i
DEPARTMENT OF COMMERCE
BUREAU OF T8E CRXSU

FULED MAR 13

Registrztion District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No...k.:{_e..z__a;_',

State File No.__......

Registrar's No......

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

S

(@) County.. Sc °+-I:i @ State_ M. ® Cousty S o aH“ ;
(b} C:ty ar tuwn C:—E'm. . ; I3
{If oatside oi w-n !lnm.- write "RURAL" 4pd name of towirship) (¢} City or town.. C(Ivh M e (24 P
(¢}’ Name of honmtaj aor inststutlun {I'wlitids city or town limits, write “RURAL™) L4
5 JNOR .
- (1t notin bospital or innitutinn. write streat wpmber or location) (@) Strest No W (I razal, give location)
4 Le ! stay: In hospital or institution '
@ ogth of stay: In . 53.”‘_ . {Bpecily whether il (¢) Cltizen of foreign country?,..... Iv i {Ves or No)
1n this commuonity__.._ 4 qenrs — . — _
yoors, months or days) 1 If yes, name cotntry
t. . . MEDICAL CERTIFICATION
L BT Wal\svam . Muvdee . '%'«/f (d_}
— -~ 207 DATE OF DEA Mornth day
3. (&) If veteran, 3. (£} Social Security é 67_5
[ L year min"i-p
pAMe WAL. No,
21. 1 hereby ceftily that I attended the deceased fro
Sd(:a]or or 6. (a) Single, widowed, raarried, 19.(1/ to ;fJ
4. Sex.. Mth ------- 4 P rmcetwh. °A‘ﬁ‘ orced Y. 15 2. that I last saw hMI{ alive on "%:d{

(3) Name of husband or wxfe 6. (¢) Age of busband or wifeif

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

" Durati

ElﬂéO&UH‘\ kg_'ynbf_ y1. Mu‘r JOGJ\’ BHVE oo vears || Tmmediate caues of deaty s {i Krafion

7. Birth date of decessed............ 0P it 18 56 — 2.

A - {Month} {Day) (Year) 2 P J

8. AGE: ] Years Months Days if less than one day Due (omW\ .............. s o Wy “, / Q":;l'a/

g 7 . 7 S 3 ..............,.,umin. ll -[.) ..... e
ue to.
9. Bzﬂhplacc NEQY’F!""CE'V ! “e Lt /

ACitv, town. or tounly; (State or forsign cnun;r;)

10. Usnal occupauon...?"' mer ﬁ E"‘*’ neery Shoe 44” ’ -

(Other conditions,
, {Include pregnancy within 3 rmonths of death}

11, Industry or bus Maior B FPOYSICIAN
o Major findings:

B | 12, Name M f I I" ew M Wy Jd(‘«'f f operatione......_._. . N
E t3. Birthplace SC‘OP’\LOT;J¢ _ e 355:?‘3’;3
. Amu twn, or emﬂr) j( ""f— (S:.au or farsign country) Of autopsy........__ which death
Tﬂ* 14, Maiden name.f 'F f’ e . charged sta-
£ 1s. Birthpt E‘h q “‘ and Y|z _ : tistically.
) irthplace. S - s, 6111 i

= , (City, town, or couaty) (State or forsign country} 22. 1f death was due to external causes, 61l in the following

16. (o) Informant.. D‘V MunBel Wo ”\\‘r\.?_
® addresn.............. Sz DO G F C0 N Mo
17 ) Auran h (3 Date ummf cz P

(Burial, crematicn, or removal) onth) {Day} (Year)

(¢} ‘Place: burial or cremation Me me 7101\7 rll'&Peciﬂfd

Bs _I:ngﬁa?&ﬂﬂoé&;rﬁ

18. (o) Signature of funeral director.. il
€ v‘{,a,,,

(b) Address............

(@)

Accident, suicide, or homicide (specify}

(4} Date of cocurrence

. (¢} Where did injury octur? .

{City or wwn)

(d) Did {njury occurinor abom home,

{County) tate)
cn farm, in industrial place ia puhlic place?

fy tytw of place)

While at wc>?
23. Sigoature.. -

(e} Means of miu:y:-?

2 (M.D.or other)'d?.

i9, ..z........_ .. b} N2 - 4 - R e i
@ 'zu“mdndb:!{ rar) ® (Registrer's dgnature) Address.. (. Aﬂa,_\%_r ............ s Date uznedzg/ ?_é.f/r
} ‘3 v (Licensed Embalmer’s Statement an Reverse 3ide)




[N L _. '  RECEIVED
o - District Health Ctfice - No. 2

| Lt E Dlstrlct File Number S?f/f{._--..-/
Dave Filed .-~ ‘_5.' Z fz"/ —

STATEMENT BY LICENSED EMBALMER ‘ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o-r by

S T Registered Apprentice No
working under my personal supervision. ’ ’

_ Signed....... % W ....................

Licensed Embaltmer No S 7—-‘)( ;

. P,O, Address....... d—""/zz?'u‘ 7\

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

+ - 'If this body is not embalmed, fact sho_t_lld be so stated above.

.




2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI f

“ Buneay o rus Caseus STANDARD CERTIFICATE OF DEATH Stae File No

15930
Registration Di‘strict No._._.....&...g_.s_ Primary Registration District No. _.,3...2._7.. 3 Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County..--....‘....-.--.-.-.-.M-- o A—— - (a) State () County.

(6) City or town

N

{1¢ outalda city oF town limils, =7ite “RURAL’ mea of taweshis) || () City or town

(¢} Name of hospital or institution: ({If outside cily or town limijts, writes "RURAL"}

Stree
{If not in boepital or institolion, writs strest number or Jocation) @ t No (3f rural, give bocation)

(d) Length of stay: In hospital or institution

(Specily whether {¢) Citizen of forelgn country? {Yes or No}

In this community.

yours, months ar days} If yes, name country.
MEDICAL CERTIFICA
3. () PRINT W"
FULL NAME MMA_M
20. DATE OF DEATI . "
3. (b) If veteran, 3. (¢) Social Security ? ;
ya:r & I
niame war. No.
21. I hereby certily t|
5. Color or 6. (¢) Single, widowed, married,

4, Sex.. :E i

race... Ml divorced............
6. (b} Nameof hushand orwife .. ... 6. {c} Age of husband or wife if

7. Birth date of decensed............,

ont.

8, AGE; Ymrs Months

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

Due to
9. Birthplace ____.___ rz\ % -
Ly, to
Other conditiona
10, Usual nrrnﬁ \
{Ioclude pregnancy within 3 months of death) —
Ao\ \\S
11, TIndustry or B N / PHYSICIAN
Ma;oofr ﬁndir:gs: - —
2‘ f\!_mn ons.
g 12. Name \L/ Underline
& 1 13. Birthplace & g\hei cause to
. {City, town, or coonty) (Stata or fareign couatry) Of autopsy should be
g 14. Maiden name charged sta-
= .. tistically.
g 15. Birthplace Ti——— PP ST ——" 22. If death was due to external causes, fifl in the following:
16. {a) Informant (2) Accident, suiclde, or homicide (specify)
@ Add () Date of occurrence
17. (@) . . (5 Date thereof {6) Where did injury occur? e e
{Busial, cremation, or removal) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publ:c p]a::?

(¢) Place: burial or cremation

‘
ify type of place) i

18. (g) Signature of funeral director. While at o N A g (¢) Meansof AUy o,
(b) Address
23. Signature
19. (a) )

(Date received bocsl registrar) {Registrar's signature) Address._.







