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

DEPARTMENT OF COMMERCE
BuUREAU oF ToE CENSUS

FILED WAy 11

istration District No..... 0 ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sweruem L3 L0 4

Primary Registration District NO/D_‘?O Registrar's No..... 35 .........................

1. PLACE OF DEATH:
(o} Coumy

WOM o

(II‘ ounidn - , write “RURAL" and name ol township)

:"}79,? 5

(If unl. io bmp[t.-lor lostitution, writs street number ar lwllunn} ;

{d) Length of stay: In hespital or mstltuhon\ja ?“’

In this community. T

(Specn‘y “whether

years, mooths or days) [4)

2. USUAL RESIDENCE OF DECEASED:

(a) Sm:em~-

{c) Cityortown...

{d) Street No......

(¢) Citizen of foreign country?

If yes, nnme country.

3. (5) If veteran,

U /
name war. W

3. {c) Social Secuyrity
No....../,d;.. ....................
Cal

5. Colar or

4&;%!

6. (b) Name of husband or wife... e

7. Birth date of deceased

divorced LA [
6. (¢} Age of husband or wife if
alive.. j....,............)rea.ra

(Year)
8. AGE: Yeara Months Days if less than one day
hr. min
(City. town, or county) {Srate or loreign countey)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.._@ﬁ/L .......... day £
year. /?#"L’i* hour. Y 3b Tinute, @ M.

21. I hereby certify that I attended the deceased from

that Ilast saw befg . aliveon....... %1
and that death occurred on the date and hour statecl nbove
Immediate cause of death

! A2 o e A 4|

Duration

Due to

Due to

Other conditions.

10. Usual oceupation. -

‘ pregonoey within $ moaths of death)

(Bhkail, cremation, or removal)
Place: burial or cremation,,...%

(Moggh) {Day) (Year)

19, {a})

{d) Did Injury oceur in or about home, on farm, in Industrial place, in public ptace?

11, Industry or business, ... Ty T PHYSICIAN
& ajor findings:
12. Namn WW A% Of operations. Vodert
[_ - ; nderline
13. Bu’!hnlan- WWM 7 q :vhlfigﬁlés:nta
o ; (City, town, or connty) (Stata or toreign country} Of autopsy.... should be
g { 14. Maiden name...% ¢ L o Ao c?argeg sta-
- Itistically.
g 15. Birthplace e é%mtr) (Sm.flor PR ——" 22. 1f death was due to external causes, fill in the following:
6. (o) Tnformant i A e ) (a) Accident, sulcide, or homicide (specify)
R 2 —
LS
‘ ] & -2 (e) Where did injury occur?.
’17 (a) (b) Date thereof. y g V {City or tawn} {County) (State)

{S; fr t { place)]
While at work?...._.__....._.._.._...__.nlcl ,(Jm!?h:.ns c’:f IO Y e
. Signature._. {(CZE7 S . A 2, (M. aoobrery.........

Adm&f‘ d 12, Date_signeddf=T-Af¢

' 43

(Licensed Embalmer’s Statement on Rcvem Side)
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STATEMENT BY LICENSED EMBALMER
.+ D hereby certify that the body whose name is recorded on the reverse siie of this certificatgAvas embalmed by e, or by ... eeeaeee

.......... . Registered Apprentice No

working under my personal supervision.

Licwnsed Embalgler No \

-

PANDWRITING. (F;ill'.u-e to comply |

]
v - - - -

P. O. Rddre
EMBALMER in‘his O

Note: Théabové MUST BE SIGNED BY THE LICENSJ
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact s‘_hopld be so stated nl_)ove. ) - oL . )
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRreaU o¥ THE CENSUS

Registration District No._..#.-z-......

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

Siate File No.

8 S 2

Registrar's No

(% City or town L\
{If outside city or town limits, writs “RURA
(¢) Name of hospital or institution:

1. PLACE OF DEA i
(a) County...... ——
%—g' of y

(If not in hogpital or {nstitution, \'ldu strest number or location)
(d) Length of stay: In hospita! or institution

In this community.
years, mobthd or days)

(Specify whother

2.

(a)
(c}

1G]

1G]

USUAL RESIDENCE OF DECEASED:
State. (¥ County.
City ot town
(LT outside cily or town limits, write “RURAL™}
Street No,
{If rural, give bocation)
Citizen of foreign country? (Yea or No)

If yes, name country.

o an'r\(\ l!l! 0. “Qg k'.f

3. (3 If veteran, 3. (c) Social Security

MEDICAL CERTIFI

name war, Ne.
5. Color or 6. (a) Single, widowed, married, 19 ;
4, Sex. o e ra divorced 19 :
6. (5) Name of husbandorwife . ..cconniennn 6. (¢) Age of husband or wifeif Duration
alive oo "
e — 4 %
7. Birth date of d d 4
(Month} / -
=
8. AGE: Yeara Monthe Due to Call
}y | —
% —
<€ Due m....___.}dd?fg_(‘_.mm___ ...........................
9. Birthplace .
.y, Lo ¥} {Stata ar [oreign countzy)
T Other conditions.
10. Usual ocen, N {Includn pregnancy within 8 months of deatk) l
11. Industry or busin o) PHYSICIAN
aid Major findings: {J 7} —_
17. Name Of operations. S
. i l d mlgnderlh::
&% 13. Birthplace _ I & the case to
{City, town, or county) {State or foreign country) Of autopsy ¥ | shoutd be
14. Maiden name sta-
E tistically.
g 15. Birthplace TR prrpp———; S e meayy || 22 1f death was due to external couscs, fill in the following:
16, (5) Informant {c) Accident, suicide, or homicide (specify)
(b)‘ Address {?) Date of occurrence.
17. (a) (5 Date thereof (6} Where did injury occur? ity or tows)
(Burial, cremation, or removal) (Maontk) (Day) (Year) || (fy Did injury occur in or sbout home, on farm, in im:lustdal pla.u: in pub!ic p!aoe?
{¢) Place: burial or cremation
" . {Specify typo of pluce)
18, (q) Signature of funeral director. While at work? ___, {’:)n an, of I Ve
(3) Address : 23, Signature.. L7 y QM D.orothe)—
9.
19 (@ @) dress. Sz\g-ﬂgi‘._ .....7@ £ . Date signed

's signatare)

Ad

{Data received Joca) rerd )

T







