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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

NER TAAT DARD CERTIFICATE OF DEATH State Fite No
LEDOCT i}lw STAN
Fl Primary Registration District No., i%zy Registrar’s No. / 4 15/

Reglstration District No

30867

1. PLACE OF DEATH:

(o)} Cottnty._. _
(b) City or town__

(¢) Name of hospn.al ot institution:

eity or town limita, writs * RURAL und aams of

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

(d) Length of stay: In hospital or institution

/

In this community. 7 ﬁ M/A/bﬂ/

{3pecifly whether

years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

L 58

(o) State... .. {¢) County_ & /
)} Cityor ;.own -y
{ar on&‘ly or town limits, writa “RURAL") [7J
(d) Street No.
{If rural, give locatinn}

(¢} Citizen of foreign country? =3 2L

If yes, name country. .

(Yes or No}

3. (o) PRINT

FU{‘L NAME _{ _o*

3. () I veteran, & 3. (¢) Social Securlty
name Wwar. No.

0
4. Sex.WLPuQ.eg_A

S, Color or 2-
race. Tk A ..

6. (a) Single, widowed, married,

o

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.....>7 '976_7" ______ day

veﬂf-—-/f?-'}(

21. I hereby

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

18. (a) Slgnature of funeral directpr.__.

Dnurecuvedhu!re

divorced...w,d..r. rrranaarenninnn that [ last saw h. 10 :
6. (») Name of husband or wife. oo 6, (€} Age of husband or wife il and that death OCC“thd on the daTe and hour stated above. Duration
AT VY z'zzﬁ,mo S
7. Dirth date of deceased.. y4 L8 6a /Zcfﬁf
{paghub) thay) (Year)
1”4
8. AGE: Years Months Days If lesa than one day Due to
g y i 1 ............ ht. 4, . min.
?L . A ' Due to
_ 9. Birthpla AW SRR, o o4, e
) (City. 1, of county) {State or foreign country) -
. W Other conditions A
10. Usual oceupation....... 2o/ &5 w ([nclndo preguancy within 3 montbs of death} (—g 0
. Industry or businesa 2 P PHYSICIAN
EZ Major findings:
IJ O omntinn;
: v Underline
ﬁ the cause to
= 'which death
Of autopsy. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{c) Accident, guicide, or homicide (specify)

(8) Date of occurrence.

(¢) Where dld injury occur?.

(City or town) (Co
(d) Did injury occur in or about home, on farm, in mdustml plaue

in pubhc p!aoe?

f place)

eans of imury e ermernp et on




'

L

STATEMENT BY LICENSED EMBALMER

i T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by%

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

Ty

Lice mbalmer No

=
P.O. Address...._.....-_:_______M Attt %

Note: The above MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.) R

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

. '




3, No. 2B
M—5-43
B0 1 X36930

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.\_-‘?'_..g_l«f

Siate File No. M

Registrar’s No.......... ../_&_,E_._..

Registration Distrlet No.___/..ﬁg._o__

1. PLACE OF DEATH: iﬁ t

(s) County. i

(» City or m__-_w MMA‘A/
(It city or town s, write ﬁl&b"&dmo{mmbip) &

{c) Name of hospital or institution:

(If not in hoapital or institution, writs pireet ntunber of location)
{d) Length of stay: In hospital or institation

{Specily whather

In this community
yoars, months or days)

H

2, USUAL RESIDENCE OF DECEASED:
y) Btate. (&) County.
(£} City or town
E ([f cutaide city or town limits, write “BRURAL'™
(d) Street No.

{If raral, give ocation)

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

1f yes, name country,

p—p 4 T/

3. () If veteran, 3. (c) Social Security

name war, No. iy
S, -
5. Color on}‘/- 6. {0) Single, Ewidowed. ma:;r[ed\ | S to__:
4, Sex. :g I_ race diwv - s t 10,
i 6. A f h
ba‘nded (c) Age of husband or wifeif Duration
Birth date of deceased....... 221 A,
(unnuo,]
8. AGE: Months ‘ I% X
§§ ! .-/— Due to
9. .M___
or forcign country)
Other conditions.
10. Usual occufeltion, {[ncinds pregnancy within 3 months of dealh)
11, Industry or busi PHYSIGIAN
Major findin —
g 12. Name OF operations Underline
; 13. Birthplace ;zhh?g:'lé; 3
(City, town, or county} (3tats or forelga couotry) Of autopsy.. shonld be
5 14. Maiden name charged sta-
= tistically.
g L 15 BEDRact s G || 22, IF death waa due to external causes, 6l in the following:
16. (@) Informant (a) Accident, suicide, or homicide (speciiy)
(5) Address (3) Date of occurrenies
17. (2} (5) Date thereof (¢) Where did injury occur? TP R
(Bprial, cremation, or removal) (BMonth) (Day} (Year) {d) Did injury occur in or about home, on farm, in mdu:r.nal phce in public p].acc?
(¢) Place: burial or cremation :
N (Spocify t; f place)
18. (a) Signature of funeral director. l While nt work? ¥ ("l)” kv of injury__.._
(b)d . -
/d -7 \ M Zk 5% 23, Signature (M. D.orother) ..
19, ()] -
(Date recrived local rexistrar) (Begistrar's signatare) el Address Datesigned... ...







