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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No. 1 7 4 7 1
=3

Registrar's No.

i. PLACE OF DEATH:

(g} County.

(b} City or town_.\g-f- j :S e f-" A2

(1f oulside city ar tawn Limif%, writo “RURAL” ond necs of township)
(c) Name of hoa:p:tal ot institution:

el R w2laS

(Ifnot :n lu-pal.nl ori son, writs sireet b
(dY Length of stay;

or lcation)

FaLr

{Specify whether

In hospital or institution

in this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State L22&2 - . (5 County. ,/-_?‘.‘_5%_44‘,/141
Clty or town_éf o eJ ‘pﬁ

(If outsida e(, or town limits, writs “RURAL™)
Street No.2"#, 2 '7,

/4::: /

[ll’ rutn give locetion) I

Mo

( \t'e:l”";1 No)
i) /

(a)
@

[

(d}

() Citizen of foreign country?... _.......

If yes, name country

s D s Lon (L nn

3. (&) If veteran, 3. (e} Social Security .

No

name war.
Color or JG. (a) Single, widowed, married,
4. Sex.,lzlh ZC_.. /racecﬂ_ér L divorced Y
6. (&Name of husband or m.f;h}hl‘_ﬁ_! € 5. () Ageof husbazd or wife If

inn

MEDICAL CERTIFICATION

DATE OF DEATH: Month /27 4 &~
vear LT 2

21, I hereby certify that I attended the deceased {rom_

25
minute 3024“ M.

20. day.

hour,

that I last saw hm alive o
and that death occuwrred on the date and st.atea above.

alive_.___ =" i Immediate cause of death
7. Birth date of deceased .. /A2 £ 1 L [ 502
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
42 1908 AP b min,
Due to
9. Birthplace _/ % 222 0 A
{City, , or county) (Stats or forelgn conntry)
Other conditions
10. Usual occupation {Includa pregnancy wilhin 3 monthe of death) 0
1. Ind /) PHYSICIAN
ndustsy or b @ * Major findinga: '} &
E 12. Name.! l/i/ w3 CF /2 2T Of operations_ = Undertine
=i . ﬁ"
2| 13. Birthplace /77‘ e T 270 ia o the cause to
(City, tovn.moounl.'y) or foreign coantey) Of aut S should be
=] 14. Maiden name. ? ;; (u‘.. @ imﬁ_.._.._.._..___.. aatopsy charged sta-
g f) tistically.
B "
% 15. Birthplace. .. —("c.g m‘i‘“:mf' (Sﬂm‘aﬂm““n 22, If death was due to external causes, fill in the following:
“16. (a) Tofo t.‘J o s l e gct o’ h (a) Accldent, sulcide, or homicide (specify)
® Address /.02 H AL s, i ®) Date of occurrence a4
17, (8} - B (V] r .Lﬁ ¥ PR 5) Date thereof. ‘lA_L...ﬂ 1 ...1 ‘1 (e} Where did injury occur? by oF tawn) (County) State)
(Burial, crezation, or removal) (Moith) " (Day) (Year) (d) Didinjury occur in or abouy hopet, on farm, in industrial place, in publxc place?
(¢) Place: burial nra--hmA Sh Lla:h‘d
'y ‘ {Specify typa of plocc}
18. (a) Signature of funeral m‘“ e at'r €. s While at work?..............._......___pf_ (,:J,e ‘i{mns of lnjm_m..
) nddress S 2, #2ctsica "
19. (@) J/AC/(fU ) _ -
{Data reccived local reristrer) {Registrar s sigastare) Addr

/377

{Licensed Embalmer’s Statement on Reverse Side,

#Jbo_j% el 19-_%?-_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, omby M _2 s

, Registered Apprentice No

working under my personal supervision. o . ) N
. . . Signed. étbd & J : L

ot s . . \ - ' . . )
v . h ' - ¢ P.O. Address. e

Lo Note: . The above I\IUST BE SIGNED BY THE LICENSED EVIBAL‘\IER in his OWN HANDWRI
the above _::onstltutes g{ounds for rs,vq\catmn of Ilcense ).
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No... 5P

THE STATE BOARD OF HEALTH OF MISSQURI

"STANDARD CERTIFICATE OF DEATH

Primary Registration District NolQ._QL_.Q__.

State File No

~4L_3 2

Registrar's No....

1. PLACE OF DEATH:

(a) County......._....__._...W.. . -

(¥ City or town E%
(If outsida cily or towa limils, write "R

{) Name of hospital or institution:

{If not in hoapital or institution, writa sireet number or location} N

(d) Length of stzy: In hospltal or Institution. !

2. USUAL RESIDENCE OF DECEASED:

{s) State. (5) County

{c} City or town

{If ontaida city or town limits, write “RURAL"}

(d) Street No

{If rurnl, give locatjon)

(Yes ar No)

(&) Citizen of foreign country?

If yes, nnme country.

/ (Specily whether
In this cummurﬁty...._.!_..._../_._g_. A Etd . v
years, months or days) N\, :
£

3, (a) PRINT
FULL NAME.. ...

3. (&) If veteran,

Tame war,

MEDICAL CERTIFICA

20, DA

DEAT? Month. .2 = 2

year. £ T . Toemeed.

._m 5. Color or 6 19
4, Sex | race y 19.....;
6. (b) Name of husbandorwife .. __ — 6. {¢) Ageof zusbnnd or v.)le if Duraiion
7. Birth date of deceased.......
Month)
8. AGE: Yeara Months @
9. Birthplace . _.. V
, country)
\_ Other conditions
10. Usual occugftion .. AN 33 Sefe et ey ey ;; ------ - l zhdu P ¥ within 3 hs of death}
11. Industry or bustn PHYSICIAN
/ Majg; findings:
operations
5 12. Name Underline
£ 13 Bithptace._ ohichdoath
{City. town, or county} (Stats or foreign country) Of autopsy should bhe
g 14. Maiden name charged sta-
tistically.
§ 15. "Birthplace (City town o Povy Brato or T P 22. 1f death was due to cxternal causes, fill in the following:
6 m" Infom;nt (a) Accident, suicide, or homicide {specify)
(6) Address (¢} Date of occurrence.
Where did [ 2
17, (@) (&) Date thereof (e} Where did lajury oocur T . o

{Darial, cremation, or removal) {Montbh) (Day) (Year)

(¢} Flace: burial or cremation

(4]
{d) Didinjury occur in or about home, on farm, in industrial plane in public place?

{Specify type of place)

18. (o) Signature of funeral dlrﬂ"lnr e While ot work? . (&) Means of Fnjury. ..o reremcomerrans
() Address e a ) )
\1 1| 23. signature (M.D.orother)_____.
19, (g} (b) b o
(Dato teccived 's signature) - Address Date signed
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