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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED.MAY.AS 188

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.fa_o.._[_g._m.._

ﬁ“}

Registrar's No. / 2 4

145

Stats File No

1. PLACE OF DEAT

{a) County_.__.
&) City ot town.'_!_._

fown limits, write "RURAL™ and hame o of ann:h:lp)
{¢) Name of hosp tion: .

El-f not in hospital or Imr.!:utinn. write strobt nnm!;;”% -

(@) Length of stay: In hospital or institgdon. ...

1g this mmmumty_..-__._.
yoars, mooths or duyn}
(a) PRIN

ol ME.EMA,.&E‘T .ZZ sl "

3, (¥) If veternn, 3. (c) Social Security

2. USUAL RESIDENCE OF DECEASED:-
{a) Stat / /.. (3) County. M

(¢} Cityortosn....____.

(1f cuteide city of town limita, write - "RURAL™) e CRURALG © T

(d) Street No. 77}
(I raral, glve location) L
(&) Citlzen of foreign country?. ... A (Y a‘gtho)

2 IF yer, name country.

MEDICAL CERTIFICATION

3 3o

20, DATE OF DEATH: Month day.

‘Burial, cremation, ornmul)

{c) Place: burial or cremation
18. (o) Signature of fun i
5 Addrcm d A

19, (&)

D-m Im-ul rexistrar) 4

year 6’ 5’ hour._j fnute. #.M
name waf. No. e t . " - rainu
ere| ie:yrg atten the decea TOM...... 0.
5. Color or 6. (a) Single, widowed,y married \"_E{) _____ Y 1955
divorcdi} hedtccth]| vt st saw v/ P rtiveon..... ez Bl o
6. (5 Ndmeof huuhand or wife...... s 6. (€} Agé of hushand or wife if and that death occurred on the date andd(our stated above, Durati
alive. .. _years || Immediate cauge of death uraiton
7. Birth date of deceased__ M‘i__élz)f WAV [V A A (2 2 A
e e (Month) )~ 7 ten || SO L =00 S EA
8. AGE: Ymn Monthl Dun It Iqs than one day, Due to /L{ L N Pl /\ S
2] e
O . .4 o
hr. min . é@—c » )—e/ r4l'4
, Due \‘.oL—' vi & )
<. Bu'thphce__..,l =i 2 _/
{Cltv, town, or connty (State or foreign country)
Other conditions.
10. Usual occupation : {locluds pregnency within 3 monihs of death) —
11. Industry or business. Mﬂp 225 ?ﬂ%_(ﬂ.h / PHYSICIAN
= / : Maior findings: /
2412 Name.._..7 . Of operations e
E I ( Underline
the cause to
& 0 13 Binthplace e o jwhich death
o Of autopey hould be
o { 14, Maiden name _ charged sia-
= tistically.
g 15. Birthp! 22. If death was due to external causes, fill in the following:
16. {a) Tnformant .ég} Accident, suicide, or homicide (apecify)
b Ad () Date of occurrence
. (¢} Where did injury occur?,
11, {a) — ity or towo} {County)

(Srare}
td) Did {njury oecur in ot about home, oo farm, in industrial place, in puhhc place?

Nen

{Specily t()g- D‘!',plm:n) £ Inj Fa
£, 0! ury. L

While at work?_.....

s an vgned g/ /

2




LZCEIVED
‘}15tr1 ct Health Officer Ro.

.~ . District Flle Number.. =’ S4 4 -
e s .5 '
. Date .FJ;I:erl_..__~ __________ - 8-

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, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA!

the nbove constitutes grounds for revocition of license.)

" If this body is not embalmed, fact should be so stated above.

LS




. Na. 2B DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
{—5.43 BUREAU OF THE CENSUS %
o STANDARD CERTIFICATE OF DEATH State File No....... a—!.r
- -‘. : Registration District Noa_a_ Primary Registration District No. _._g ..... t (_) Regisirar's No. ““l “Z__¥
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
g || @ County.....§ (a) State () County
[~y (b} City or town.._ g .. .
) I - y {c) City or town
] E} {c) Name of hospital ori H (Uf outaide city or town limita, write “RURAL")
- (F ot i hospital or institution, write street number or location) (@ Street No T ram i v
5 (d) Length of stay: In hospital or Institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
5 In this community
E yeors, months or days) If yes, name country.
E 3. (@) PRINT W E MEDICAL CERTIFICA
[ FULL NaME_ & AN S A el ... 3 D
20. DATE OF DEATH: Month. 47/ A .. . A
- 3. () If veteran, 3. {c) Social Security
vear.. . J# S S 14 N1 S M.
a mname war. No.
- 21. I hereby certiiy t!
= 5. Color T 6. (a) Single, widowed, married, 19,
’ 4. Sex ... race.. W0 .. divorced.......... 35S I
A 19......3
Z 6. (b) Name of husband or wile.........ooeooeveveeee.. 6, {€) Age of hushand or wife if ,
- Duration
e
< 7. Birth date of deceased. ...} .
3 (Moatk)
=]
4. 8. AGE: Years Months
Z
a
-l Due to..
= B 9. Birthplace ...
jan] re
" Other conditions.
C;lﬂi 10. Usual occupftiofl.. 2 " (Include pregnancy within 3 montha of death)
jor] 11. Industry or B PHYSICIAN
J ) Ma%:;‘ findings:
operations........
E E 12. Name peratio Underline
e & |[E V15 mirthplace........ e hich death
{City, town, or county) {State or foreign country) Of autopsy ahould be
5 E 14, Maiden name charged sta-
B g - tistically.
& | 15. Birthplace, 22, If death was due to external causes, fill in the following:
E = (City, town, or county) (Stata or foreign country} N "
E 16. (s} Informant (e} Accident, sticide, or homicide (specify)
B &) Address (&) Date of occurrence
I R () Date thereor (€) Where did injury occur? Gy erionsy ™ ey e
(Bugial, cremation, or removal) (Manth) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation,
. . . i f place)
18. (a) Signature of funeral director. . While at wurk?______________________E‘_,_e_c_‘_{y "(‘;T Iiiﬁ;;; Of IDJUTY. e mme
() Address.... I
7& )/ 23. Signat M.D.orether).. ...
19. (a) — (?" 6[4& /(b) ﬁ Z// %ﬂ%-' ignatare \ .
(Data recoived local regidtear) | {Registrar's signature} Address Dategigned..,. . ...
~. I
e | o . Sl







