.t “h. N
D\Q

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

y
DEPARTMENT OF COMMERCE
Bumeavu oF THE CENSUS

FILED MAR 71

STATE BO'ARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NBLZLZA'Z T

7559
State File No..... .3 MY X
-éeg:'_ﬁr;;s N 0_2}

Registration District No....4.....1... j .............

1. PLACE OF DEATH

(o) County... /Za! &) 1 &
(&) City or town es‘: 2

{IT outside city or town limits, write “RURAL" and nrme of tawnahip}
{¢) Name of hospital or institution:

Joeoryrarre St
(I not in bospital or institution, wr(.u atreat number or location)
(d) Length of stay:

In hospital eor institution

o UtS,

‘(Spocily whether

In this community
‘years, months or dﬂ)'l)

2. USUAL RESIDENCE OF DECEASED: 5{/

(@) State_....zzgiefﬁfuf...e ....... @ Countyé‘f f =4 ;f &;:/

(<) City or town.. &d&{'s‘d
(1f ouiaide city or town limits, write “RURAL") ﬁ
() Street No .f&t’ 71arn. S
(it rural, give location)
ML (Ves or Noj

(e} Citizen of foreign country?
Ny ;

- ne

if yea. nate country.

bl BARY Hemry Pretne). Batiet.

3. (¢) Social Security

3. (b} If veteran,

20. DATE OF B
_year. . J M.

2% 2|1 7

hr. min

Jrza_ L

~ - - (State or foreign country)

9. Birthplace Jearlarne Co

{City, towa, or county}

. .minute. M.
name war. /Va No. A/O . 112- = .&94
21, reby certify that Jegttended the deteased frfm_... 2
Color or 6. {a) Single, widowed, married.|| g M _______
4. Sex.m_d)'e.: ...... ﬂ race.}yig.)q -21!vorced.”abme— ¢ last saw h " L alive on ﬂ
6, (5} Name of husband or Wife.......... 6. (¢) Age of husband or wifeif || 2 that death occurred on the date and hour sta?ﬁbnve ratic
ma" "1 52)5)1/ Ha ’{e Ao allve ... VRADS F
7. Birth date of deccased Aer S50 W
{Month) (Day) (Year}
8, AGE: Years Months Daya If less than one day

. . {Barial, crunation, of removal) (Mocath) (Day) (Year)
"i(c . Place: burial or crematlon® (LS, 2. ot ):;r_.fﬁ_tz:': ___________
%""—‘

18. (a) Sln,nn:ure of funeral director..” e

() Address Tt T
9. @ 3_:,&2»1-141%) Mgy (U Bokor.

Diate roceived local registrer) Registrar's sienstore)

N " Other conditi & N Tl M N (N oSN
10. Usual oce ion Ee ‘LI re‘d (lncl:ldu :resn:::; within $ mantks of dem.h) [ 4
11, Industey or business. . 277 €~ CH d.)‘l-—i‘ iR PHYSICIAN
= ajor findings:
= { 12, Name.._ _p/l. 7 m 3&/‘6!— Of operations...... i
g{ a Z 4 AT SLEEL G ) operatianSs ABDITTORAT, 7|, Yndertine
13. Birth vt el iy :
t v (Clt)' l.; oF coupty) Iy (Shu or foreign conntry) Of autopsy. SUPPLEMENTA’RY :’lﬁc‘fl%eal:l:
& ( 14. Maidén name 27742 J g L: MIRA T e - INFORMATION charged sta-
E tistically.
15. Birthplace. . ﬁpﬁiﬁﬁm
g P! (c“,' tom o m““) Seata o fore E gy 22. If death was due to external cau owing:
16--'(5)_,1;1fon;a-nt... Y P (@) Accident, suicide, or homicide (aDecify). ... LT LTI
(b) A:!d:-esa 3 {») Date of occurrence
) 5 A 5
7. (a)‘ “AEnriR) “(b) Date thereof 2‘ /G4y 1] €0 Where did injury occur {Ficy or town) " (Connin) ()

{d) Did injury occur in or about home, on farm, in industrial place, in public place?
pac) tywofnlue
While at wogkf) ez ‘ Ny Ay 7] -’Ji’ njury.
23. Signature c M D. orothg
goa h 7 ( _ i

Address. | 4

=

(Licansed Embulmer's Statement on Reverss Side)

2 T/ J Date signed®y. 2 /1
A ————F



. Tm e

¢
.
1
i
»
. Dm—‘ k -

- _ N . .
‘,_1 ,‘_.:, ‘:“‘*"ms'l 3t i kel = - - . T ',_-‘“\- L '
S 3 - ! . ’ -_ T Ralid . . - . o -t
wr . . . - -
i A, l‘;k ¥ lealth Ofﬁw No. 8‘ A . L. ) T A ™o »*
. te A B ’ “ '
-rstnlul File Nnmiut ' c, - . :

Date Fited ... 2= é /f’ B ' . T N o

= . P A s . ' e v, _‘r\ R

’ . N & ‘ ’
. . , e T
P b, H v . .

. - [ i

i ¥ Lo ‘_5; L1 N Yaoa . ' V .
! . ! R Lot . .

: it N . e i
- ' o "d . L \?\ " ’ .

. . 0

- = L

N\ = Y
.« " L 1, _‘:’_ -~
R } = ..\ T
‘STATEMENT BY LICENSED EMBA_’!.,I\I ER A
. N . £y RS R L . s,
e . . !
I hereby certify that the’ body whose name is recorded on the reverse side of this certifitate was embal ed by me, or by
; - - e R RS— Reglstered Apprent:ce No., .
i

working under my personal supervision.

v

- : P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN-I_E in hls OWN HANDWHIT!NG (Failure'to 1:ui1'1plly witl
the above constitutes grounds for revocation of license.) ’ : '

If this body is not embaled, fact should be go stated above, )




. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI F]LED

s I STANDARD CERTIFICATE OF DEATH Sete Pl No... AR
Registration District Nu.__./._?.._j_..-..___ . Primary Registration District No. ....ﬁ:.a ,6_.7 Regisirar's No. 4;{

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

e

(a) Countye ...

{z) State (b} Couaty
(b)) City or toWn..emeee - S ¢ » & o 73
{If ontaide city 'wo write “ARURAL nn;.d name of towmahip) (¢} City or town
(¢) Name of hospital or institution: {1f outside city or town limits, write “RURAL")
{If not {n hospital or institution, write street number ar location) (&) Street No (If rural, give location)
(&) Length of stay: In hospital or institution
{(3pecify whother [] (£} Citizen of foreign country? {Yes or No)

In this community.
years, manths or days) If yes, name country. ]

3. (u) PmNT éd : Q ﬁ z MEDICAL CERTIFIC:

T 3 @ p—, 20. DATE OF DEATH: Mont
veteran, (4 urity
Social yer o GG S ... ]

name war. No
V 21. I hereby certify t I AdteAded the d
5. Color o, 6. (a) Single, widowed, married, 19, :
4, Sex...__...........m.__ _W........... divorced ML/ . 19 %
6. (b} Name of husband or wife...... oo 6. {¢} Age of husband or wife if Duration
7. Birth date of deceased. M} ._. e
(Monlh)

8. AGE: Months | Da C [f

ra

f ( S 774

Other conditions.

9. Birthplace . ﬁ wm. -
Y ¥} (State or fomgn country)
10. Usual oecy

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

(Include prognaney within 3 monthy of des: tB) NAL f—
11. Industry or busin ADDITI -l PHYSICIAN
i 7
Major findings: SUPPLEMENTARY ﬁ_/ —_
o ions S vy W SN | st
o = INFORIATION et
gl Birthplace. BEQUESTED & which death
ot {Ciiy, town, or conaty) (Stata or foreign country) Of autopsy should be
14. Maiden name charged sta-
E tistically,
2 15. Birthplace T prrerrmp—| E2S If death waa due to external causes, fill in the following:
16. (a) I‘nformnnt ) (a) Accident, suicide, or homicide (specify)
(?) Address {d) Date of cocurrence
17. (@ . (%) Date thereo! () Where did injury occur? T o o
° (Burial, cremalion, ar removal) (Month) (Doy) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

18. {4) Signature of funeral director..
(&) Address

19. (a) ()
(Duta roceived local registrar} (Registrar’s signature)




ar

TR

s




