DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

_FILED APR 30,148

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. .j'__a_&.:_{

15297
Regisirar's No. / / ¢

State File No.

1. PLACE OF DEAT

{a) County.ouvere A A e A e N
() City or town...

4 clty of town Hmits, write “RURAL " and name of township)

If oul
(¢) Name of l:oq(:it:lo wuﬂon
i€ /

{1f 2ot in hospltal or institution, writs sirest number or location)
(d) Length of stay: In hospital or institurion

(Specify whether

In this community.......
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

. (D) CountyM At

d

{If outaldo oity or town limits, write “RURAL"™)

(&) Street No.

{1t rural, give loeatian)

A O

{r) Citizen of foreign country? Ak

(Yes or No)

Z

If yen, name country.

3. (ay PRI

MEDICAL CERT[FICAT]ON

it BT R AN S AR QL MURIRYS P

3. (b) If veteran, 3. () Soci;

name war. ,%d n
5. o% 6. (a) Single, widow
4 sﬂ'&élmm éi: L . m@M

6. () Name of husband or wife.__.__ 6. (c) Age of hushand or wife if

urity

v

20, DATE OF DEATH: Month.

75," houéf S— ;—‘ '_M L

21, E hereby certify that I attended the

Year..... .~

[y
that I last saw h,

Duralion

7. Birth date of deceased.... 1.4 i AR,
onth)
L
8. AGE: Yeurs Months Daya If less than one day Due to
fé‘. 7 / 2‘ hr. min
' Due to

Other conditions,
(Include pregnency within 3 manths of death}

11, PHYSICIAN
= Mniofr findings:
=] operations
2 { 12. Name.. L crations. : o . Underline
= | 13. Birthplace... Lty 119, 2 A enusete
o . or cougty) (State or foml{;n\couur.ry) . Of autopsy shovld be
m  14. Maiden name. JL"“ L2777 : charged sta-
"E' tistically.
15. . X F— - .
= (Stnto or toeizn conkers] . If death was due to external causes, fill in the following:
16 (a) Accident, suicide. or homicide (specify)
® Date of occurrence
Where did injury oecur?
17. (a) (City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in publlc place?
(.
(Specify 1yps of glace)
18. (a) While at work?....... - - (o)
5
Signaturi
19. {a)

{Dnte receivad local rexistrar) i i o (ﬂ;ﬁilltnl‘-l sixnAture) B

Address....

L G

{Licensod Embalmer’s Statement on Re\erse Side)}



RECEIVED
District Health OQffice N

" STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recor?ed on thzevem side of this certnﬁcate was embalmed by me, or by
. o - chlstered Apprentme No

working under my personal supervision. - S . -

T " Licensed' Embalmer No ‘A Z / ot
P.O. Addresa...&g.em( ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure to comply w

the above eonstitutes grounds for revocation of license.} . e R © e R

. -
. [ - :

lf this body is not embalmed, fact should be so stated al:o\re. SNt




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURY

B o 7z Cavaos STANDARD CERTIFICATE OF DEATH St Pt N?ﬂ.«?«

-
Registration District No..._sete. 5. °.. - Primary Registration District No.z:d.&[_._.g._ Registrar's Nou.ooweeeee .

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) County.___._._... M__Mﬁ /

{2z} State (» County.
(d} City or town.. i s 4 -
(lfout.ude C.ll,‘ ur town m:u. w‘nl-a nnd nama o Io!unlnp) {c} City of town
() Name of hospital or institution: (LT outside city or town limits, write “RURAL”™)
{If pot in hoapital or inatitution, write strest ber or k jon) () Street No (Lt rural, give location)
{d) Length of stay: In hospital or institution
{Specily whether (e} Citizen of foreign country? {Y'es or No)

In this community

years, months or days) If yed, name country .

* MEDICAL CERTIFICATIS

3. (@ PRINT d'f .
FULL NAME..© AMQL_M
3. (&) If veteran, 3. (0 Soc:{SecrmtyJ ' / f S{ i 74N .

name war. No.
5. Color or 6. (a) Single, widowed, married,

N Sex.um race..... Bl divorced.... . _ ...
(b} Name of husband or wife.......cceccoeeeee.. 6, (€) Age of hushand or wife if

rs

b

7. Birth date of deceased...... gk

8. AGE: Years Mnntfa Da.

7£ 1 2\ |
9. Birthplace........ ‘?ﬁ_- _..V o 5} m ol ) / /Q/

{State or foreign country)

Other conditions.
el

A
N/ { ¥ within 3 moaths of death) 4 ? T
N - Vo PHYSICIAN

10, Usual occcu

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

11, Industry or busin
[~ Major findings: i
g 12, Name. Of operations .
b hU'nderlu:e
/1 13, Birthplace . . :vlfi:::ﬁlése;tﬁ
{City, town, or counky) (State or foreign country) Of autapsy...... Thornid ba
S 14, Maiden name. o atn
tistically.
S | 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or county) {Stats or foreign country) " " -
. - .
16. (3) Informant {a) Accident, suicide, or homicide (specify)
(¥} Address () Date of occurrence. -
: Where did injury occur? -
17 @ e i (#) Date thereof © id infitry oy o PR
(Bm..l’ sremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in "public place?
{c) Place: burial or cremation
- - Afy t f place)
18. (a) Signature of funeral director. While at wo ). __,,_,(,3,, Sﬁ” ‘i{:ans of Infurye— e
(3) Address 5 o e
23. SignatygR ST, .. Z,ﬁ Al P D) GG
19. (a) &) ad) -~ 4
{Dnts received local registrar) (Regiasirar’s signature) Address Date s . %X
[ 4







