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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v

Lz
15160

State File No.

ILED MAY 8 1844~ 0
Registration District No. .........,@. L S Primary Registration District No.. > % 1 Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(e) County

(8) City or town_...

{11 ootside city or town limits, write "RUINAL" and name of towaship)
{¢) Name of hespital or institution: /

(11 not fa hoepitn) or institntion, write strest oumber or locatlon}
(d) Length of stay: I[n hospital or institution

(Specily whether

In this community
yaars, montha or doys)

’ » é /
t@_éﬂddxt.‘(b) County__zl—w
- e

(s) State.__

(c) City or town Fr S
(If outsdde city or town limlts, writs "RURKAL™) oo
{(d) Street No
(If ruxal, rive location)
{e} Citizen of foreign country? {Ves or No)

o

If yes, name country.

sy o, B DBacTa

3. {¢) Social Security
No 4 )

3. (b} 1f veteran,

nagle war.

7
6. (a),Single, w‘ married
divorce: M

6. {c) Age of husband or wife if

6. {¥ Nameof huaband%wﬂe__

éa.live........_...........,....yms
7. Birth date of deceased....... __.._.._.._._._.._%___.._.._..42.. ._7_.‘.'.9_.._.
(Month) {Day) (Yeour)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ -~
Mm.ho J.,,..za__iginute___@;:la

21, I hereby certify that I attended the deceased from....,
.D?_‘_.D_...._... 19“:,

19.4. ..

that T last saw hA_alive on
and that death occurred on the date Hd bour stated above. - *

lmﬁcdmte GE of deatf\

i - X
Duration

Years Mont.hu Days If lesa than one day

/70 SO "7( | hr. min

8. AGE:

9. Birthplace ..ZVM—«A/ da -9122-—-—1—41-0 /
{City. town, or county) - -(State or foreign country}
X fon ’%K‘.A— %—a
10. Usual occupat 724

Other conditions
{lacluda p within 3 manlhs of drath} / ‘ \
11, Industry or DUBNEsS. .o csim it ssemstases st st e eb e s emememm bt snememen || 2mestezens PHYSICIAN
Major findings: L e
; 12, Nme_Z}‘ 4&# N Uﬂ"—f&/f Of operations \ \
= -57 . - ) \ ‘ .| Underline
& | 13. Birthplace / \ 31;]3:1;;3
- Ity. tuwn, or emntr)% tate or foralgn countey) Of autopsy should be
& { 14. Maiden names et ’ ..-....._%. ______ charged sta-
E 9 - / tistically.
g 15. Birthplace (Cil.! P —— (State or farctgn coontey) 22. If death was due to external causes, fill in the following:
16, (@ Tnformant_ Y.+ VX c 3D Al (@) Accident, suicide, or homicide (apecify)
() Address %a-c.-au—— o () Date of pecurrence
17, (@ &) Datethereat. g £ Y g [ Where did injury occur? T e s
(Barial, cremation, or remova) (Montt! (Day} (Year) (d) Did injury occur In or about home, on farm, (n industrial place, in public place?
{¢) Place: burial or cremation. $er23% -4 T
(Specify ¢ tace)
18. (a) Signature of funeral director. o e o el o e . W - While at Work]———— _‘, (,‘1;. h’mm of Injurys N
(8 Address e B Q‘ ],a/l/rw)]) ot Dror
19, (o) 23. Signat P m (M. D.oromter).........
. (o

{Dats roceived lucal registrar)

{ Registrar’s signature) Address

Date signed 5 -3 2

A)C‘_/O?"J.

s 7

{Licensed Embalmer's Statoment on Reverse Side)




"RECEIVED | . ‘
~ District Health Offiosr No,‘ 19
Dictrict Fifo Mumbor, o5 ~ <42/ L7z ‘
Date Fited ___MAY 5 1qs, | |

winsatt

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this éertificate was embalmed by me, or by

Registered Apprentice Nou. e

working under my personal supervision,

Signed..... A\ ., (£ %

Licensed Embalmer No \7 % / %
P. 0. Address_... %W

Note: The above MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to complj

the above constitutes grounds for revocauon of license,)
If this body is not embalmed, fact should be so stated above.

1)

4 .
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L BENIW==VIAND A FEAMAIVLING ILLLUNLY

DEPARTMENT OF COMMERCE
BuzreAaU oF THE CENSUS

Reglstration District No._ o€ & O

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._tg..O._¥ /7

Swats File No,.....m_’...

Registrar's No.

i. PLACE OF DEATH:

{a} County w4
(& Clty or town

Ll DDA
- g . .

(1f outsida eity or town limits, weito “RURAL" and nams of townakip)
(¢} Name of lmapiml or institution:

2. USUAL RESIDENCE OF DECEASED;
{2) State

{¢) City or town

() County

(If outside city or town limits, write “RUBAL™)

{17 0ot in bowatal or institution, writs strest number of location) (@ Street No. pr—prEnr o "
(d) Length of stay: In hospital or institution
j . (Specify whother || (¢) Citizen of foreipn country?. (Yes or No)
In this community.. . -
yoars, manths or days) 1f yes, name country. e )

ot Sl B Bals

MEDICAL CERTIFIC!

20. DATE OF DEATH: Month .. &
3. () If veternn, 3. () Sodal Security $=
year... A i — -fnnte. M,
natne war, Ne.
21. I hereby certify I Mtes the dj
J 5. Color or 6. (a) Single, lenrr!ed, 19 ;
4. Sex race 0 E——— | P e b \)v on 19
6. (b)) Nameof hushandorwife .. 6. (¢) Age of husband or wife if t h ol date and hour stated above. Duration
- 2‘! SR edia f Heath
7. Eirth date of decensed . ..
{Month) [ Y& \
_D
8. AGE: Years Months Daﬁ ess than Due to
20 DAL o
' ue
9. Birthpt \ Z v&
‘Q“ u‘\)f uw (Suu ot foreign wunl.rv)
Other conditions
10. Usual occu (Incinde pregnancy within 3 months of dcath)
11. Industry or b PHYSICIAN
Major findings: JE—
E 12, Name Of operations Underline
2 L 13. Birthotace e charais
{City, town, or coanty) {State or foreign country) Of auntopsy. should be
14, Mnaiden name, 8ta-
tistically,
15. Birthplace R
= Gity. pos 7 Biata or forcign comnter) 22. If death was due to external causes, fill in the following:
16. ¢a) Informant {a) Accident, suicide, or homicide (specify)
@) Address (b} Date of cocurrence.
17. ) : . (5) Date thereof (¢) Where did injury cccur?. o=
(Barisl, cremation, or remaval) (Moath) {Day) (Year) {d) Did injury occur in or about home, on farm, in lndusu-{al plzwe in pubhc plm:e?

(¢} Place: burial or cremation
Signature of {funeral di

(Specily typa of placc)
(" A,

While at work? of injury.

(M. D. orother).o.—
.. Date signed._...

23, Si
Address... . ..

nre
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