I

No. 2 I *IMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘; I?I@I? 4
[} -

&3 ‘FED TSHECPNUS g4 STANDARD CERTIFICATE OF DEATH State File No

Raroz Reglstration District NouoooSpm o Primary Registration District No. _540"29‘2:_ Registrar’s No, / 3 3
? 1. PLACE OF DEATH: { / 2. USUAL RESIDENCE OF DECEASED: 7
i E‘: (z) County :.,7{,5.".,. - (2) State nty.ﬂu "d\reuj 3
) o (& City or town ¥ re A €. S S
! 5] (1 outside cit.y or town limits, write “RURAL" snd name of township) (¢} City or town.. ..f / ? ff— (’ O
é () Name of hospital or institation: / ([founidc city or town limits, write “RURAL")  //
(If not ifl hospital or instivution, write stroet number or location) {d) Street No (f rural, give location)
(d) Length of stay: In hospital or institution @ Citizen of § 2
R {Specily whether ¢ 1 of foreign country ({Yea or No)
In this community.._.z bUc,e, (ff
wears, months or days) If yes, name country.
£ / MEDICAL CERTIFICATION
= {a) PRIN
& || Fuli NAMﬂu({qui ,p/ € & ‘/2!7/ (4/ ....... H_ e~
< 3 W If 3. (@) Social Sepfit 20. DATE OF DEATH: Month._... /" LL7 2
veteran, - e, ia. ¥ .
N year/gkf ________ .. hour. / l minutP ’ P M.
name war. 0.
g 21. I hereby certify that I attended the deceazed z’romIq..l. )l
I 7__ /Color or A 6. (c), Single, widowegl, married, : 19__9_!__% toALLG - 104 j‘
4. Sex -€‘ race. L'b divorced.. . MAL 4. || that I last saw ho@.de alive on A U, 2. A({ ?
E Name of hushand or wife....._.. e 6, ) Age of husband or wife if || and that death occurred on the date and hour s.t.ated above. Durati
. uralion
5 L eLeqs eC?[ ST alive ... Immediate cause of death..{ e aermeecesenrinnn
7. Birth date of d " 7 e £ eS” [ 8 63
. 5 (Month) (Day) (Year)
=
4 8. AGE: Years Months DPays I lesa than one day I
a f/ b i D [, ¢ AT . 11
9. Birthplace.. ; ar. o .@4@._.1 - Dﬁ_s,% .
- (City, I.ow or county) {ry 1or8ign country) y
. ; _'.. X Other conditions,
% 10. Usual occupation * ;’ L “A‘E '.' {1nclude pregoancy within 3 months of deall) o ————
o] 11. Industry o iness. ... o A K OEAL eeerrmeeaeeerarsomen| PHYSICIAN
| a3 M ( I Major findings: wpi‘ml A-Bi' _
P 12. Name\NF RO VG ey . -~ Of operations..........ocecee.s PP L I o
. ] . 7/ Sﬂ TIOﬂ thUnderllue
. ) . ,, ‘ - B“A M e[ the caTIse ©
2 ([ER EERE PR Pep— X "'C“éuu wrscmpeeesul | NN 1EFO pwhich death
] AL EOPSY weemnnem e emmeeeremeesnema W___s ou e
:5 £ [ 14. Maiden namemfa—r v Ma L E l [+ WY S natepsy . lcharged sta-
[-M E i i7 . itistically.
E g 15. Birthplace TP r— (S&?ﬂr hm;;:-m—l;;:’—)--- 22. 1f death was due to external causes, fill in the following: '
g 16' (&) 7Infurm-mr 01 ;C-) - ’ay o (a) Accident, puicide, or homlicide {(specify)
- it | L4 G e -
(b} Date of occusrence
(&) Address.......... 1.)2,@ IO / mm | here did .
17. (8) L Ly, b—l-m e - (8) Date thereof .-:l--:_..‘f.x ----- i ore did Injury cccur (City o town} (County) {State)
(Buria), Mrematiod, of Lé o L ofh) (Day)  (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- {¢) Place: burial o:.c:mannn.w L1€.5! Y_L\ :2_ _J'V\ o .
(Specily t f place) I
13, ('3) Slmaturc of fus fiﬂ '-0 e i L =% (—f H-N e{-ﬂ [ MWhﬂe at. work?ﬂ__ _________, (’:?e ohim of injury. @ e
g ® Agdress...onZULOMNNAI 8
A 6‘ /?‘ 23. Slznatn.re 1
T .ud focal ui : Address.......o o R e sl s g = / pd’ﬁ

/ 0 q ‘7 {Licensed Embalmer’s Statement on Reverse Sidn)




o AL I 3 ]
b} § - i {'3 N ‘!

co B
STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was emmbalmed by me,

working under my personal supervision

, Registered Apprentice No

* Licensed Embalmer NG??M
. P. O. Address. WM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAhTDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




No. 2B DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MisSSOQURI g
— UREAU OF THE LENSUS .
s STANDARD CERTIFICATE OF DEATH s e D
Registration District No. Primary Registration District Now e, Registrar's No.
1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED;
(=] A_A-—’d_j
= {a) County. * () State (¢) County.
o (# City or town... 5 AW .. P # S YN : ;
] nams of township Cit
(E} (¢) Name of hoep:t.al or lnsututlon‘ - (e) City or town (If outside city or town limits, writs "RIJRAL™)
(If pot in hoapital or institution, write street number or locslion) (d) Street No {If rural, give location)
(d) Length of stay: In hoapltal or institution
5 . {Specily whether || (¢} Citizen of foreign country?.
in this community
< yeatn, tonths or days} e _ If yes, name country. .
= -
= 3. (o) PRIN MEDICAL CERTIFI
R FULL NAME ~ LA Ll -
< ||-3 © Ifveteran,  {/ 3. {¢) Social Securitd
§ name war. No.
E j! 5. Color or hj 6. (o) Single, widowed, m7rr1ed, 9. ..;
ﬁl 4. Sex . | race. divor . (S : 19,3 ;
E 6. (b) Name of husbandorwife. ... 6. (c) Age of husband or wife if . |
Lot e Durfifion
E nhve R --—-——-_-i‘vﬂii-oq“"
7. Birth dote of decensed .. sl __4.."..,.. hr :
S (Moath) (Du:) \ ?" .
& b _‘AA@ - Al o AT
4 8. AGE: sz Months Da \I es3 than\/ Due toW —re
Z
=t P2y
_________ _______ v R g
3 ( bl Due to. W A
% 9. Birthplace ... %\ — = / 0!
=) ¥ Lo (Stagh or I 0 counlry) v
N Other conditiona,
% 10. Usual oceu, et Tochule Dengnamey Siiin S mmile of dcalh)
[l 11. Industry or busln
l Mm&;r findings:
o E 2. Name p
= bvyv/é v
Z ||# U 13 Birtholace
(City, town, or county) (State or forcign countr y)
E a 4, Maiden name
. -9 5
o 15. DBirthplace
E = {Clity, town, or coanty) {Stale or foreign country)
-4 16. (s) Informant (a) Accident, eulcide, or homldde {specify)
B () Address (8) Date of occurrence
17. ta) . , {3) Date thereof (e} Where did injury occur? Gy oy oo
(Burial, eremation, or removal) (Month) (Day} (Vear) (d) Did Injury occur in or about home, on farm, in industrial place, In pubhc plmx?
{¢) Place: burial or cremation
f plu
18. (a) Sigpature of funeral director. 1 While at work?.______ (sm‘:’ "(‘;'r (i‘il;l;;)of iy
(5) Address ) AT E’
I 23, sznatu.rc -
19. (a) €] .
(Dute reccived local registrar) (Regiatrar's signature) - w}| Address...
- \




27474




