Ne. 2 /

—5-42

5.17-39
X32873

oW

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

N

DEPARTMENT OF COMMERCE
i Bureav oF THE Ca

"FILED AUG

Registration District No.

'
STATE BOARD OF HEALTH OF MISSOURI 37560

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:

(g) County....ceeeees
(8) Cityor to\m ............

(;} N/ of hosmz

In this community....

(If notin Im'phul or Inﬂ l.inn. wr| -u'eel number ar Iouuon) ’
(d}) Length of stay: In hoapital or institution

(8pecify whether

years, months or dayae)

77 ? gtz

'-Mreet No {

(@ State.“ S ... (#) County. %
fﬂ: ;ﬂ. 74
fg)‘ City or town......... ” . - -~ erte e ittt tt et e et nmnmenmenn
ouh/igyuwn imits, write "RURAL"} £

{If rusrel, give location}

{e) Citizen of foreign country?. ] (Yes or No)

-

If yes, name country.

3(0 BRI [ a5, L

LIELrea

3. () If veteran,

name war.

3. (£) Social Security
No.

v ...

5. Color / 6. {a) Single, wido
cW U divorced b

6. (b) Name of husband or wife............

................ 6. {¢) Age of husbapd or wife if

7. Birth date of deceased....

/J’ ............ ff'/

{Day) (Year)

MEMCAL CERTIFICATION

10. DATE OF DEATH;:

Year..,l.y..% 0"

that 1128t 8aW h..gq. alive on. PP —
and that death occurred on the date and hour uta

8. AGE: Years

7z

If less than one day

hr. min

9. Birthplace.... {27..

QOther conditions.

10. Usual occupation........ %m?f//(

1. Industry or business ;'ﬂ

H

~

E 2. Name... /. A
&K 13. Birthplace......
o

(Stute or foreign country)

4

(Bunn! crumuon or rlmonl)

(¢) Flace: burial or cremation

foreign country)

(b} Date thereof... .g. —J_/
L patk) {Doygls

{Include pregnancy wilhin 3 msonths of death)

/

Sisjer Frdinge: - ADDIT1OREL FRISIGAN
of °Demﬁup"‘f""‘SUPPiimm . . Undertine
e P GRMATTON ihe cause to
Of nu!opay............ﬁEQ{}ESleD :l&;:;gsbm? )

tistically..~~

22. If death was due to external causes, fill in the following: [/
(g} Accident, suicide, or homicide (specify) : 4

>

(¥} Date of occurrence

{¢) Where did injury occur?
(Clty or town) (County} (State)
{d)} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
(¢) Means of injury...

L [ ¢ Date signé

%A

U {Liconsed Embalmer's Statement on Reverse Side)




[ ——
-
o
e
)
-

L e et e b ma— & =

% H - LY
Y r .

; ° - - b

4 ‘ 4 .
* - L H

: . ) ’
‘ STATEMENT BY LICENSED EMBALMER g - )
[ hereby certify that tilé:body whose name is recorded on the reverse side of this certificate was embalmed by me, or by':

s Registered Apprentice Nn- : o L,

- working under my personal supervision, .

P. O. Address MW S .
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING, (Failure to comply wi!:

lhe above constitutes grounds for revocation of license.)

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




THE STATE BOARD OF HEALTH OF MISSOURI

\ No. 2D DEPA%TMEN’T OF %OMMERCE
—_ UREAU OF THE CENSUS
i=sis STANDARD CERTIFICATE OF DEATH St it o,
’ Reglatration Distrlct No.. Primary Registration District Nooeoo .. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. -
L —— (a) State (&) County.
® City or mwnf?“ﬁ&a Ii nﬁn’.u." d f towaship)
ou ty or town mll.l. write un nama of 1o D, (c) City ar towhh
(¢} Name of hoapital or insututlon{ (If outaida city or town limita, write “RUKRAL")
{If not in hoapital or institution, write street number or location) (d) Street No (I rural, give kocation)
(d) Length of stay: In hospital or institution — .
(e} Citizen of foreign country? (Ves or No)

et I K Vi
years, manths or doye}

It this community

If yes, name country.

3. {a) PRIN‘I‘M w mc (/}_M/

3. (0 If veteradd 3, {¢) Socinl Security

name war. No
5. Color orb‘j 6. (g) Single, widowed, married,
4. Sex.. S T roce... & divorced i
6, (b)) Nameof husbanderwife ___. . ... 6. {c) Age of hushand or wife {f

7. Birth date of deceased.. =

MEDICAL

8. AGE: Months

73/

9. Birthplace . ____

QOther conditions
10, Usual accny {Includs pregnanay within 3 monthy of death)
11. Industry or busin PHYSICIAN
° Major findings: AIDITIONAL
12. Name Of operations, atpianth iyt
BUPPLEMENTARY che el

& | 13. Birthplace

3 e sl | INFORMATION ity
| E 14. Maiden name / ' EEQUESTE.D (t:istir.ally \:
| ’ g 15. Birthplace, T eppm—t TRy o mu‘mﬂ/ 22, If death was due to external causes, fill in the following:

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

16. (a) Informant. ; (a} A suicide, or wﬁ? .
(&) Address ]  occurr Ny -
17. {a) (b) Date thereof g {c} Where did Injury occur? ((‘_.l.y or town) anty) (S i
(Burial, cremation, or remaval) (Month) {Dey) (Yof.\') (d) Didjniury occur in or about iome, on farm, in ingustrial place in ppblic place?
(¢) Place: burial or cremation 1 d Z l
i i ) t f place)
1. 18. (o) Signatore of funeral director. While at wrkhm s (ygen em-:; oft_ injury £ -
(&) Address } . )
® ' 23. Signatu ol
19. (o,
©) mmriveTimtg ) (Repitrars ot Address_ 2%, Date S'E"'fdyg_/é _f/;







