ri—..-,:l
5.17.39

I X38571

Coem ™

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bussavormm Cavaos- - -~ STANDARD CERTIFICATE OF DEATH
Primary Registration District No... Qﬁb 7r

State File No.

Registrar's No

e 7% /

FILED 01,21 190

1. PLACE

{¢) County.) L 3 ﬂ
(4) City or town.. —aae .

1If on i y or e of to
poagital or institut] J AT
s

alor%o m,uz n, 'n!.n -uut numh-:r or Ic-:unun)

(d) Length of stay: In hospital or Institution ﬂ

o
m,w;—iQﬁﬁ‘ % mJ“:;'-A-!—i——E:

% (e} City or towu.....[
L (d) Street No

/

&peﬂify whether

In this community 'Wﬂ

years, montha or davya)

2. GSUAL RFIDENCE OF DECEASED:

/%SJS ) Countyd. J. VY ALY

{a) State...JfJ.

3

o o atond

(If cateide city or town lim| '.., wriu RUHAL")

If yes, name country.

(i rural, give location)

(e) Citizen of foreign country?....._... M

(Ves or No)

Sl MRz Cr/%z/ws

3. (¥ If veteran, 3. {¢) Socia} Security

hame war. 0 ”‘e

21. T herebsgeertify that I attended the decensed from.,...

MEDICAL CERTI TION

R % St 47,7

205

Em?p b4

‘ [ 5, Color or { 6. (a) “..widowed.fm j"f _______ . 14.’_
4 SfM $Luy. mcw £R(. e that Tlast saw h. €4._.. alive on.. A0 19
6. (» Nameof husband ot wife.. == ... 6. (c) Ageof hushand or wife if || and that death occurred on the date and"hour Statfd above Duration

ahvc L Immedinte causc of death.___. 4 A4 & €4 d
7. Birth date of deceased.. UZ‘../ ..................
th) (Dﬂ)') " i
£/ #
8. AGE: Years Mont( Days If less than one day Due m(_’.a.M@c h A [ 4 d‘f ]
...... I
- h
min
{ E q , Due to....ﬁé/da.fd\? .
. 9. Birthplace., I‘f s 4! & : £ aK
; (City, unty) .Vhle ar foreign country} \ ‘ ‘\l
Other eonditions
10. Usual occupation.._ £ b ."4"&4 'e - (Include prégnancy within 3 months of death) . W
11. Industry or MaJ P PHYSICIAN
T nndin
a p C'))I operatiz:nw /L/ﬁ /!/'1‘ ‘

2 LAY 2L A v Underline
21s Sncasets
= . [WilC! ea

Of autopsy........... &= should be
charged sta-
tistically.

=

Pl g
[
oo

16. (a} ol e
® 0o .(h,lt
17, (@) . u} e (®) Date themof/ ) .* 4=

('Bmu cremation, or remov; ont]

- () Place: burial or crematj
18.. (a)} Signature of funeral director,
() Addresges

19, {(a) .44 /144 a‘

{Datg rooe‘re_{ilnzal e

22, If death was due to external causes, fill in the foliowing:

(a) Accident, saicide, or homicide (spemfy)
£

(8) Date of occlrrence.

{c) Where did [njury ocour?

L

{City or town)

(County)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(State)




. ARR |
-, b, e A
¥ . . ¥ . , . o
L P P e
] T H A
Y - Y [ ' (IS 4
L ° [l .
RN . LS . - % “ N
E N \ . “H : .
AR RS CERIRLEN) SRS N A
; \
.. - P "i,
’ -
ST P
= - £l
. ~ R » »
L., . " . -
+ - . b - " ‘.\- YL -
+ - - Al 4 " le'-..:: LY ¥ 1
-3 LY
o RN
LI 0 2 [
. 4
\'. A

working under my personal supervision.,
.

P. O. Address... A0 Sv— < TR s

B

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

If this Hody is not embalmed, fact should be so stated above.




3. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Ms-a3 Bunewy of s Crxevs STANDARD CERTIFICATE OF QEATH siate Fite o L g2

8 | X38930

Reglstration District No....,l.s-(.:....(ﬁ...... Primary Registration District NO ._....1_9___... Regisirer's No, L /7
1. PLACE OF B Tll: v | 2. USUAL RESIDENCE OF DECEASED:
E () County_.... PO NG ~|f(a) State (#) County
=) {#) City or town (4 - . - 1.
] fiasi ¢Yuship) {c} City ot town
E {c) Name of bosp:ta or institution: / {1f putaide city or town limits, write "RURAL")
{if not in hospiLa] or institution, writs steest number or location) (4} Street No. (It rural, give location)
{d) Length of stay: In hospital or institution - .
(Spocily whother || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) . If yes, name country. )
= N .. . . N
= 3. {g) PRINT MEDICAL CERTIFIW'!
ol NAME . /[ AL .___.___._._C" 4 A i
< - . 20. DATE OF DEATH: Month _._ b )
3. (b)) If veteran, 3. (¢) Social Security l )
g SR S WY S ute_....— ..M
name war. No.
21. 1 hereby certify t!
g J— S. Color or 6. (a) Single, widowed, married, P 19
;L 4. Sex race = divorced that =W h... 2 N | I
E 6. (b) Nameof husbandorwife_._ ... 6. (¢} Age of husband or wife if that h [} e date and hour stated above. Duration
I cgudide
! 2V
7. Birth date of deceased... .Q ......... P gl . A V
j /] (Day) Yonr)
= -
L} 8. AGE: Years Months D:l eas than Due to
4
a 8 ’l e Pl . 1
a bl Due to
% 9. Birthplace &_
5 (Sm.o or n;n o Lry)
Other conditions
% 10. Ugual occn n ¥ {foctud within 3 ha of death)
- 11. Industry or - PHYSICIAN
| Mmd); findinga:
perations
e E 12. Name op hUnderline
A YT e caueco
ot {City, town, or county) {Stata or foreign country) Of autopay should be
5 14, Maiden name charged sta-
-9 E tistically.
15. Birthplace. : jag:
E ] T T yeemp—— v e sl | 22, If death was due to external causes, fill in the following
= 16. (a) Informant (a) Accident, sticide, ot homicide {specify)
B () Addresa (8) Date of occurrence
7
17. (a} {3} Date thereof. (e} Where did Injury occur pri " e
(Buaria, cremation, or remaval) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrml plnoe in public place?
{¢) Flace: burial or cremation AN
:t 1 pl
18. (s) Signature of funeral director < /, While at work?_.. _ﬁ”ff’ "5' Meame of L
(b) Address /7
* / : "/. 23, Signature {M.D.orother)___......
19. {8} _
(@ {Date roceived Jocal rexistrar) i {Registrar’s signature) Address............._.._ Datesigned...,. ...




+ :
L L e
- - .
. i '
'
- - - LY
1 . . . wd
- . - . ..
" . P i M . - . - P + ’
L K . . . .
1
’ ) .
. ) . . L . r
- - - - - . . - '
ar - . .
. - - - |
¥ T b ' . . - -
1
: LT, ' N | -
. ! '
a“ , . 1 - .
' M . N . ] . ’ R PN
Tl ‘
! Y .
. f .
. B HE Lo : ..
. . 1
. : f
. ' .
' .




