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FILED-JUR" é“esm

Registration District No. ....P’z ‘5 ——

THE STATE BOARD OF HEALTH OF MISSOURI 2,; v 83
L4

STANDARD CERTIFICATE OF DEATH

State File No,

Registrar’'s No,

Primary Registration District Noﬁ(:5<5?

8-43
17-39
X37823

=

1. PLACE OF DEATI-h/-ﬂ

{¢} County
(#) City or town

(If outsida city or town limits, write "RURAL" snd name of township)
(c) Name of hospital or institution:

{If ot in hospital or instivution, write streot Dumber or location)
(d) Length of stay: In hospital or institution

st_iry whether

In this community.
years, months or days)

2., USUAL RESIDENCE OF DECEASED:

5
e B County_._._& e
1

(¢) City or town_...... o
(If outsida city or town Jimits, write "RURAL™) 0
{d) Street No
{If rural, give location)
(¢} Citlzen of foreign country? (¥ea-er No)

——
If yes, name country

3. (a) PRINT
FULL NAME

3. (¢) Social Security

b £ W ——

3. (B If veteran,

fame war,
5, Color or

4, ‘Sex.? muﬂ".j_‘f‘é_'

6, (3} Name of husband or wifg.. . cconeen

6. (a) Single, widowed, mamed
\ divorced.
6. (c) Age of husband or wifeif

MEDICAL CERTIFICATION

29. DATE OF DEATH: Month_ Yteont sy 1.3

year. /4 T hour. /0 mlnutr‘_.“.s.:‘-.’.:._..._.g‘M.
21, I hereby certify that I attended the deceased from

$- 20 . 1wt -1 10 X
that 1 last saw b R __aliveon..{o. =1 2 19"(‘%

and that death occurred oit the date and hour stated above. L J D
ﬂfﬂfloﬂ
Immediate cause of dealh..M.\g Q.Q.ﬂ_r.dl& \___d_._Q‘%QV\Q Yava, =

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

T alive.._ b2 MWers “heo.
2 Bnrthdateofdcceased 27 22 553
[ '. ARG (Mofith) (Day) {Yeur)
8. AGE: Years | Months- Daya If less than one day Due toﬁm_lﬂvwmy*
. R Ve o s
- (’ . S/ {] /o hr. ﬂ min
S | B — A - ¥ FENREEYL (O Due to.. fsmw - “\\W
9. Birthplace ANt %
- = . C el L W7 J27(City, town, of county) ' - T (State or forelgn country) } -
fﬁ ortade Qther cundxtlom
10. Usual occupation - VYA 4' - = ey (lm-,lud. preguancy = mithin 3 months of death) gg /
11, Industry or b PHYSICIAN
Major findings: —
12. Name W %— iL of Qper.lhnrm :
=Y ‘ ] 2l | ST B E HEN I Underline
=113 Bu-thnhre b § tl}:_wﬁtése :g
= . chdea
o 4 Maid xt’; "’“l ’IP';": unty) 5"“" f""“"““‘ Of autopsy —_— - :houldsge
14. .
ﬁ o nam&/l , é ) tistically.
§ 15. Blrthplace i Frate oo m“m“_) 22. If death was due to external causes, fill in the following:
16. -(a)- Tnformant W /# W {a) Accident, suicide, or homicide (specily) — -
). Ad M,afww-va (» Date of occurrence
’ M fp (¢} Where did injury oceur?
. 17. (a) - - (b) Date thereof. 9-4""‘* / /?‘f'f o ity o v (Coanty) proTp
{‘ (Burinl; essmatisasormazivey- ‘Manth) (Day) (Yeur) (d) Did injury occtir in or about home, on farm, in industrial place, in public place?
X * (¢} Place: burial or crematiqn L TLEY TN 20 C o0 ——

+]].18.

S:gnature of f uner

(q).

ddrm

{Specify Ltypo of placc) A e —
p— ( eans gf L) S

(M@D<or othet): g 0 hd

- W:hi_le_ at work?. o

19. (a} Mi‘ﬂfw
Pata received local roeistzar)

{Reristrar’s sisnatore)

Address....N

Dateugned&’ 13- SUZL

£7 0

{Licensed Emhalmer’s Statement on Reverse Side)
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e st B

S .. REGEWVED G
"~ District Health Officer No. 9,

.
L]

I
4

District File Number.. .. . ... -
' _ Date Filed WA e

STATEMENT BY LICENSED EMBALMER -
. . s e .
* T hereby certify that the body whose name is recorded on the reverseé side of this certificate was embalmed by me, ondsy
A T N

— .., Registered Apprentice No....

waorking under my personal supervision.

. | R éigned....@z_z;za 7 )W )

- " Licensed Embalmer Nowow.. /70-2 ........................
. .. | . 7

‘ 7 . 'P. 0. Address M/ow O
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 so stated above.
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I X36930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.._.._.._‘_t_.a_g.g_.

State File No

Regisirar's No

Registration District Nod._ 0.3 G /

1. PLACE OF DEATH:

(2} County.......

(5 City or town
~ (If qutaida city or town liei
(¢} Name of hospitat or institution:

its “RURAL" und name of township)

{[f not in hoepital or lnstitation, write strest number or location)

(d) Length of stay: In hospital or institution

(Specify whelher

In this community.
years, months or daya)

‘2. USUAL RESIDENCE OF DECEASED:

{a) State () County.

{c) City or town
{If outaids city or town limile, writs “RURAL")

(d} Street No.

{If rural, give location)

(¢} Citizen of forelgn country? {Yes or No}

If yes, name country.

3. (a) PRINT
FULL RAME....

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

MEDICAL CERTIFICAT D

20. DATE OF DEATH:

year. .. £ __

name wWar. No.
21. I hereby certify th;
5. Color or 6. (a) Single, w‘@%&iﬂlei
4. Sex..._........_i::... race g4 divorced ..
6. (b)) Nameof husbandorwife.........._ 6. (¢) Age of husband or wile if Duration
7. Birth date of deceased...M._ __3-
{Monyl)
3. AGE Y Months D
3 5:3 on 5;:>
D \/ ..... _\J& min,
%ﬁ Due to
9. Birthplage _..____. __»_
ﬁlr. ty) {State or foreign country
Other conditlons
10. Usual ""“"@ (tucluds pregnancy within 3 months of desth)
11. Industry or hu 1 PHYSICIAN
I Ma)(;:rr findings:
operations,
E 12. Name v Undetline
£ [ 13, Birthplace 3‘&3?‘&*&%3
{City, town, or county) {State or foreign coualry) Of autopsy should be
E 14. Maiden name charged sta-
a8 tistically.
¢ f 15. Birthplace f Ing:
= (City, town, ar county) {State or foreign country) 22. 1f death was due to external causes, fill in the following
ify)
16. (a) Informant {a} Accldent, suicide, or homicide (specify’
(&) Addresa (¥) Date of occurrence.
¢} Where didi occur?
17, (a) . (%) Date thereof (e} jury g prommvis [T
(Barlal, cremation, of removal) {Mcoth} (Day) (Yees) {d) Did injury oceur in or about home, on farm, in lndu!tnal place in public place?
{¢) Place: burial or cremation ot
; pecil f p!
18. (o) Signature of funeral director. f' : While at work?..._ ______-____E______’ ‘(’5’ 'if;;,:’of o
b) Address ) J
@ ) 8 e [:n . / | 23. Signature (M.D.orother)
19. (a) @) <
{Dats received bocal reristrar) "s signature) Address S Date si P,
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