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BUREAU OF THE CENSUS
FILED AUG % gw STANDARD CERTIFICATE 5 gE—;\TH State File No

Registration District No.__._ %7 Primary Registration District No..._ -2 7 Registrar’s No._........
1. PLACE OF DEATH; 2. USUAL RESI.DENCE OF DECEASED:
{a) County...<or @- '"'_t !,(l'_z__kt; State..._.._ L L — (b) Coun:y ‘ o ’ iy O
(?} City or town.,. : .._.__:';_g ........................ T
i (Irnumde ci!.y ar l.mmlnmu. vmm URAL' name of towoship) City or town. &/ 5" At
{c) Name of hospital or institution: # (1f autside city or town limits, write “HURAL")
) .
{If not in hoepita) or institution, writs strest number or location) ’ Street No L (If raral, give location)
{d) Length of stay: Ip hospltal or Institytion .
(Specify whather {e) Citizen of foreign country? (Yes or No)
In this community & oy 2 i e, W
yeara, manths or days) ./ If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT /) P C
Fuld faMe & Ao Lla e alle. /
TR o - 20. DATE OF DEATH: Monthe—"t L UE day o)
N veteran, . {c) Social Security - .
N year_/_iﬁéf_/_.... our.,....,...442............minutc......jsﬁ..é....M.
name war. . o — !

21. I hereby certify that I nttended the deceased from
19 ., to

Gaiand that I last saw h. alive on,
6. (c) Ageof husb:md or wife if | and that death occurred on the date and hour stated above,

Duration
R ahve___ " Immediate cause of death e

7. Birth date of deceased ¢ /? v ! /
 Otony o0 s Cancend Lo /f'ﬂ
6. AGE Years Months Days If less than one day Due to '

Due to

Other conditions
{Include pregnancy wilhin 3 months of death)

PHYSICIAN
Major findings: | —_—
- "Of operations. ‘ ' Underline

l the cause to

[which death
Of autopsy should be
icharged ata-
tistically. *

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

() Accidént; suicide, or homicide {specify)...:

() Date of gecurrence

{¢) Where did injury occur?.

{City or l.orn) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(¢} Place: burial or cremation.del #7 L

- N : {Specify type of place)
18. (a) Signature of fugeral director@C. — ‘. - . While at wo:}(.f.%.........._........ e (€) Means of InfUry.. oo —eemameras

23. s;gnaam.._._/.___&_mg._..___~.. (M. D! oromer))ZRLP

(Registrar's lilnalﬁ) Address.......

1

7 7

) l & {Licensed Embalmer’s Staticment on Reverse Side) 7




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

weeeeeneneenny. Registered Apprentice No

srking under my personal supervisi

Licensed Embalmer No.

o P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so siated above.

.
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DEPARTMENT OF COMMERCE
Bunreats o THE CENSUS

Registration Digtrict No........ ..!z....\.-s...._.__

THE STATE BOARD CF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__é_.{j._z

Skale File No.._

Registrar’s No._......

1. PLACE OF DEATH:

(a) County..._

® ity or town _____ ; @1?
atside city or Lown Limits, weits LUl AL"nndn.nmofl.n y
(¢) Name of hoaptm.l or lnstimuun

2. USUAL RESIDENCYE OF DECEASED:

(a) State (5} County.

(¢} City or town

(If outside cily or town limitae, writs "RURAL")

(T not in boepital or institation, writa strset oumber or location) (@ Stroet No T varal wve Dot
(d) Length of stay: In hospital or institution .
(Specify whother || (¢) Ciltizen of foreign country? hd (Yes or No)
In this community. ﬂ
years, monihs or days) If yes, name country., 4 il
i
3. (a) PRINT 6) MEDICAL CERTIFICA
FULL NAME__\/_ S -
TR 3 © 5o 20, DATE OF DEATH: Month...... - SR
veteran, ¢} Socia! urity .
ymr.__Li._.‘f_ nlnute M.
name war. No J
21, I hereby certify tiptty [ &
5. 6. Single, wid . ied,
Color or (a) Single, wi %med e h 1
4, Sex j race#V divorced. s [| that E@ e | 2 10..:
6. {¥) Name of husband of Wife.......ccorsreceme: 6. (6} Age of husband or wife if that ﬂ?h oce he date and hour stated above. Duration
alive e % | ediaf f death..... e A, "
2] ’
7. Birth date of deceased.. SR AA m |
T Y
8. AGE: Vears Due to__.....__.:TWJ:MM”_._.__.,___ I
le-4 /
£
Due to W) ] N O )
9. Birth; . p4 7 ]
{State or foreign coumtry)
Other conditions. o
10. Usnal occu } Foclud ¥ within 3 mootha of dsath) "
\No2/ / .
11, Industry or busin N v \ 9-/ PHYSICIAN
Major findinga: R ) 4 —
12. Name operations.

. o’ Underline
< . the cause to
i | 13. Birthplace jwhich death

(City, town, or couxty) (Stata ar foreign country) Of autopsy should he
g 14, Maiden name. charged gta-
S tistically.
15. Birthplace froe
= (City, vamy o 7 (Siate ot Torien aoamiey) 22, If death was due to external causes, fill in the following:
16. (6) Informant {a)} Accident, suicide, or homicide (specily)
(8} Address (%) Date of occurrence
17. (@) i : (3) Date thereof (c} Where did injury occur? ity or vowm Gt o
(Berisl, crersation, or zemoval) (Month) (Day) (Year) (d} Did injury occur in or about home, on {arm, in industrial place in public place?
(¢) Place: burial ot cremation
ifrt [ plaoe
£8. (a) Siguature of funcral director While at work? (Specify o Me ) of injury.
(5} Addrem s
@ » 23. Signature (M.D,orother)
19. (=
{Data rocived keal regi: ) {Rexi 'y signatore) Address Diate signed




76938




