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WRITE PLAINLY—USE Ul*FADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%ERL;E‘I’\TEF ?F COMMEaiEA

Registratlon District No........l..?..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Remstratwn District No.s2.

3465

State File No.
£ 0

(ﬁ(aé

Registrar’s No.,

1. PLACE OF DEATH:

(a) County LEWILS
{b) City or town

{1 omisida ¢ity or town limits, write “HURAL’" aad name of township)
{c) Name of hospital or institution:

.

2. USUAL RESIDENCE OF DECEASED:
{a) Stay

()

City or town..—.....4L.

Street No.-‘z

{if not in bospital or institution, writa street number or location) ’ () Tt rorl, give bocat
(d) Length of stay: In hospital or institution . %
¢ (Specify whether || (¢). Citizen of fomgn country‘? / 4 (Yes or No)
In this community . et R e | | &y E e 77
years, months or days) - It yes, name country
: MEDICAL TIFICATION
Sl ERNT d,cu. ngalk
NAME o Maur 0 ) 2
T See 20. DATE OF DEATH: onth <& i day.
. eran, 3. Socia urit .
3 (b) 1 vet © » ¥ YEear. / ?‘ (# hour. 42 minute. a D P M.
name war. No ‘ . s~
21. I hereby certify that I attended the d ¢h from
' 5. Caolor or E\ 6. (o) Single, widowed, Inam . 19 5[_( to. A ____é gé:______, 19__5‘_{__}_(
4. Serx %«0& leOl’CCd--m ---------------- that I faat saw h. ‘:ﬁahve on S'L / 2 S '19-%1-;-{

6. (¢) Age of husband or wife if

alive........

e rrann Y EATE

Duration

and that death occurred on the date andm.
Tmms \‘.é ca f death LY

7 Birth date of deceased.... 3 prgth e _A A J?ﬂ? r‘a 1:52?-(-0
(Monlh) {Yoar)
8. AGE: Yeara Months Daya If less than one day Date to..
—
jé . ? / ? hr. min
Due to.

4]

(State or fareign country} *

. ,Buthplacemu..,.._.gw P L

{City, town, or county)

)WUMAJ-

»

[y
o

. Usunal occupation

Other conditions 3 6

11. Industry or husinesa -~ -
5 12. Name bﬂ&m - ,
E{ 13. Birthplace W '
E 14. Maiden name. .. {%‘““- e I M m?
E{ 15. Birthrian: /t@o/ﬂbb{!._“_%“%_;?g
16. ('a) ;;i:(:rmant...- et 4.4

(0) Address_. .. A0
17. {a) . mmul‘mmm'm:_;.‘.ﬁ_... (5) Date thereof...

(3] Placv: burial or-eremntion
18. () Sizn:'ltnré of funeral director. ALY,

(b) Address &M% W .
19. (a} b)

(Data received local reristrar) {Repistrar's sigpature)

MW*
Pl e Rt

: M . Underline
' thecanseto . -
a.{! : iwhich death
Of anitopsy should be
charged sta-
tistically.
22. If death was due to external catses, fill in the following:

a} “Accident; siicide, or homicide {(specify)_-

Date of occurrence

Where did injury oecur?

{City or tawn) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

CSDml‘:l ty,

While at wnr%__.____._-_.......
Signat

of !nju.ry._.__;

(M. D.or nlhu'

23.
Address... £z

(Licensed Embalmer’s Statement on Roverse Side)

Date “‘m’d“.g‘:;//{'41
& .

/’/}5
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. .. STATEMENT BY LICENSED EMBALMER  °

I hereby certify that the body whose name is recorded on the reverse side of th;'s,cértiﬁcate was embalmed by me, or by

k]

: ,-Registered ‘A-pprentice No

working under my personal supervision.

P. 0. Address W T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur:lz to comply witﬁ
the above constitutes grounds fox revocation of license.) ) '

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Bungay oF THE CENSUS

Registration District No.............’....l.g..__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é_.é_é.!rf:_.

State Fite No

Registrar's No.

1. PLACE OF DEATH:
{a) County......

lfo\n—dn eiry er town Limi, 'n%ﬁURAL" #0d name of townshiy

() City or town.. +-
{¢) Name of hasplta.l or institution:
(1 not in hospital or instivation, writs strest number or locaticn}
{d) Length of stay; In hospital or institution
{Specity whethor

In this community.

yearg, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o} State (&) County.
(¢) City or town
(If oataida city or town limite, write ~BURAL"}
(d) Street No
(L1 rural, give location)
(¢) Citizen of foreign country? {Yea or No)

If yes, name countty.

3. (@ PnlN'l‘
FULL K

EMMMMAA__M

3. (b) If veteran,

name war.

3. () Social Security
No

MEDICAL CER’l?F!

20, DATE OF DEATH: Mont

h 1 R |
21. I hereby certify t

3~ 5. Coloror 6. (a) Single, widowed, married,
A SeX i) divo A
6. (b) Name of husband or wife _______ 6. (¢) Age of husband or wife if
nﬂvc...____..__
7. Birth date of deceased... YDA L M .,D__
{Moath) ‘n’m)
\J [ 2~
8. AGE: Ymrs Months Da, C es8 than Duye to
( Due to
9. Birthplace.........
{State or I’mu:n cownlry)
Other conditions
10, Usual ocoy {Inclede pregnancy within 3 monlhs of death)
11. Industry ot b PHYSICIAN
Mmorr ﬁndings —
operations
12. Name  Underline
&1 13. Birthplace e hich death
{City, town, or county) (Siate or foreign conntry) Of autopsy should be
E 14, Maiden name. charged sta-
tistically.
§ 15. Birthplace TR ———— G e e | 22 1t death was due to external causcs, fill in the following:
16. (¢} Informant {a) Accident, suicide, or homicide (specify)
(¥ Address (6) Date of occurrence
1. @ (5) Date thereof, (@) Where did injury ocour? T pr——" e
(Borial, cremation, or remaval) (Montk) (Day} (Year) {d) Didinjury occur in or about hote, ot farm, in mdustnﬂl p!nce in public plmx?
(¢} Place: burial or cr fon
. pocily t of
18. (a) Signature of funeral director. While at work?,.m....i._..., ("gu M‘;ms of injury.
b) Address
@ -~ f - g 23. Signature (M.D.orother)_____.
0. @ ek, 31 194% A |3 S
{Dats received locaf rerintrar) (Regntras's tore) 2 Address Date signed







