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STANDARD CERTIFICATE OF DEATH

R Primary Registration District No. s _a_‘o

State File
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o 22830--

J/ 1. PLACE OF DEATH:
J (s} County P
U (b) City or town.._....

{¢) Name of hospital or institution: /

{c) City or town

2. USUAL RESIDENCE OF DECEASED,

[ &A/‘/‘M
e .!.. \(,a)‘ State. £ 2. e e oemenes

(If cutside city or town n,wr

i
- (8} County. A X578k

{If nat in bospital or institution, write strest number or location)
(d) Length of stay: In hospits] or Institution

llou
{d) Street No... %%

cny or town limits,

to “RURAL") ﬂ

(ll’!uml give location)

{Specify whather {z} Clitizen of foreign country? {Yes or No)
In this community 6
yeary, kanths or days) r/d If yes, Hame country,
3. () PRINT . MEDICAL FICATION
T 5 0 - lSecu.rlt’ 20. DATE OF DEATH: Month day
, veteran, . {£} Social ¥
year. / ?'f‘ 4 hour. minyte M.
NAMe War. No.
21. I herepy certify that I attended the deceased from.
? S/Coiot or 6. (a) Single, widowed, ed, —Z0 19 444 to X -2z 19.CE R
A P/ race £t/ vorced LI LA || that T 1ast saw hE.#™ alive on i 26

of death

and that death occurred on the date and hour stated above.

4. Sex |
6. % Nasme of hysband of Wife....—ooee. 6. (¢} Age of husband or wife if
J ) { J 4 alive.__ ... years || [mmedia

7. Birth date of deceased.........

AR f7' /Maxr%ﬂf&.%.“

T{Monty) ay) (Year)
8. AGE: Yeara Montha Days If less than one day Due to
VRERV I
9. Birthplace .. £\ x? 2ty d

“(,‘j;q.:wn. o munt;

10. Usuﬂmmuomm_._w WU, Oémndmn“

Prrgntncy within 3 mounths of dsath)

Due to.

(Staie or foreign conntry)

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

{¢) Place: burial or cremation..._

(b) Address...

11. Industry or busincss . Tm1
z n—d-ze_;u Major findings: ADDITIORAL
E 12. Name " 2 . Of operations Undestl
~ ! o : ’ . ) ‘ . nderline
& L 13 Birthplace g SNSRI UUEUUPRURRN ¢ "0} {1 1178 (] S ehe cause to
(Clty, town, o ganaty) (Btate or foreign coufitey) Of BUtOPSY.ccn.ne DED. oo honid be
' £ f 14, Maiden mame. ... e Y BEQUESTED charged sta.
: ? tistically.
i; E 15. Birthplace. - po— Stntn o Torciem somnten 22, If death was due to external causes, fill in the following:
|.. "16. (a@) .'Inf;;,mm_ lﬁ&_"‘ C’i (@) Accident, sulcide, or homicide (specify) .
) ) Ad M )’?f_!-:}_____ || @ Date of occurrence
17, (@) A At (5) Date thereof.__J; - i D‘_ 4 (¢) Where did injury occur? e : - s
B tos, o removal 1) (Dny) (Yeard || () Did injury occus in or about home, on farm, in industrial place, In public place?
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" 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

CE I S NI S

N ARCIUAE , Registered Apprentice No

working under my personal supervision.

. ) - ‘ . ‘ T Licensed Emba]mer No.. /f?/\
e i} N .. .
* - P.O.Address. M}J_Z& ............

Note: The above DlUST BE SIGNED BY THE LICENSED ElﬂBALl\IFR in his OWN HANDWRITING (leure to oomply with]

the above constitutes grounds for revocatlon of license.) &

[ - RS

If this body is not embalmed, fact should be so0 stated-a_!sovg:; D
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.

Primary Registration District No.....__......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No.

-
]

Registrar's Ne

1. PLACE QF DEATH;

{e) County...
(» Cityor
{¢} Name of hospital or institytion;

P
Wl semsee k a2 4
{If outkida cit¥ or town limits, writs “RURAL" ond name of townahip)

(d) Length of stay:
In this community.

{1f not in bopital or institotion, writs strest pumber or location)
In hospital or institation.

(Bpecily whether

years, monthe or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State, {6} County.
(e} City or town
(i cutside ciLy or town limijts, write “RURAL")
{d) Street No.
(If rural, give location)
{e) Citizen of foreign country? (Ve or No)

2l

If yes, name country:.

vtV Y\ he e (Se
NAME.

3. (a)

FULL 1

3. (8 If veteran, U 3. () Social Securi
name war. No.

MEDICAL

20. DATE OF, TH;
e S

21, I hereby certify tha} I'S

27

doorasp
- 19

5. Color ot I/!/ 6. (s) Single, widowed, maried, N, \

Z . R o
4. Sex 7 i race divorced that e \%ﬂhﬂg ‘ 19 ;
6, (b) Name of husband or wife... roeee 6. (€} Age of husband or wife If ﬁ thit b occl o date and hour stated abave. Duration

Ir\}‘umﬁ 4] f death
7. Birth date of deceased....... o ‘l \‘
(Month)
e

8. AGE:
9. Birth;

10. Usnal ocméﬁnn

(State or foreign country)

S—) =

11. Industry or busi

o
i

-
16, {a)
1]

17. {a)

(c)
18. {a)
()
19. (a)

Name

Birthnlace,

{City, town, or county) (State or foreign conntry)

Maiden name.

Birthplace.

{City, town, or county) {State or foreign couniry)

Informant

Address.

(?) Date thereof.

{Burial, cremation, of removal) {Maonthy {(Day) {(Year)
Place: burial or cremation
Signature of funeral director.

Address

&

{Date received locol resistrar) {Repistrar’s signature)

Other co

tions._%
{Loclude pregnanay wif

Major findings: .
Of operations

should be
charged sta-
tistically,

22. If death was due to external cauzes, fill in the [o'l'lowing: ’
{e) Accident, suicide, or homicide (specify)
(&) Date of occurrence
{c) Where did injury occur?.

{City or town) {County) (State)
(d) Did injury occur in or about hotie, on farm, In iadusttial place, In public place?

(Speocify t
While at ZF__@_
23. Signnture_ - { - 4

Address

Date signed
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