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

DEPARTMENT OF COMMERCE
BURRAV OF TEB Cz*zsus

FILED,APR. 18 198

MISSOUR! STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No...é#_‘[{._a_-g_

State File No__L:i_57_3_ .
>

Registrar's No

1. PLACE OF DEATH
[ €3 I 011113 A— V
(5) City or town %

(1f outsids city or towa Wmits, write "RURAL" nad nama of townahip)
{¢) Name of hoapital or institution: ,
&r

ital or i writn street b joo}

(Ifootin

{d4) Leogth of stay: In hospital or institution

(Specify whother

1. USUAL RESIDENCE OF DECEASED:

t¢) Cityortown / mﬂ‘ M R
(l!uét};dn city o towa [imite, write "RURAL") /
(d) Street No
{If rara), give location)

{¢) Citizen of foreign country?. (Yea or No)

In this community . “)
yonrs, monthe or days) ) If yes, name country E
3. (a) PRINT m ) (A 72 MEDICAL CE#TIFICATION
FULL NAME £ /
e 20. DATE OF nth. W day. f
3. (3) If veterars” 3. () Social Security ?W ) 7 "
' |
name war. Nﬁ
the deceased from

6. {a) Single, widqwed ma.rr{ed
dlvurced..L.‘.{M 5 Lo

=) 1‘7’

that I last saw h_sedifteatt®e om. .

z_lﬁ(_. 136

15. Birthplace

(City. tawn, or county) {State fr foreign country)
16, {a)
(b) Address

17. {a)

Informant

(b) Date thereof_..._..

(Bu.nnl cumllion or rnmnvn])

{¢) Place: burial orcremailen

£
18. (a) Signature of funeral director, W;_

(4) Address____
19. (8}

{Date roceived local registrar) {Hegistrar's signaturs)

o -
(Momth) (Day) (Y (

e 6, (¢} Age of husband or wife if .
Duration
U alive o .iceceeeiennen. YEATS [
7. Birth date of deceased
{Mocth) (Day) 7 é_ {Yeor)
8. AGE: Years Months Daya if less than one-day
é f hr. min
Due to.
9. Birthplace.u...Ra.M a...__ 44 . (3 N
{City, tawn or oounty> ,-'A(Swu or foreign codutry) I}
Other conditions.

10. Usual occupation...J"-_y\-MA_ 2L {loclode pregnancy within 3 manths of d.-u:%/‘-' Q \Z"/,

11, Industry or businmss , : PHYSICIAN
I~ . Major findings: I (74 v —
2§ 12. Name.. B A A WV 747 4 W 5 O, Of operations y
B % ! ) : . Undetline
f 13, Birthplace L . ;hiﬁggté:ca:g
= (Cuy W (Stalo or foreign country) Of autopsy shouid be
o { 14. Maiden name - charged sta-
E b 7 tistically.

22, If death was due to external causss, fill in the following:
(a)

(8) Date of occurrence

Accddent, suicide, or homicide {specify}

(¢} Where did injury occur?

{City or town} (Comnty) (State}
Did injury occur in or about home, on fan-n In industrial pla.ce in public ptm:e?

-~

(Licensed Embalmer’s Statement on Reverze Side)



RECEIVED L | )
District Heaith Officer No. 10 '

R wmahpe.ﬁ-.‘»i-%éﬁ.jfifi e
Dato Filed —ootomteres B

STATEMENT BY LICENSED EMBALMER

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

.

, Registered Apprentice No.......

working under my personal supervision., 2

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No.__ﬁ_i—l..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D
Primary Registration District Noﬂ_i_.

TH

State File No.

Aa
Registrar’s No ,7 3 /

i. PLACE OF DEATH:

(a} County... ..______mof/&-

() City or tOWN_..cnecerrssssrmmnrs W st
{If outside city or lmrn h-lu. write “RURAL" nnd nlme of town:hip)
(¢} Name of hoapital or institution:

e

2. USUAL RESIDENCE OF DECEASED:
{a) State ?n()

()

w2l

(b)

City or town.... 2. fe . e s e RO
taida city or town limits, write “RURAL"™)

(Il not ia hospital or institutivn, write siree: aumber o location} (d) Street No, {If rural, give location)
(d} Length of stay: In hospltgl or institution._._ 2 ¢ .
M . ; ~ ﬁ (Specify whet! (¢) Citizen of foreign country? (Yes or No)
In this mmmunity(.._... ..-....xLar‘-....... o .............._...‘.._......._.;7..
years, months or day If yes, name country.

iy Lol jataan

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

Duration

name war, - No.
.- #- ) §. Color or 6. (a) Single, widowed, marred,
4, {f;! divoreed :
St T,
6. (&) Name of husband or wife...ecceeereceeeee 6. (€} Age of husband or wile if
AV e imreggann!
7. Birth date of deceased
(Month) Day) YW\ Aive\\

8. AGE: Yearu Months ’ @\&‘m than Due to.
7 Due to
9. Birthplace ... ... “
oW u) (Sqm 0 fﬂu‘n country)
= Other conditions.
10. Usual occufdtiofl (Iaclud ¥ within 8 s of death)
11. Industry or b PHYSICIAN
Major fndinga: ———
perations
E { Name..... ° hUm'lerline
. the cnuse t
= Birthplace A which death
City, tow: county) {State aor foreign country) Of autopsy.... should be
é{ 14. Maiden name. 0L P charged sta-
S dstically,
15. Birthplace : ——
= e -t Bt ot oy 22. If death was due to external catses, fill in the following:
) [add / (b} Date of occurrence
17. (a) M- s @ Date thereot... L £ = €| © Where did injury occur?. iy o oy (Caumty peTeo
(Burial, ](M‘"‘"” ib"’! (Year) (d) Did injury occur in or about home, on farm, in industrial p!noe in public place?
(c) Place; burial or crematlo
pecily X
18. {(6) Signature of funeral director.... C ( > While at worka___n_,________ﬁ_,__,, ‘(’;‘)" ‘i&;’;’;’of T s
® Atj,n‘« , 23 (M. D. or other)
— ' . Signature .D.orother)...__
19. (9) 2o-ofy .
\(Data received local registrar) {Rerixtrar's signature) Address Date signed
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