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

DEPARTMENT OF COMMERCE

FILED JUN 117884

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__'l_g..!.”:_._c)._._?

State File No,

Registration District No.. e Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6} County......... (a) State () County.
(b) City or town... i ot
{I out.uda lj’ h‘l‘n limil (&) City or town
() Name of hospital or institution: {If ottaids cily or town Limits, write “HURAL "}
""HM\“ Dot in hn-:piul or fustiy {d) Street No (If raral, give location)
{d) Length of stay: In hospital or institution
(¢) Citizen of foreign country? {Vea or No)
In this community.
years, monthi of days) I yes, name country,
MEDICAL CERTIFICATION
3, (s) PRINT e .
FU{.L NAME q X\\ ' Nyt _
- 20. DATE OF DEATH: Month. . 2 /. & Yoz
3. (&) If veteran, 3. (c) Social Security .
. year hour,.....l =Y ¢/ _minyte.e M,
name war, No.
21. 1 hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, 2 - 5'/ ~’9 %t Z. % 7 myy
4. Se!.....}.’_._.._.__._..__A.__. race “ divorced_.m-______________, that I last saw hetcy.... alive on J i 2 _J} — :15 ___)r
6. (b) Name of husband or wife......_.——.—..... 6. (¢) Age of hushand or wife if || and that death occurred 0%&: and hour stated aym- Duration
* . urals
LR S ve...doh.......years IW* o F 8
7. Birth date of deceased.... mﬁr ’ 31 \8-1 q
——— (Month) (Day) (Year) . W P
8. AGE: Years Months Days If less than one day Due to.. MW\
L: s - [ | SR —.min,
Due to ﬂ
9. Birthplace A .._..._:D\h 2 Y AN \K‘J
(Cily, town, or county) . {Stala or foreign country) l /) v b
10. Usual ti Other conditions
- suil occupation T {Inclode pregnancy within 3 monthlofdﬂdi =
11. Industry or business 74 PR PHYSICIAN
= 4\ Major findinga: A . ‘/‘ -
H § 12. Name. L T I Of operationsg”
=) / Underline
E i3. Birthplace M. Y m\b ) = :‘ﬁg:g;tmo
(City, town, or countay (Stats or foreign country) of auwmyﬂ"”"{ should be
E 14, Maiden name... Q, ...................... Bta-
g tistically.
g i5. Bil‘lhD‘ﬂﬂ' (Cny Pre———" FETPpY c—— 22. If death was due to external causes, fill in the following:
16. (5) Tnformant. ") (o} Accident, suicide, or homicide (specify)..... ABre=m->
. (b Address___| AN A ke |[ (B D2t OF cocHTTERCE
17. (@ s aD - (b Date thereof... B DY gy || Wheredidinjury cccur? Sy (Commin Y
“{Birial, cremstion, or removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation .‘3&-&_ S
18. (o) Signature of {uneral director... —_— ‘While at work? .........2. (ch:!.v ‘(“)”d by
(&) Address L, . e eeann I T
'\ A 23, Signature, ’é
19, (a) 1) . 5 P @ .
{Date received local reristrar) {Mexistrar’s signaiure) Addras.__:Z" o J s
Lard

g4

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprenticé No . ,

working under my persenal supervision.

Signed )

: . . Licensed Embaimer No

P. O. Address

Note: The above l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR]TING (Failure to comply with
the above constitutes grounds for revocation of llcense )

If this body is not embalmed, fact should be so ) stated abave. . +




3. No. 2B
M—5-43

I X36930

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........,_%_.i..._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é_.emo._.?

State File No....

Registrar's No. / 7 ¢

1. PLACE OF DEATH:
(o) County__ . . __ A v

(d) City or town...
(II' oumda l:ity
{c) Name of hospital or institution:

{1f not in huspital or Jastitulion, wrila street nomber or focation)

{d) Length of stay: In hoapital or institution

({Speclfy whether

Tn this community
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED: E ) %,
() Stat}-'/ [(] Cou.nty Wl oy, T T 1 I

() Citryor town,
(Ef cutside city or w'n limits, write “HUBAL"™) \

Street No

(&) Cltm}o"% ::f&ntw?

If yes, name country.

(il raral, give location)

{Ves or No}

o I . Cuspt

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

nate war. Neo

5. Color or

6. {a) Single, widowq, married,
- divorced. ... ...

S S o
6. (&) Name of hush&d or w? -.® 6, (£) Age of husband or wile if
WhAarAa .

7. Birth date of deceased..............Joh
(Month}

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

b\;l.r

20. DATE 0§DEATH: Month__ /Ao

vifar X ) M.

21. I hereby certify th

8. AGE: Ymrs Months
Due to.
9. Birthplace . ... A
ty, to {State 'or foreign country)
10. Usual occugftio E \ P Other conditiona
Bual occ {Includ, ¥ within 3 mosths of death)
11, Industry or busi ....... ) PHYSIGAN
- Major findinga:
12. Name ) Of operations......
. W hUnderline
- - N the cause to
&= L 13. Birthplace........ y \which death
iy wvn,wnoumy) g’iuu or l’gm ooualry} Of autopsy should be
E{ 14. Maiden name charged sta-
s tistically.
15. Birthplace . P
3 P ——— P TP S 22, If death waa due to external causes, fill in the following:
16. (a) Informant.. . ATV, | W f_.. (@) ident, suicide, or homicide (specify)

a3 .:M‘tﬁﬁﬁ‘ma

®

17. (a)
(Burial, cxomalioiyas.tamomit) {Year)
(c) Place: buriat or cremation.. .. __.__}F o e O S,
18. {a) Signature of funeral director.__.__ —py—R

)
19, (a)

i 2

(Diats redeived focdl reistrar) r-\

(b} Date of occurrence,

(¢} Where did injury occur?

(City or Lown) {Comnty}
{d) _Did injury occtir in or about home, on fa.rm. in indusattial place, in pubhc plm‘:e?
(Specily typ= of place)
While at work? {e} M of Injury e
23, Signature ... (M. D, or other)...ce
Address Diate signed

7 - 7 =
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