. T hereby certify tha®
j 8. Color or 6. (g) Single, widowed, married, 19
4. Sex.. o] moe..._._ldl_ divorced.... om0 S 19..
6. {¥ Wame of husband or wife.....coeeseeeee. 6. (¢} Age of husband or wife il
: Duration
alive ... o
7. Birth date of deceased....._. 3. ex.. &-23_._._. . WA LW
(Month) (Day) enx) |
g [>
8. AGE: Montha Da; D ess than Due to.
1 %- / U/‘ @% A...__._min
hl m Due to
9, Birthplace................ ﬁ\ — 0 b
Y. ) (Stata or fureign country)
Other conditions.
10. Usual occugdiio: (Include proguancy within 3 monihs of death)
Sl
11. Industry or busin : PHYSIGAN
E Ma,é;fr findings:
12. Name operationa
Undetline
;{ 13. Birthplace 3‘&3523
(City, town, or sounty) {3tata ar foreign country) Of autopsy should be
14, Maiden name charged sta-
tistically.
15. Birthplace . PR
3 ity o oe " Giinte or Totcign oountrs) 22. If death was due to external causes, fill in the following:
16. () Informant {a) Accident, suicide, or homicide (specify)
() Address () Date of occurrence
17, {8 (#) Date thereof. (e} Where did injury occur? Frerep— oty
' 3 - ¥ or town,
{Burial, cromation, o removal) . (M"“"*"_ {Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
(¢) Place: burial or-eremation ../ /G2 /& M??.....,.......
. . (Specify typa of place)
18. (o) Signature of funeral director. 2 Hanan While at work?.____ .o T (5 Means of Injury... .
(4) Addresa ot Fd -
[ TN S 23. Signature (M. D, orother). —......
19. (a) &) M’t& na
{Drate received local rexistrar} {Registrar’s signature} Address renr e emgmnmonermeerreranememerreece LIALE EigTEA .. . —_
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