No. 2

—5-42

-17-39
X3zar3

~ Do

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

: ___JPARTMENT OF COMMERCE

BUREAU OF THE C‘Ew
tm)lstnct No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No(OO‘;L g

28638
216

State File No

Registrer's No........

1. PLACE o%n -
(a) County., / ol : .
(&) Cityor l.uwnw ’ L

rouuﬂmy or town limits, write “RURAL" and came of townabip)
{¢) Name of hospltal or 1mutuu07

{1f not in bospital or inatitution, writa street number or location)

(&) Length of stay: In hospital or institutlon.

(pOK%{M ,

{Specify whether

In this community...
yeors, months or dnya)

2, USUAL BESIDENCE OF DECEASED:

(e) Cityor town..”/,
/dfoumm. write “RURAL")
s

_f1igural, give location)

(g

7.2

Ta

7

(a) Stated..7. f.. Count !

(d} Strest No.........

(¢) Citizen of foreign country? {Yes or No)

Il yes. name country.

3. et/ @ e rice CA.sp er ﬁevmuT!/

3. (&) If veteran, 3. {o) Soclal Security

No.

Name War,
Color or

/A (e

(b) Name of hus?_}td or wife...

6. (ag Single, w. WM marr
ivorced £#/-5 201

: *:6, (¢) Age of husband or wife if

MEDICAL CERT

10. DATE OF DEATH:

I hereby certify that I attended the deceased from.,,

21,

.
that I last saw h {444 dlive on 27,

and that death occurred on the datédnd ﬁ:"tfstated above,

e, alive........ years || Immedigte canse of death.... . JU.
7. Birth date of d o & /féé e
T (Month) (Day) (Year)
8. AGE: Yeara Manths Days If less than one day Due tcV ,
83 g 1,3 min
1 A Due to

I hr.
Birthplace JW% /)/ o Z
V (cild, Zn.u county) {Stdle or foreign cauntry)
Usual occupation /"

. Birthplace : / /7 / é%)
Ci wu, tata or foreign
. Maiden name e WWHW g : e'y’y;/
. Blrthplace_..m.&.. i ot
lnformant__ﬁ. y
74

©

10,

. Industry or busi

12. Name.,

o
o

MOTHER FATHER =

Qther conditions.

(Include pregnancy within 3 months of death) (A' ‘j

Major findings: ‘ v
Of operations.. \

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy.......

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

Accldent, guicide, or homicide (specify)

22.
(a)
(b)

Date of occurrence

{d) Address.........* N
Where did i ?
17, (o) ! 2 M © ere did infury oceur {City or town) {Coanty) (State)
(Baris), cremation, o removal) Modik) ( () Did Injury occur in or about home, on fnrm. in industrial p!ace in pubﬂc place?
(c) Place: burial or cremation.....» g 7 7, -
Specily t. [ place)

18. (a) Signature of f‘m‘m‘ Tk 2 ; While at' work? e p.il.t k( et (“e %Ip-:: Of IDJ LYoot s

® A / " ' }\4//0 [ < . g W

23, Signature £.F.7. or other,
19, (o) . l{» ) &.0.. Kudho ., -
(Dal i rn:ill.rlr) (Reglstrar's signature) \ ~a Address.,[ 3 *. Date’ .Jgncd

0 o 2

{Licensed Embalmer's Statement on Reverse,

e)




. S RS
> ~ +
¢ - T . - . -
' . PR .
.
Y
M
s 1
, L 1, - . -
4o £ Iy -
i ! . 2 A N e at i [N
.y .
p *‘.' .
LI
.
. - -d t 1,
Xl Y . -
. N
5 .?\- e

T N RECEIVED -
et Toa el e ' : Diqtrict"ﬁebétt\ Officer No: -9,

Dietvics File Nundbgr

Date Filed .. ‘8 174k

. ~
'

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

...... . . Registered Apprentice No.
working under my personal supervision

Note:

. -

The above MUST BE SIGNED BY THE LICENSED FI\IBALMFR in his OWN HANDWR]TI G.
the above constitités grounds.for revocation of license.)

If this body is not embalmed, fact should be 50 stated above

I



No. 2B
—5-43

» I X36930

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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration Distrlet Nowoeoo oo

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._......c...-...

Shate File No, :

Registrar's No

IS Chanlie
(a) County p
(d) City or town

(1t outsi 'ty or tawn lumt.l. write HURAL" snd name of township)
(¢} Name of hoapxtal or institution:

{If not in hospital or institution, write street number or location)

(d) Length of stay: In hgspital or institution

. (Specify whether

In this community, 0
yeeru, onths or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State

{by Cotnty,

(¢} City or town,

(il oulside cily or town limits, write “RURAL™)
(d) Street No

(If rural, give location)

(e) Citizen of foreign country?. (Ves or No)

If yes. name country.

i T pzoree O T

MEIMCAL CERTIFT

20, DATE O - f -
3. (B} If veteran, 5. (0 Solih Security /) ?gi?
! —. e M
name war. oo No e
{’ Y 21, I hereby certify tim the m,
% 5, CW 6. (p) Single, widoweg, O | O, - e . JJ 19.
4 Sex. Moo R racer. L n 2 divorced e that @ h. alivi on p 10 ;
that h coclifpe he date and hour stated above.
6. (1) Name of husband or witer——_...__ =77 6. {c} Age of husband or wife if a ; Duration
— Coes e e . .‘:\ edial H
7. Birth date of demud...._.m%_.:m... - _z_* a1V, \ ¥
(oailh D) Yeur) \\ [N
\ § ! g}
8. AGE: Years Months D?yo" ess than Due to.
53 E8)
[ " e min
(1 - W Due to
0. Birthplace &g_._. *\}
¥) (Stats or foreign country)
Other conditiona.
10. Usual occu - R — {Inchude pregnancy wilhin 8 months of death)
11. Industry or busi PAYSICLAN
M Major findings: -
12. Name f operations
hUnderline
. t se t
1 13. Birthplace . ] B e
{City, town, ar county) (State or foreign country)} Of autopsy should be
E 14, Maiden name ed Bta-
p tistically.
S 1. Birthplace 22. If death was due to external causes, fill in the fellowing:
= (City, town, ar county) {State or foreign conntry} - " -
N . . sy -
16. (8) Informant (a) Accident, suicide, or homicide {(specify’
() Addr (b} Date of cocurrence
17. (a) . - (4) Date thereof. () Where did injury ? {City or town) (Coanty) s
{Basial, cremation, of removal) (Moath) {Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation,

(Bpecily typo of place)

18. {(a) Signature of funeral director. While at work?..— oo (£) Means of Ty

3 Add .
' 0 \ : ® ‘zg Signature {M. D, orother).......—
19.

(e {Duata reccived bocsl rezistrar) {Registrer’'s sixnatore) Address.. . Date signed ..o

A

-
-




- . N - . . .
4 N - - + . N * ) '
. - . . r . . -
. * - * ~ .- »
' - 7 - i |. . - ) . 7 ) ‘
- . . - .
e ) [
. 1 R ’ . .
. 1 4 . -
h . + - . ar b - L. i
'
s . - S f
- - - - b
- t T T, . ¢ 1 N * .
* * . kN ) " . -
.o . .
. . . 7 L - . A R ]
. ) ! ;
. | .
e . 1 ) - ! : '
Lo ' " -
. . . . .
. : + A - N ) .
[
. . ! . : : .
' . 1
. ! -
. i .
. e
- N - 'R} .
1
. . .
. . . 1 .
[N .- . L - I L . .
. . . : i .
N . . R 1 el * . . r
. d




