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DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED NOV
I:fg!skaiﬂon Disu{cmo._/ Z/'____ "

V101948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod#&z;’,m_

Siale File Noaép:}
Registrar’s No._.-zhd...:.....m...._._

I. PLACE OF DEATH
(a) County /ﬁ Aot é;’\-—" P
() City or town ol oty

(¢} Name of hospital or institution:

h M-

{If cutaids city or town limits, wnbﬂl URAL', and fame of township)

(d) Length of stay:

In this community
years, months or days)

{[f net in hoapital or inatitation, write street number or kocalion) l

In hospital or institution d
{Specily whetber

2. USUAL RES CE OF DECEASED:

State..._. LIS o .
City or town ;E

(a)

v,
© v/
(It outside city ur town linfita, writa “RURAL") ,
{d} Street No. 7
(T varul, give location) bl
(¢} Citizen of foreign country? (Yes or No)

74

If yes, name country...............

(a)

B Maseie-. Clan A

3. &

If veteran, 3. {c) Social Secumy

nnme war. No

7. Birth date of deccased..

5. Color or : 6. {a) Single, widowed, married,
. races/ M Lha.. ' divorcedcm

"
M

MEDI&WA’I‘IOV ,ﬂ ?
DATE OF DEATH: Month

year. _lf(/ o hour A ﬂ:_ule.........
} hereby certify that I attend | froph /Ml e
7.2_’. s

20.

21,

-

that Ilast saw hoflde. alwe on

6. {c)} Age of husband orwifeif
2

ive...

and that death occurred on the date and hour stated above.

- {Mon! (Dly)
8. AGE: ™ ~ Years Months. | Days If less than one day
7 f 7 (B W min
9. Bisthplace. 2 P2t g asre - aQ.

ity, town, ar county)

? (State or foreign country)

- - Other conditions .
10. Usual occupation..... 4 = T %.-.-.._.._.._.._.._....:...-.._..,...-_;.. Tnclude pro; ke 3 mmeatie of deaih) 'f'j
11. Industry or business = Ny PIYSICIAN
o i Major findMgs: L
g 12 f operations._ . .
’ el - Underline
2 the cause to
-l QPE = which death
= Of autopsy. should be
14. cl sta-
| tistically.
=
9{ 15. 22. If death was due to external causes, fill in the following:
-~ . .
16 : () Taformant, (¢) Accident, suicide, or homicde -(apecily)
(b} Address (5) Date of occirrence
/ gy g 3745 (¢} Where did injury occur?
17 () ...t AW ... (5) Date thereof.._A G _= /- /7 ‘f}? i {City or town) (County} Erata)
{Rarial, cremalion, or removal) (Moath) (Day}_ (Y (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation .
18. ‘(a) Sigoature of funerl directoy,.. AEPA ANl -~ While AN 1 OIS oo
o Ad M hile at.wo: A v eans o nwx\j‘; . S
@ LS T || 23. Signatyep g7 " - (M. D.orothep.—
19. (a) ()] . sl
{Data received local repistrar) (Registrar's s ) Address. Jr ¥ 4. Date sign

) [ 93

(Licensed Embealmer’s Statement on Reverse Side} ”




NOV 7 194}

RECEIVED
Nistrict Health Officer No. 9,

S
uistrict Fite Number ...................
Date Filed Ll A/""[’"f‘

o ;
STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, orby M—Z ,;"/f
.

....... , Registered Apprentice No

working under my personal supervision,

s
P. O, Address.. %’7 % e reesennrressraes
Note: The above MUST BE SIGNED BY THE LICENSED EI\TBAL’\'IER in his OWN HANDWRITING?

(Fzilure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should he so stated above.
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" DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registation District No.. ___..ILI

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.il_é.-....g...j

Siate File No.

.+ Regisirar's No

1. PLACE OF DEA
{a) County

{4 Cltyor town...,..._ .
elty or town limiis,
(¢} Name of hoepiml or institntion:

WP‘HUML lml onmae of hv':niun)m"

{If not in hoepital or institution, writs pireet gumber o location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(8} County.

(a) State

{c) City or town

(If culsida ciLy or vown Limits, write “RURAL"}
{d} Street No.

(If rura), give kocation)

(3pecify whetber || (¢) Citizen of foreign country? lYu or No)
In this community.
years, months or daye) If yes, name country.._.......
3. E Pl'llNT d MEDICAL CERTIFI
L _“ 20. DATE 01? D 2
3. (®) If veteran, 3. (c) Social Security
_.__.. it S—
name war, No. T
‘ I 5. Color ot 6. (a} Single, widgwed, married, T
4. Sex , ; ! race divorced...o..vinrsresans 19.. .3
6. (}) Name of husband or wife 6. (¢) Age of husband or wife if .
Duration
nhve._...
7. Birth date of deceased.... SESSUUURSy
(M ) (Dlr)
U'
8. AGE; Years Months %D ess than Due to
74 2@‘4{ 4
Due to
9, Birthp R S
{Stare or cuunur)
Other conditionx
10. Usnal occu (Includ: ¥ within 3 manthe of death)
11, Industry or busin PHYSICIAN
Ma]or findmga
tiona.
g 12, Name opera Underline
S 15 Binhptace hich death
{Civy, town, or county) {State or forcign conntry) Of autopsy. should be
: thould be
tistically.
8

15. Birthplace.

{ 14. Maiden name

{Ci1y, town, or county) {State or forcigo country}

16. {a) Informant

22. If death was due to external couses, fill in the following:
(a) Actident, suicide, or homicide (specify) .

(¥ Date of occurrence

(&) Address
2.
17. {a) - (b) Date thereof (c) Where did Injury occur e
(Beriah crmation, o vemor= (Manib) (Day) (Your) || () Didinjury occur ta or about home, on farm, in lndusmal pl.acc in publlc plaml‘
(¢) Place: burial or cremation
i Whil ‘of place
18, (o) Signature of funeral director. e at work? m”ﬁ":? Mp ,of o
5 s : 0. L4 . L eans
(a) M ; (‘b y 23. Signature {M.D.orothet}..._..
19. (a - 3
o peceited 1“4- E)\ M v je— Address. ' Date signed.....__







