THFALA R &M & RIS AE T SRS

l\ DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

FILED JUN g8

Registration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now—.... - SN

State File No. ’L 7 4 8 :-3
Registrar's No. \5’—6 ?/

{c) Wa £

(a) State o F L-

2, USUAL RESIDENCE OF DECEASED:

¢y Cityor town__....

In this community.

() Pength of stay: In hospital or fnstitution

years, mocths or dayi) !

(’-ur ci 71;.,,.1 ts, wiite "RURAL™)
(d) Street NOJ é"’ 4/ f /M

/ (11 Puxkl, give location)

(Specify whether (¢} Citizen of foreign country?... ... F .

If yes, name country

ol mg%wrh» wde Nenry

20. DATE OF DEATH: Month .

3. (b) If veteran,

3. (¢} Social Seclﬁi vear.. ... ___f_é_%__hour___

name War. T\ (o]
S.yColoror

MEDICAL CERTIFIC/ATION -

-
/ ,? \?-a -minute... d M.

21, 1 El.'EbY cernfy that I attgnded the decease Z
A/Z 19..‘.7[.51-

ast saw h.ﬂ,.d,éfwe on

i B e i 10# V
i t death occurred on the tr;,énd hr![lr 8 i L~
7 i / Duration
alive................years || [mmediate cause of death " 4

6. {b) Name of husband or wife....... ..o and
Q.
-
7. Birth date of d VOOV R | IS
(Month) {Day) (Year)
8. AGE: Years Menths Days If less than one day Due tom

hr. min

39 |,

9. Birthplace

Due to

. {City, town, or county) | {Staty or foreign country) =
. Qther conditions
10. Usual occupation “2f oA f? _ (Include prognancy within 3 months of death)

= : m‘m‘ eoum.y fﬁ wfurexznmunuy)
16. {a)} Informant. f. [ ié Lt —d

11. Industry or busiffess o : / PHYSICIAN
] ittt aq " Alo st Aty M B —
§ § 12. Name ¢ 7 » Of operations
= . : 0 " SR It N . ' T . ) hUnderline
] " 3 - the cause to
=l A - /M—ﬂ\ whichdeath
shy 48 Of autopsy.. should be
T— lcharged sta-
tistically.

17. {a)

{Burial, exremation, or ramoval)

(¢) Place: burial or cremation.
18. (g} Slgnature of fnneral dxr%\wr'
@

=

{Date received

%_ ﬂtw B () Date of occurrence

Address__ ) £ 7T &~ ’
15. (5 _é_ﬁ_‘r £ ® _

(2} Accident, saicide, or homicide (specify): =

22. 1f death was due to external causes, fill in the following:

(¢) Where did injury occur?

(5) Date thereol. (City or town) (County} (State)

(Month) r{Day) (Year)

(d) Did injury occtr in or about home, on farm, in industrial place, in public place?

(Specify Lype of place)

¢) Means of injury. -
[

"37 7 (eenled Embalmer’s Statement on Reverse Side)




¥ ..
- - a— - . - : i -_ ;:-1-—..‘—‘ ha - —_ - - —_
- J . -‘ A
L) o - *
1 % Y
P \'\ - ! %
5 E ta T ' [ -'.‘l . ! T .
.- - [N . .
Y T Vo . ' - .
[ - B i , . 1 ey
N . e
- - + ; i 1
_— . l-‘
. .k
. > ’ K T
. .~ \ . i T -
' o 5 1. !
Ir
Y
kY B ( o 3
A ‘ :
. B _ _
STATEMENT BY. L:IFENSED EMBALMER '
. B - . .
oL %
1 hereby certify that the body whose name is recorded on the reverse_jside of this certificate was embalmed by me, or by
.............. Registered Apprentice No
; . : -
working under my personal supervision. Ny Y ) . »
v - 1 B .

[

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (leure 1o comply \
the above constitutes grounds for revocatmn of license.)

e “If this body is not embalmed fact should be so stated above.




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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

Registration District i‘o.....?’...z._..._._._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._/_._ie..ﬂ._..o__

Stale File No.

Registrar’s No

1. PLACE OF DEATH
(o) County_... .. %

(b} City or town
{I

{¢) Name n;y i
Y ¢

{¢) Length of stay:

In hospital or institution

In this community.

(Specily whethor

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

{g) State (b} County.

{c} City or town

(If oulside city or town limita, write “BURAL™)
() Street No,

{1f raral, give locoticn)

(Yes or No)

(¢} Citizen of foreign country?

If yes, name country.

3. (a) PRINT

FULL NAME. £} NARAALINY . AT . N,
3. (b) If veteran, 3. (&} al Security
name war. No.
5. Color or 6. (@) Single, mdxd married,
4, Sex. . NS ram...._._g_....... divorced....ot e

6. (b)) Name of husband or wife.....couverserierrrees

6. (c) Age of husband or wife if

alive._...._.

7. Birth date of deceased

<A W\
‘\\A‘“’"\\"

MEDICAL CERTIFICAT]

{Month} (Day)
8. AGE: Years Montha Day; ess than

A-\ ) ....... oo min
9. Birthplace... \) ..............

10, Usual occufftiort......

(,St.nw or l'nrelsn coum.ry)

Other conditions
{loclude preguancy within 3 months of death) l

{Burizl, crematjon, ar remaval)

(Month) (Day) (Year)

() Place: Burial or cremation

11, Industry or basn PHYSICIAN
§ M Majol!' findings: ’
0 operations
E 12. Name__ys ' hUndcrline
t t
= {13, Birthplace ] e it coath
(City, towp, or county) (Htata or foreign coavtry) Of autopsy...... hould be
g 14. Maiden name charged sta-
= tistically.
© | 15. Birthplace . " 22, if death was due to external causes, fill in the following:
i = (City, town, or county) (State or foreign conntry)
; : - -
16. (a) Informant (8) Accident, suicide, or homicide {speci{y]
() Address (#) Date of occurrence
) Wheredidi occur?
17. (a}) () Date thereaf. « njury (City or town) (County} (Stats)

(4} Did injury occur in or about home, on farm, in industrial plaee. in public place?

- - (Specify t of place)
18. (o) Signature of funeral director While at Work?. e muoeeesecrmenn ...._....Y (“)n M:;.;; of INJUrY e e
b) Address.
o 23, Signature (M. D.orother)_ ...
19. (a) (&)
(Date recsived boczl registrar) {Rexistrar's signature) Address Date signed.. ...




176




