- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI > 38{;
¥

843 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File Nt;,

5.17-39 CT 17
FoXar023 lfeLls.trEauDon l[))lstrict No.. €L & . . Primary Registration District Noéd0_7, Registrar's No. 5 /OS-

2. USUAL RESIDENCE OF DECEASED:

L
£ 4t (5) County. M_ L‘

-

{iF outaide city o ASwn limits, writs "RURAL") (% ¢

1. PLACE OF D

{a} State.

(b City or town.. ... s iiune’ e - Al
(L fontside ¢ city town limits, write “RURAL" and f{meof township)} (¢) City or town
v S

ame of hospital or institution;
~ 4 (If oot in I]nqul.ll lm:é;n‘,#urut numbcr or 14 ahon) (If rural, give location) t )

Rength of stay: In hospital or msumﬁnn N sty winiar () Citizen of forel trv? 5 1
¥ W] £, 1 n ol 1oreign couniry

. { -)(d) Street No

{ Yeerorbin)
In this community.._......... %3 l u
years, mouths or days)

FULL NAME. P é}/// S w({/’/ /l/ [ AL MEDICAL- 7 TION 27

3 Tt veers 30 Secial Secart 20. DATE OF DEATH: Month, . 1.
. N . (e al u P
e " v Vear... .. ,,,__g___ ? mintrte k?/; M
21. I hereby certify that I attended the d d from
6. (o) Single, widowed, —::7a.rned- ?, 16; 1&{_‘*_., " - 9 - lé{ mg"%
dworceé‘t ﬂ? £ that I last saw h&‘.‘:. aliveon 7-1¢ ID.%

If yes, name country.

=

G BLACK INK-~MAKE A PERMANENT RECORD

hour.

name war, No.

5. Coloror , ¢
sexFEM. l/f J/ &

4,
6. () Name of husband or wife...coooeeeee. 6. () Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
alive. oo mediat use of death .0 N ? ry
7. Birth date of deceased. V—/‘//Vi_ e, ,_;_6,,,_,,,,/7% 2/ - - TN RO 2 s 4 St
{Month)
8, AGE: Years Months Days If less than one day Due to
é 2' ‘ hr, . min
D Due to
&= | o Birthplace....._. 0_9’_4&/ Aﬁ S M &
% {City, town, ar county, -° (Stale or foreign country) - T
Other conditions
% 10. Usual oceupation .. M@ M & - (Tnclads peegnasey wilkin 3 maniha of deaisy
DI 11, Industry or businesge SFarsrEnT PHYSICIAN
a)or nn 1n_g‘s: pu—
el g 12, Name_./.‘/EJ M ,7% Cf Q ‘4_/__., e , Of operations.......
= 2 /y 2 d_/ £ _77 / ﬂ . ] / /1 th‘iﬂﬁ:ﬂ‘:ﬁ
£ |[=\ 13 Bithglace.... s e g ] HF AL Iwhich death
o " » } y Of autopsy.... should be
E g 14. Maiden name L} chaxtcf} sta-
tistically,
= . -
E g 15, Bu‘thplace.uum--i {,)'"‘fﬁf{e{; . If death was due to external causes, fill in the following:
= ‘16 (;) Inform;mt_' / Accident, suicide, or homicide {speci{y)
E: (b)) Addr Date of occurrencs
1. @ . Where did injory oceur?
N {City ar I.orn) {County)

{Borial, cremation, or removal) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

{c) Place: burial or cremnuon..ws,, ’

18, {z) Signature of fuggral director.f® +#e ! 4 ¥}
b) Add _.mm_“ el e . - - — -
> ?m 29- £ 4[ 2. s _‘_w Fars’, _MWWQM D. esetivd
19. {a) = L o W Jf
{Data received local reristrar} Add Y Date &i lé.q

71/

{3pecify typa of place)
‘While at work? () M of injury.




. _ : RECE IVED

District Heain Cifice No. 2,
District Fila . Number ./ 1/51.. -f $S
Date med-.__.&.zz_é’.ﬁ_

* *
R . .
- N —
=T e eme—
hY . .
'
~ -
L} ’.\
' ot 3
' ' '
R .
t
: : s, . . ! H‘!.f‘
S P -~ e e m
1 - T
7 '
- Lo %a

STATEMENT BY LICENSEDD EMBALMER

I hereby certify that the bady 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.

Signed. ... - e o
"'Q ~  Licensed Embalmer N tZ ‘/ 7 é B

. P. O. Address._ MJ_/ ............... O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocatmn of llcensc ) . 3

(Failure to comply witl

. - " . .
“\ If this body is not embalmed, fact should he 80 slated above. . T e




b g
r
5.Ne. 2B || DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH

“a
esi || ] Bab e me G STANDARD CERTIFICATE OF DEATH s i oo /2.
,‘R’e‘gistmtio.n District No.__;%.gk_.._. Primary Registration District NogQ_a/7 Registrar's No@/&_——

1. FPLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:

o
4

(a) State. (¥} County.

(¢} City or town

{It outsida city or town limits, write "RURAL")}

(d) Street No

(If rural, give Jocation)

(d) Ledgth of stay: In hoapital or inltimﬁon_.........é. .
() Citizen of foreign countryt. . . {Yes or No)

In this community.

yoar, monthe or days} yzi If yes, name country.
3. (o) PRINT
FULL NA

"f/ MEDICAL CERTIFI : N
20. DATE OF DEATH: g?mh....,....

o )G S

21. ] hereby certify that

3. (&) I veteran, y 3. () Socia$ Security

name war. No.

MAKE A PERMA@T RECORD

6. (o) Single, widowed, married,

| 5. Color or 12
. b 4, Sex race. diverced. ... 19
2’ 6. (&) Name of husband or wife....cccreenceeeienees 6. (¢) Age of hushand or wife if A
. - Duration
LR 1 2
-l 7. Birth date of deceased....rvirrmimsimresmi ey
5 {Maoth)
-]
o 8, AGE: Years Months Da(.\
=) ™N (D/
- Due to
E 9. Birthplace...
=} {State or forsign country)
Other conditions
% 10. Usnal ocoullation {include pregnancy within 3 mooths of deuth)
- 11. Industry or buun PHYSIGIAN
| - Mag; findings:
operations.
: E 12. Name Underline
E -« | 13. Birthplace g’ﬁgg‘é:ea:g
j L] ) {City, towa, or county) {State or foreign country) Of autopsy should be
E 14, Maiden .name lcharged ata-
B tistically.
E § 15 Birthplace. TS —— (Stato or foreigs country) 22. If death was due to external causes, fill in the following:
E‘ 16. {a) Info ¢ (a) Accident, suicide, or homicide (specify)
>3 (5) Address (¥) Date of occurrence.
17. (8) {8) Date thereof (¢} Where did injury occur?, o ; s v
. ar town
(Buria), cremation, or removal) (Mouth) (Day) (Year} {») Did injury occur in or about home, on i,',arm in industrial plar:e. in public place?

(¢} Place: burial or cremation

il
18. {(a) Signature of funeral director. While at work? (Spacity ‘{3’ ‘{f,"“‘"”of injury

2.

p
f j/;/ (b)ﬁ: g fz / 23. Signature (M. D.orother)...........
nivell Mnal coglitrar) ’ “(Registrar's signatars) || Address ‘e Date signed................
7 '




4 . -
v P - S . T ¢ .7 -
. + . P LI s . . .
.. - * -t . - * . . L toe
B T T SLNwtTTIT . ot o Tt - - Tt . . . o . .t
X . e .- . .
- ) RN . P .
- P , - v i . » . 8
. . . .. - FE ] - . P St Vot
- G ot . CE . 0 . e
. g Ly . - 1 . Lo . , .
: ' - - A . . R it -
T . - b o . .
B L T A . - .
‘l . . R Y
- . N - . Ca e e Lot A
e e e -t - e T S o Tt o oot .
- P . . » e . . . R
s o - . I v * o
. P .- P PR . . + - -
. I ‘ N . . . . . -
[PRTOREN . et L oaas Moy I . . . N A
) . . n > %
.. , , . - N bz D . ‘ -
: - .
: - - B . LRI LA o Yo [
.
T LIS B T ] ar LI [ P A .o
* H . . + ey
. .o . e e e R ‘ I . o . . , I
]
. . Lo,
. - [ . -, luta o} L
. . .. - . . .o ] . eoa e .- P .. PP - P - " P "
' P N ‘ .
. v - M . e . A L
. - - .o . PR I Pt : [ BT B : f L.t
1 ¢ ..
. v 4 s
. - o .- [ Ceen o e H . -
. vy . . : [
L} N )
4 ... o " -
- . . LT . . - L
. A . k|'
. . - . . .. - . N + - . . DT B er
. Lo t .
. . w S F
.. . s + . - : . - . P va ] ~—
. N . 0 .. . - ! ' H ¥
FOUE P . oo ~
[ T g - -
. H . oL T V. P R B . *
' . i - et
v . . e L R ‘
P . R
. LLN A e
Y - .
L - N + N .
. . fum o, T ‘ B ! e
R I Iy I A T TR B S LI A - L I L R - 5 L - K
N . '
: - . 't
S N - ST . R : “r. . M
.. . s . ) ) .
- . LA FIN - .. S A S PRI - .t
.t 1
. - 3 - . - . FETEE -3
.. P L e - [T f :
. vt > . . . . PR
PN . s Y - wo . - . b
. . L% - . . - . - - ; ,




