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No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 1 6 6 2 :)

a4, F"‘_"‘E’”l‘)” °3ﬁ”ﬁ:“s‘§ 1964 STANDARD CERTIFICATE OF DEATH State File No

-17-39
x37823 O LCY
Registration Dlutr!ct No.__.._.... ,8 Primary Registrauon'_ﬂ%ct ) [ JO— - Registrar's No._.......... ,W49_15
1. PLACE OF DEATH: 2., USUA'L RESIDENCE OF DECEASED: & P a
|| @ Coumey SEoULouYs (o state...... HiSSOUrd (#) County L
() City or town ] . -
(If owtaido city of tawn limits, writs "RURAL" and pams of township) () City or town... S ha.. OWIS A
{c) Name of hospital or lnstitution: / {1F outsida city o tawn Limits, write “LUBAL )F ' oud
R _C _._____d........ “?/ L AT t
(114 ngaitlréthmmul or :mutulg writa street nomber um:) (d) Street No 5800 Arse‘}}ra‘;l];]’ ‘i,S“ l;cal.hn)
(d) Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of forelgn country?....._.. American (Yes or No)
In this commaunity L0 rears
years, months or days) - Fears I yes, mame country.
3. (a) PRINT Hen Osler MEDICAL CERTIFICATION
FULL NAME nenry Ma 20
TRT PR AT — 29. DATE OF DEATH: Mooth 3 day.
3. veteran, . {c) Socia ¥y
i ymrw..l%h. ________ hour. 11:-00. 2 fagute. M.
name war. . No.
21. T hereby certify that I attended the deceased from.
1 5. Color or 6. (a) Single, widowed, married, 19 to May _20 LN T
male s g g
S Bex <-*-uhlt*ﬂ" 'zmaud—vﬁi:d@?féi?"" that Ilast saw h. m__ alive on }fay 20 lg!{h - 19}
6. .(b) Name of husband or Wife...c.ecrerreeens 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
alive........___years|| Immediate cause of death )

N T

7. Birth date of deceased..._dune 2 1877
{Month) (Day) (Year

8. AGE: Years Months y ’ If less than one day
0 | 1] i
7 LA / Due to
9. Birthplace ______ _K.o,lmmo;_lnd_.__._... n
(City, town, of connty) - - - (State or forsign country) N

Other conditions. .. £

10, Usual oceupation ey L R T It "_l“pmz?lmcywi
11, Indusiry or b e PHYSICIAN
jor findings: B
& 12. Name Abraham OS].GI' : . [0 V7Y, S S  ~ .. JO— .
g e | o e
il TR Bnrthplace. _Penns vania..—... et e to
: (City, taw, or county) (State or foreign oountey) Of autopsy 1o Qinbomnnecal Shouia be
ﬁ 14, Maiden nome... . Luelﬁd& }‘earu on @ . | fpsat{geﬁsta-
,,,,,, istically.
[ — -
% 15 Biﬂbphcu‘gi?%ns-r;&yn@la Gttt o{mu’) 22, I death was due to external causes, fill in the following:
"16. (a) Informant__ ... HAannon ) ’ (6} Accidént, suldde, or homicide (specify) = - ] _

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

.58QOZAI‘BEE&131;.$,_,__? | © :;:e °;::“_"'"" )
(%) Date t. eof dc.k o~ ere dict injury occur FroTer— From prrm,

(Bosial, cremation, or removal) (Moath) (Duy) Did injury occur in or about home, on farm, in industrial place, in public place?

Y . {¢) Ptace: burial or cremation.. L/

i f pl
18. (z) Signature of funeral director..._... (Specily type of place) a

wracsfrrcnnes (€) Means of injury .= —.
) 1 o min 2 .

dmm ASES—— T © P || 23, sigmature (M.D.orother).. .
15. (@) AY 4-3 ]9@} . - atary e . Mdm??bo w JJJT— Dateslsneds )"/"./V

(Dats roockvsd Jocal rexistrer) { olmlrnr s umlum} ...............

14 While at gork?... . .

-

(Licenscd Embalmer’s Stotement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered VApprent_ice No. " : ' vent

working under my personal supervision,

Signed ..o : i !
i

S - Licensed Embalmer No

e ey s e e ™ g § gt 1 ey

* P, Q. Address

Note: The above MUST BE SIGNED BY THE LICEhSED EMBALMER in hm OWN HANDWRITIJ‘,\G (Failure te comply wir
the above constitutes grounds for revocation of license.}. . - . B

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

Reglstration District No...... _.3".3_

BUREAY OF THE CENSUS . .

Primary Registration District No_lég_a

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

() City or town

t. PLACE OF DEATH:

(a} County

{If outside city or town limils, write w !!URAL" ﬂ.mm-;;rt;:;i;iup;"m

(¢) Name of hospital or institution:

{d) Length of stay:

In this community.

{1f pot in hoepital or inatitntion, write strest number or location)
In hospital ot institution

(Specily whether

years, months or daya)

2, USUAL RESIDENCE OF DECEASED;

{a) State {b) County

{c) City or town

{I{ outside city or town Eimits, write “RUNAL")

{d} Street No.

{1f rural, giva location)

(¢} Citizen of foreign country?

(Yes or No)

If yes, name country.

3, (3} PRINT élﬂ A M
FULL NAME______ Z/\SAAANAY o . A

3. (¥ If veteran,

3. (¢} Sodial Security

name War. No.

6. (a) Single, wigowed, married

5, Color w
. RCe...

MEDICAL CERTIFICA

20. DATE OF DEA?W
t

year...

21. I hereby certify ¢

<,

{Burial, crematicn, or removal) {Monih) (Day} (Year)

{c) Ptace: burial or cremation

4, Bex . HER | mee ¥ | divoreed.___ 2. o 192
i he date and hour stated above.
6. (») Name of husband or wife, Duration
7. Birth date of deceased.... Jurdfiod,
{Manth)
8. AGE: Yeara Months
7 / Due to
9, Birthplace. . 2 :
Ly, tor {Jtate ar forpign country) |
/' i Aﬁ- i} Other conditions.
10. Usual oecu ‘tl_rn’ﬁ- u 11| (loclude pregnascy within 3 months of dealh)
11. Industry or busingyy PHYSICIAN
. Major findings: —_—
g 12, Name OF operations Undertine
= . the cause to
& L 13. Birthplace. bwhich death
@ {City, town, or county) {Stata or foroign country) Of autopsy should be
14, Maiden name. charged sta-
E tistically.
g 15, Birthplace T e—r; Ty —— o 22, If death was due to external causes, fill in the following:
16. (e} Informant "(a) Accident, suicide, or homlcide (specify}
b
# Add (3} Date of occurrence
Where did inj ?

17. {2 {3) Date thereof. () Where did Injury occur (City ox taway  (County)

(State)
{d) Did injary occur in or about home, on farm, in industrial place, in public place?

{Specily type of place)

18. {a} Signature of funcral director. While 0t Work?. oo (€} Meana of IBOIY.e e
(b} Address 77 ... g .
9 & - - N 23. Signature (M. D. orother)
19 @ S JUNSE2 1440 e ;
{Dnf {Resistrer's signatore) Address g b7 (1.1 .1+ (-1 FO— -







