0. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 L3 =
73D8
State File No.

P BukRav of TuE CANSUS STANDARD CERTIFICATE OF DEATH 2 .
1;35597 Eem-traﬂon [l;!,[:!, NO-QM———- Primary Registration District No_é..é__g;zj Registrar's Na.,_"gmlé ...........

1. PLACE Oi‘w 2. USUAL RESIDENCE OF DECEASED:
(a} County.... -@@ # e (5} County. ﬂ atiw 7

& (a) State
> () City or town.W _é’a.c(ﬂgé_%_- @
=} (1{ outside city or town limits, write "IRURAL" and aame of towsship) ) Cit M/ il W {’)
o y i (e) City or town. - v
= {¢) Name of hospital or institution: (If outalde cily ar town Jimlts, write “RURAL")
- : N )
= {17 not in hoapita) or institation, write strest nomber or loention} () Street No - {Lf raral, give loeation) el
z (d) Length of stay: In hoapital or Institution . .
2 ca. {Specify whather || {#£) Citizen of foreign country?. {Yes or No}
In this community.__ ot
~ years, munths or daye) If yes, name country. ( )
E MEDICAL CERTIFICATION
PRINT g
8 || Jul? RmeL o/ s  PORTFR [oryAiB SEN.
P ot : 20. DATE OF DEATH: Monmﬁa‘f____.a.y “~
. 3 . Social Securlt
E - (b) 1f vereran, 3 ;:) ¥ year ri f“ 5‘ hour. 4‘:’ fr minute Rz M.
npame war. ) .
21. I heyeby certify that I attended the deceased from
= &
= 5. Color or 6. (@) Single, widowed. married, _?Zkz—y_ 2, AT ey # ottt
Freatagd -
:L 4. Sex...._mo.. race_whgd .. dnvor;:gd. I || that I iast saw h_dAd__ alive on e, 3 ‘ 19___4»__6_;4(:
Z 6. (4 Naine of husband ot wife.... . 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. Daration
; - &'&ﬁ“ d e S S T aliv'c':...___é,____-él R Immediate cauze of death. -
> 7. Birth date of deceased... &ttt 2C -2 | - Pt . ,
5 Aiourh) (Dan) (Yond UsrsnKor—x o  As ey
-} ' 4 -
o 8. AGE: Years Months Dayas .| - :If leas thaq oneday _ || Pueto -
4 L3 ? / g L Y p— o0 pady) Do .
. hbr, -
2 - . e e a———
g o Birthot ¢ ) (# ) o >0
z . City, town, or county) - - {State or forelgn country).
= Othcr Mndmnnl W D < oy (k + L ﬁ
o || 10 Umualoccupation , : : {Include pregnancy within 3 monthe of death) ;
73] : - i,
t1. Industry or business s, PHYSICIAN
>} = ﬂ S Major findings: A /
I 12, Name. _.[L1. Of pperntions e
o ;‘E SO/ s . S /]\_,./ V.. 1| Underiine
2 1= Uss. pinhptace. s ‘6-17 o ) S the cae to
o (Ciy n, or connty) {Suata or foreisn conntry) Of auto shovld b
3 &= ( 14. Maiden ML.M a,:?.c., pey - ; ; . c?::él:]di iy
= - tistically, .
E y Y 1O = - - - )
& 2 15. Birthplace dcny o e o) nie o forwinn wu;h]x) 22, 1f death was due to external causes, £ill in the following: o
E 16. ()~ Inf Yt - . . {a) Accident, suicide, or homicide (specify) 'f;‘i'._fj
3 @ Address. (L TR (Dot - 320 . () Date of oceurrence -
17. (ﬂ) M - (b) Date lh(.‘ICOLE _.S:_Lw {0 - Where did injury occur? (City or town} (f‘.oun! ) (3 Iﬂ)
(Budnl-mlﬁfn- aor g k) (Day) (Yﬂr) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
(¢) Place: burial or crematio:

{Specify ly'p' of nlaﬂ) .

18. (o) Signature of funeral director. B o e e e s s . While at ulmrlt’F\ €) ns of [njury__c
® Agd < - 1 e wlay A
fA 23. Sigoature” it Jrirmsmaseees (M, D, oF Other]

.19, (8) = _“_LL (L

{ Dats received local reristrar)

M2 Date signed > L

{Rexistrar's siznntare)

/ 3 0 G (Licensed Embalmer's Statoment on Beverse Side)




I PEPTe S
et

. RECFIVE S
N . . District h\,uii‘h Ctircor No. ?J s ' |
.: District Filo I\umL..,J..:r::,\ﬁ atl / e S

Dah? F'lcd [N onunﬁc- Tyt et v £

2 i

’ STATEMENT BY LICENSED EMBALMER -7 ‘

I hereby certify that the bod;} whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No R

. working under my personal supervision. ) /g /g
‘ Signed é,uM -

Licensed Embalmer No ;\)fa 7 é
P. O. Address é,m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be g0 stated above.




No. 2B DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
—5-43 UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH St B o
Reglstration District No..._z.._z .......... Primary Registration District No_ého_?% Registrar's No 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g {a) Couniy. oy i"‘ ., sy State {4} County
[==) (&) City or town.. A e e N
[ Tt Sntaide city or towa limits, write “AURAL" and pame of township) {c} City ot town
g {¢} Name of hospital or institution: (If outside city or town Yimits, write “RURAL")
[ {1f not in hoapital or ipstitutjon, writs street number or location) (d) Strest No (If rural, give location)
E (d) Length of stay: In hospital or institution
Z (Specify whether || {¢) Citizen of foreign country? (Yes or No)
- In this community........
S yeers, months ar days} If yea, name country.
[~ -
3 3 (0 PRINT j - € 0 ) Z MEDICAL CERTIFICA'L
- IR - — 3 ( ) Som 1 5 — || 20- DATE OF DEA"? Month_...... 2 €504
. veteran, . e al Security
§ name war, Nao.
- 21. I hereby certify tly
= 5, Color or 6. (a) Single, widowed, married, — 19
MI 4. Ser..._M_ rac&.._.._.ju_...‘ divoroed o ¥ e . 19
E 6. (b) Name of husband or wife........._.._....... 6. (¢} Age of hnshand or wifeif .
Duration
-
. E 7
(=]
I 8
4
==
2 Due t
ue to
= % .
N = " Other conditions.
. Eg 10. Usual occupdtiol {Includs pregoancy within 8 months of death}
= 11, Industry or busin®) PHYSICIAN
| E Major findings: h—
operations. .
E = 12. Name Underline
Z [I& U1, Birthplace ﬁ'ﬁ?ﬁ‘éﬁﬁ
5 B4 Maid (City, town, or county) (State or foreiga country) Of autopsy.... .. ‘f’““;} he
- en name. " charged sta-
-9 ﬁ { tistically.
=]
© ¢ 15. Birthplace s N
E s o a————" s — 22. 1f death was due to external causes, fill in the following:
E 16. (o) Informant (8) Accident, suicide, or homicide (specify)
B (5) Address (b) Date of occurrence
() Where did injury occur?
17. (e} e p—— ; (&) Date thereof T A . (City oe 1owa) (Commte) i)
J s of removal} - {Montb) (Day) (Year) (2} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
" - (Bpecify type of placc)
L 18. {a) Signature of funeral director. //:/j/ / While at Work? ..o oo (’;) Means of injury ... o comeem—e—emt
{6} Address . -
B 2N 7 v 23. Signature. (M.D.orother)...__
19. (a} (b}, L 9~ .
(Date received local registrar) _ \ {Reglatrar’s i €} i+ |} Address ....... Date signed .
- = T







