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WR]TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

FILED nov 1

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod-égé—-

State File No

Registrar's No.

(24

1, PLACE OF DEATH:
Livingsron

(o) County .
(¥} City or town, Cﬁ“/“ K")"] L. 1" &. }n‘...ﬁ’.l ...............................
@ (If outside city ot town limits, write “RURAL" and name ut‘ ann-h:p)

¢

é[ hespital or ms%
é ok

Cream (14 p;z.s.'T'mv

(ll' ot in hmp:unl or Lostitution, wnu street number or location},

(d) Length of stay:

In hoapital or institution

{Specily whether

In this community.. L 1 (C_ *—i m.c.

years, months or duys)}

2.

(a)

(e)
{If outside city or town limits, write” '‘RURAL")
(d} Street No.
(1f rura), give location}
{¢) Citizen of foreign country? ”D (Yes or No)

USUAL RESIDENCE OF DECEASED:
State... m..!J.'.!..o..!-f...!.’_.[.. ........... ) County L

Win y A j-an.é'ﬁ

City or town.. C h""!d =

flove] - Cresin Kiclge

O

1f yes, name country

{

3. (a) PRINT
FULL NAME

OWAN

Koy Br

3, (& If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION ]

DATE OF DEATH: Month [25 )

name war.

o818 00T

4. Se.vLMd!( o |

6. ()

5. Color or

race. bl

Name of hushand or wife ..

Alme. B row e

6. (¢) Single, widowed, married,
divorced. M‘yr‘. o ‘{

6. (&) Age of husbewd or wife if

alive......... ...years
7. Birth date of deceased F"'b ] 7 .’ E 73
{Month} (bay) {Year}
8. ACE: Years Montha Days If less than one day

S 7

b,

hr. min.

9. Birthplace.. m . QJ.VJ } l‘

{City, town, or munl.y)

10. Usual occupatiun.....f# rmey

Q... MBS ouxi

(Qt.lu or fureign country)

11. Industry or business

E 12, Nnme..c..h..d.y “-:f BrﬂW’L

E{ 13. Birthplace ’ 1 ll Koib. ..

E 14. Maiden name Vel 1 wa'"h - c'o:;—!h maf (qu " fﬂnlﬂ" "““NW}

E{ 15. Birthplace. !_4’ A S

= . {City. towo, nrconn:.y) (Sul.e of foreign country)

16. (a) Informanc. /22 - s S
(b) Address... ~t -0 m“"‘m

17. (a) BUY’ 4 , (%) Date thereof... 1o 6 l?‘l#

(Burnl crematioo, of remaoval} Mnn:h) (D-y) (Yur)

{¢} Place: burial or cremauon.,Pd rior ff‘- LY Cﬂm&f"/

18. (=) Signature of fuggral director,

&)

19. (a)
(Dnu  recrived local tellll.rnr)

" E.[Lh Lv;—y:f

(unu‘n s signeture)

29, ] day
year... {? ?1 hour )"l-- oA minute..ote O A M
21. I hereby certify that I attended the deceased from._.: ........ 3 ...... b 4 5 A A”\
oed 3 1997, t0.. 0520 AN 10k
that I last saw h..a;:-nalive On..n AP ' 195&.{.;
and that death occurred on the date and hour stated above. i
- Duration
Immediate cause Q deajé
Due to
.......... - i
Due to. N . a t .
N
)
Other conditions. \ “ : y -
(Includs pregnaucy within 3 montha of death) . ]
R PHYSICIAN
Mag){ findings:
OPELAtION. . v cemarereareremsamnsrmmnnsea]
peratio Underline
.......... ...|the cause to
which death
OF DULODSY 11 rsme emcr ememmmmsarasrvarmsaseassssssonens should be
charged sta-
tistically.
22, 1f death was due to external causes, iill in the t’ollowmg p {ffj
(8} Accident, cubside, Or s WL oot ’
(b) Date of occurtence... Wi N ... .
(¢) Where did injury occur?___/..__.y )7]_ -0 (Amda LI ot
{City or w'n) (Cou )
{d) Didi mmry occur in of about home. on farm. in industrial plnce in pubhc p ?
i ramsl_{ntrprrs // M,
" 5 place)
.While at \\ork? M 1eans of i uuury AAp L d 3
23. S:gnature ........... 24/ ﬂ % " ¥ or other).m..
Address_ M m B... I& ........... Date signed. w‘qu

T3 3

(Licensed Embalmer’s Statement on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

LT . © 7. P.O. Address.-2 M 525?
Note: -The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply with
the ubove‘consutuleu grounds for revocation of license.) : : <
. If th:s body is not embalmed, fact should be so stated abave.*




No. 2B
[-=5-43
I X359330

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

DEPARTMENT OF

COMMERCE

BurReEAU oF THE CENSUS

Reglstration ﬁiatr!ct Nop_l_ -

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Nuﬁ% ﬂ‘_

Swoze Fils No.

T¥6 7§

Registrar's No,

4o

1. PLACE OF DEATH:

a
{c) Name of hospital

outxide ci
or institut!on

yor

State.

{a)

2. USUAL RESIDENCE OF DECEASED:

{# County.

(c) City or town

(If pot in hospitsl or inatitation, write street number or location)
In hospital or institution

(d} Length of stay:

(d) BStreet No.

{If outside city or town Limits, writs " RURAL™)

{If raral, give location)

(Specify whather || (¢) Citizen of foreign country?, (Ves or No)
In this community
years, months or days} If yes, name country. ot ]
~F
s} PRINT - MEDICAL CERTIFI
NAME.____ [ =% - 2% o " SR
20, DATE OF D : Mom.
3. (b) If veteran, 3. (£) Social Security .
N nute M
name war. 0, ¢ —J I
21, T hereby certify ¢ ( n-aarb;_\m,m -
§. Color or 6. {a) Single, widowed, marrded, || __,_ T
4. Sex UW\ race. W divorced T T . that 10 :
6. (b) Nameof husbandorwife ... 6. (¢) Age of husband or wifeif date and hour stated above Duration
edinle

7. Birth date of deceased. ...___:Z.__________

(Month)

Tt

B. AGE;

Ymrs

Muntlm

Xm lhan‘iika/()

9. Birthplace_________.

10. Usual occupdtion,

o

"“» {State or

/’H-e

foreign country)

Ot

¢ conditions

11. Industry or busin

{Include Dregnoncy within 3 months of death)

a 12. Name
5| 13. Birthplace

14, Maiden name

15, Birthpl

|

IJ PHYSICIAN
Maio{ ﬁndi:hgs: (A —_
operations. BN D i P s rsenemerrsns e Undertine
_________ I\ Fa Vsl thl;:i g‘nése :?‘
St (=1
(City, town, ar county) {Stats or [oreign country) Of autopsy. I / U =) :vho uld be
’ L4 I ) charged sta-
As, tistically.
N , G111 foll H
vy s o Biats o forh — 22. If death was due to external canses, fillin the following

dedel

(8} Accident, suldde, or h

(specify)

16. {8) Informant
(4) Address

(b) Date of cccurrence.

17. {g)

(Brxia), crematicn, or removal)
(¢) Place: burial or cremation
18. (a) Simt:u.re of funeral director.

() Address

(b} Date thereof

Where did injury oceur?

(Moath) (Day) (Year)

(City ar town) {Coan!

e, on farm. in mdustrial pl:w: in mlbl.u: p!:me?

19. (a)

&

(Regiatrer's 55 )

{Data received local rexistrar)
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