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Registration Distrlet No..._ 7% ...

Primary Registration District No..._._._.lf___.d

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No,,.

.JE}

Registrar's No.......

65~

1. PLACE OF DEA
*{a¢)} County......

2, USUAL RESIDENCE OF DECEASED:

(& County... CQM / ‘8

(% City or town Lo
(1f ontaida rﬁt_y ot town limits, write “RURAL" and name of township) (¢) City or town p
(¢) Name of hoapital or institutlon: v (If ontside city or town limits, write “RURAL™) lJ
U
- {If not in hospita) or institution, writs streot pamber or location) () Street No (If rurad, give bocation) {:}
(d) Length of stay: In hospital or institutlon
) (Specify whether |{ (£} Citlzen of foreign country? . (Yes or No)
In this community. . /‘)
years, months or days) If yes, name country. e
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME . Muf_u__.\éﬁﬁ?r_'f. ______ 9 a3
20. DATE OF DEATH: Month day
3. (b)) Ii veteran, 3. (c) Social Security
year. hour. minute M.
nAME War. No
21. I heteby certify that I attended the deceased from
: 5. Color or 6. (¢} Single, widowed, muarried, q._ Z- } — 1044 1o 19
4, Sex.. 2.7_1.4.._*)..__.. race.. — divo: (Lt aln? that T last saw h'LAAAlive on =3 19£L
) Name of hualssnd or w\feb 6. (c) Age of husband or wife if and that death occurred on the da.te and hour stated above. Durat
2 g uration
m____m_ alive__ &' ._years || Immediate cause of death
7. Birth date of deceased.._ A TADAL s L £ 71 S
{Monlh) {Day) {Year)
8. AGE: Years Montha Days If less than one day
7 Z l 0 | i 7 min
A
9. Birthplace..... fhuer A (sl N
- (Cn,-, m'-, or eounty) - - lnte mnu-y) - 4 ) -
N Other conditions. ]
10. Usual occupation (lndl:ld.g pregoancy within 3 monthe of death) G 7 ~
11. Industry or business. .o v ;) PHYSIGIAN
jor findings:
E 12, Natne _er H \’fﬁ‘p’l/‘d Of operations \)
& . . L . : T : ) ' hUndcrLine
> the cause to
2 { 13, Birthplace i which death
¥, town, ot zaiﬁ““ couztey) Of nutopsy should be
E { 14, Maiden name._ e rerrrtrt e chA{zeﬁ sta-
tistically,
£Y 15. Birthplace 1C ' - :
2 ity wown. o ) ’ e ox foriga couatey) 22. If death waa due to external causes, fill in the following:
16. (o) Tnformant. ' ' } (2) Accident, suicide, or bomicide (specify)...ZFLg—
() Address ﬂw ’W»/ (¢} Date of occurrence /I:'A/,
17, {a) : . () Date thereof 4 Z 54y || © Wheredidinjury occur? P e pro—— o
" Barial, ermation, or removal) (Month) (Day) (Year) (&) Did injury occur In or about howme, on farm, in industrial place, in public place?
() Place: burial or cresmrtton ____ /A Wa L _
. . pecify [ place
18, {c) Signature of funeral directoy Al betketifdedt’ LV LAl 2 - While at’ work? ‘(’r e )of LUTY. ..o\ ff}
0 g e Lebon R,
. ture.. . - . D.orol [
19. (@) Ml_._«j¢ A () AL, ... / -
{ (Duta received local registrar) (Begistrar'y sigatizre) iid Addmu..q). o ooyt ‘25_ ~ & Date signed

g b

{Licensed Embalmer’s Statement D:l Roverse Sido)



"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.

- - ) Signed - szt

» Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so stated abave,
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....__..__ﬁ.‘.(_(e.._.__.~

"> THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁé_ _@_f?___

T\

Siate File No.

» Registrar's No. (_O !

1. PLACE OF DEATH:

{a) County.

(b) City or town

Caldyuwell.
oo

(If outside city or tdwn limits, write “RURAL" and nams of township)

{¢) Name of hospital or institution:

{If Bot in hospital or institution, write street number or locallon)

(d) Length of stay:

In hospital or institution

In this community.

{Specify whether

years, montbs or days)

2, USUAL BESIDENCE OF DECEASED:

{a) State {#) County.
{¢) City or town
(KM ontaide city or town limits, write “RURAL"™)
(d) Street No.
(If rural, give tocaticn)
{¢) Citizen of foreign country? (Ven or No)

If yes, name country.

3. (s) PRINT
FULL NAME

CLQM*‘*} Jf)o—o—ru

MEDICAL

20. DATE OF DEATH: Month

3. (b) If veteran, 3. (¢} Social Security
year...,
name war. No.

5. Color or 6. {a} Single, widowed, married,
4. Sex.....M......... raCe e LA divorced......£*_ T . .
6, (b) Nameof husbandorwife _ ... 6. (¢} Age of hushand or wife if

3 6.
7. Birth date of dccma....?lzlz_s:_-m__._.._..__(‘; [ .
{Month) {Day) Yenr)

8. AGE: Years Months Da,

(b} Address

19. M" 0]
@ (Data received mllﬂd ®

Due to
"9, Birtkplace________
Other conditions
10. Usial occx {lochud ¥y within § monthy of dealh)
11, Industry or busineds] PHYSICIAN
I Majé){ findings:
. | operationa
E 12, Name Undertine
. tiploe : i
o {Clty, town, or county) (Siats or fareign country) Of autopsy botld be
ﬁ 14. Maiden name. charged sta-
[ tistically.
¢ | 15. Birthplace .
=2 {City, town, or county} (State or foreinn " 22, If death was due to external causes, filt in the following:
16. (g} Informant. (@} Accident, suicide, or homicide {specify)
() Address () Date of occurrence.
17. (o) (b) Date thereof (c) Where did injury occur? e o s
{Barial, eremation, of removal) (Month) {Day) (Year) : ALy + ¥ ¥
(&) Did Enjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
1 di {Specifly type of pluce)}
18. (o) Sigoature of f tor While at Work?....wrecmrsrmemeeeewe  (€)  Means of injury.

(M.D._grother)
Date signed

23, Signature
Address




»
ot N
[
' ' N
"
!,
e i . : T
P
I
.
'
.

223l




