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- 'v (l[fuul.s.ido city or town limits, writa “RURAL” and rame of townahip) (&) City or town S 1 ke =] t on .
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. . — . - (@) Street No Sunset Addition .
{If not in hospital or institution, weite street number ar lacation) (I riral, give location)
(d) Length of stay: In hospital or institution no
{Specify whether {e} Citizen of foreign country? {Yes or,No)
In this eommunity.....................2.5.....3’.'.Eﬁns d
years, tuonthy or days) If yes, name country.

MEDICAL CERTIFICATION
3. PRINT :
ol FRINT  Tom Dixion

- - 20. DATE OF DEATH: Month 1 day 51
3. (b) If veteran, 3. (¢} Social Security 7 45 a
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8. AGE: Years Months Days If less than one day
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Due to.
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: - QOther conditions
10. Usual occupation Far m work Y - {Include pregnancy within 3 montks of dsath) a
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= .. : Major findings: ADPITIONAL : ’
2 { 12. Name....UNKNOWN 2 .. Of eperations. UPPLEMENTARY Undertine
& . fl } - . v nderlin
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P
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13. (ag) Slg'nature of funeral director... H W AJ— br ;ltt t' Qn . -
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1. (@) IR SEA a.'.'!:f;.‘.‘.z!v.e_..__

{Dats received local regiatrar)
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the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be so stated above.’

-




LARL BBl A BRELNLFARLTY

SERIT IR XL

S 7“ﬁ

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...._j_d._.é_...

THE STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH: ! l
{a) County

~
{d) City or town.evcee.n.... ‘r

(If outsida eily or tawn Limits, write "RURAL"Y und nams of towrahip)
{c) Name of hospital or institution:

{If not in hospital or institution, wrils streel number or location)

(d) Length of stay: In hospital or institution

{Specify whather
In this community

years, months or daya)

2, USUAL RESIDENCE OF DECEASED:

{a) State {&) County.

{¢) City ot town )
(1 outside city or town limits, write “RURAL"}

(d) Street No
(If rural, give location)

(¢) Citizen of fereign country? (Yes or No)

If yey, name country.

- ~ L-
3. (e} PRINT
FULL NAME...._JM!L_. _____ A AW P N

3, (b) If veteran, 3. (¢} Social Security

name war. No.

5. Colot or
(N N

4, Sex Tace
6. (b} Name of husband or wife......_....cscsieaereans

7. Birth date of deoeasedMM L)

20. DATE OF DEATH;
vear. f._ & ¥ ..

21. 1 hereby certify t.

{ManlLh) \
8. AGE: Years Months Day; Due to
Due to
9. Bmhpla.oe ........... Y/ At e AR /
{Stats or fareign country) [)
10. Usual Other conditions
. Usual oﬂ'n {Luclude pregnancy within 3 months of death} i
11. Industry or b"-tm MaioTAnE PHYSICIAN
o3 jor findings:
12. Name Of operatton%ﬁﬁ'fm‘[ ONAL
Wil mARY Underiine
= i “T’DT e the catise to
= \ 13. Birthplace - . . AT Oﬂ the cause to
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g 15. Birthplace (City, tawn, or covaty) 7 R i —t 22, If death was due to external causes, fill in the following:
16. (z) Informant i - - (g) Accident, suicide, or homicide (specily)
{b) Address (5) Date of occurrence
¢} Where did injury occur?
i7. (a) (5) Date therecf ( ity or towa pra—— s

(Buria!, cremation, of removal) {Macih) (Day) (Year)

{c) Plage: burial or cremation

18. -(2) Signature of funeral director.

() Addresa

19. (a) {0

{Duate received local registenr) {Fegistrar’s signature)

{d) Did injury occur in or about home, on farm, in industrial ptace, in public place?

{Specify type of place) . !
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