DEPARTMENT OF COMMERCE THE STATE BOARD OF H

ﬂule“l“)“ﬁﬁﬁ"@ X STANDARD CERTIFICATE OF DEATH St 5t

Registration District No.... &% & S . Primary Registration District No.__} 9_3/ Registrar's No.......

EALTH OF MISSOURI !

o i

143

1. PLACE OF D

(a) County_.r"\ - . - e e e g e e et ene e
(b) City or town_.__

.
© MM -

Z. USUAL HESIDENCE OF DECEASED: S . \5-

7
/
o

¢Ci , of county) i {Stats o forcign countey)
10. Usual ccctipation . "": PPt -

-
=

N Zze.

State or foreign countey)

-_(_I-S'w'il!, eremation, or removal
i (c). Place: burial or cremation....
18, (e¢) Signature of funeral directom

{If outside city or w-a llmlu, writs BU and nams of tawnship)
(¢) Name of hogpital or institution: (@) City or town.. (il outsida tity o towrgHmits, write “RURAL")
+
(If ot in boapital or institution, writs street number or location) i (@) Street No : {If rural, give lncathn)’
() Length of stay: In hospital or institution .
. (Specify wharber || (¢} Citizen of foreign country?. Yes or No}
In this community. )
years, montha or dnya) If yes, name country.
e PRlNé f z z ﬁ : ! MEDICAL CERTIFICATION
o edde 3 () Social 5o 20. DATE OF DEATH: Mont|
v G al urity
ear..... A St {00
pame war No. MY ON . for Ay
/ 21.\! hereby certify that [
5. Col 6. (a) Single, widow, married,
4, Se;-b,.‘é-rﬂ. S raced Sl € divorced... o ¢ [ laft saw h
6. (b Name of husband or wife.... oo, 6. (¢} Age of husband or wife if || 20d that death occurred on th: ltfte and hour stated above.
ol i 2 e Imun te cause of death —
4
7. Birth date of deceased, mebeerkrble . & . / 9 L. ? XA Ittt ans T 2
7 (Moath) (Day) (Year) p\% M %"éﬂ 7
S Iy IV LA I A e .’ ..............
8. AGE: Years Montha Days If less than one day Due t -
/ é / z [P ;| ._...min. g
Due to__.. l&!‘.
9. Birthpla = e o I I s 2N

. b I
Other conditions

(Include pregnancy within 3 maonths of death)

PHYSIGIAN

Major findings:

Of operations

Underline
the cause to

[P
Of antopsy

'which death
should be

charged sta-
tistically.

(o) Accident, suicide, or homicide (specify)

22. If death was due to external causes, fill in the following:
))

(b) Date of occurrence,

5 .

b did injury eccur?.
( e {City or town) (Caunl ¥} A8tete)

id injury occur In or about home, on farm, in industrial place, In pubhc place?

hd (Specily typo of phen
F[Remes® \wLtle at wark? ) M of injur
) Vo mesilinn, St

8 Address Y Behrherd
:) IZ a !E‘ @ m 23. Ly J AV, M,(M D. orotber
19. - L A . 1
2 {Date received local registrar) {Registrar's signatire) Address. /L L2V AAD M._.ﬁ 4 ... Date smné..zg.é..:#}l

/ G& / j (Licensed Embalmer’s Statement on Reverse Side)




@

apt

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, er8%... oo,

N

-, Registered Apprentice No

working under my personal supervision.

Signed.._...

: P. O. Address., 7 £l o
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comp

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be &0 stated above.




DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSQURI -

Buzeay oF AR CENSUS STANDARD CER-"FICATE OF DEATH Siats File No ./i(‘

Registration District N’o._—a,. a" ‘f_ Primary Registration District No_é__a;_i_j Registrer's No.___. /__x.J_._._

. PLACE OF DEA’B? ' ,}_ 2. USUAL RESIDENCE OF DECEASED;
(s) County - et (g} State ) County
(&) City or town.. TP ay &’ m TR g
outside city or town Linits, - ond nams of township, Cit
{¢} Name of hospital or institution: - (@ City or town (Ul omtaids city or town Luits, writa "HUHAAL )
(11 not in boupital or inatitation, writs streot pumber or location) () Street No Fraral srvs Bariod
{d) Length of stay: In hospital or institution
(Specily whather || (¢) Citizen of forelgn country? .(Yes or No)
In this community }
yonrs, months or daye) I yes, name country. N, ‘_ ';
. (&) PRINT n . _ MEDICAL CERTIFICAT, {‘
NAME )
3. @) Ives 0 3. () Soclal Securit 20. DATE OF DEAgl Moy
. veteran, . L a. 1UT)
- v ‘ﬁl "( urp M.
HAmMe wWar, [ f
21. I hereby cortly tqu\‘ the 48 ):ﬁnm“ /
5. Color or g 6, (o) Single, widowed, rried, to.__:
4. Sex. m_ e . T divorced TN T that ‘13! 19___;
6. (5) Name of husband or wife.......coemermee—r—. 6 {¢) Age of husband or wife if Tﬂ t‘d&h oce ed o date and hour atated above, 1 Duration
n.li SN
7. Birth date of decensed__.___ A ____:E il _é__
(Month) (Du) Ym)
c’l
8. AGE: gonths f ess than

!Fe: { <N C( e min.

\¥/
9. Birth -
¥, or 7) {State or I ,)

) Other conditions
10. Usual accu N/ (Include pregnancy within 3 months of death) 6
t1. TIndustry or busin A l)\ PHYSICIAN
Major findings: l q\ i P2
g 12. Name Of operations l Uedertine
(g
ﬁ 13, Birthplace. ’; - ;hlgggﬁ::g
{City, town, or county) (Stats or foreign counley) Of autopsy A should be
a 14, Maiden name . ﬁ] . "l A
. stically.

§ 15. Birthplace o Enmwiomremmy || 22+ 1 death was due to external causes. il [n the followlng: ’
16. (g) Informant. {a) Accident, suiclde, or cide (specfy\ ¢O @e M .
17. (a} (%) Date thereof (¢) Where did injury ooctr?. (LE;T;::n)

(P tiodt, o Fe (Maath) {Day) {Year) (d) Did injury occur in or about home, on farm, in indust_na,l plaoe in p:ﬂ)h‘: p]aogr

(<) Place: burial or cremation i /

£ H '
18. (a) Signature of funeral director While ﬁkm%g t(,:)’ Meane of igurym..mm

(b) Address
23. Sigmat o {(M.D.orother)o—.

SR rrvyesme e prere S {Rogiatrar's sirpator) Addn-l??ﬂér‘tﬂ Kzl 3%?/ - Date signe; A7 | Uy




4

2083
HOISIAND
SATAHIE ALY LS

62 | Wd 6! MV vra

ASNID &0 NvIuNg

o



