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Pmnary Registration District No.. 0 2 __

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF D
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Stale File No....... _38534’.
2oo 2J)

Registrar's No.

1. PLACE OF DEATH:

{a) County.
{#) City or town.

/ﬁdgé’q/

e
(I ou!.nd.e clty wuluml.l, write "RUHRAL” and pame of township)
{c} Name of hospital or institution:

(I not in bospital or institotion, writs street number or location) ”
g

{d) Length of stay: In hospital or institution... ..o

(Spnu(y wbul.h:r

In this community
yoars, montha or days) A

2, USUAL RESIDENCE OF DECEASED:

{a) State__Jf 7.2 b) County._ f. Lo
(¢) Cityor town...‘p .
(1f outside cily or town limils, writo "R L") /
b 1 ~
{d) Strect No..... f#, - #.

{If rurpl, give locotion)

(¢) Citizen of foreign country?

o,

..{¥ea or No)

If yea, name country.

1

FULL NAME_ At A LAkt

3. (b} If veteran, 3. (¢} Social Security

name war. No b

6. (o) Single, widowed, married.

MEDICAL CER

20. DATE OF DEATH: Momh___Q

CATION

o day Z
I ’ mintte. 3‘ 4’1\1.

oL E.... o

21, I hereby certify that I attended the deceased from.

L 2 19..“.‘5};/

. dive N i n ‘2 ,¢2 Ppﬂ&%a .. 19,
6. (b), Name of husband gr wife.. 6. (,;) Age o d or wife if || #nd that death occurred on the dafe and hour stated
— e aht,'e_. F ..ymrs | Immediate cause of death.., o e WY A
7. Birth date of deceased. .e¥bFEAp ¢ X z Wm
(Month) (Day) ear)
8. Months Days If less than one day

AGE: §’ eara

City, town, or county) (State or foreign conniry)

7
9. Birthplace, M’Mm A’/’ . I
27 4

10. Usual occtpation.. £ &2 4

ADDIT

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

11 Industry or business Ve LIS PHYSICIAN
fal 8;0;;3{!:;“ STPPL. ! A3 s b
:}2- g tE TROR LT Underline
& | 13, Birthpla | II'EOR: ’4"'""/“1 the cause to
[+ - irthplace [ thec se to
{State or foceign conniey) Of autopsy.. REQTTFQIIIR\D {should be
g 14, Maiden name . el g gty ciidrged sta-
vy I( /] Htistically.
§ 15. Birthplace PPt Grato or fovcien conmiy) 22, If death was due to external causes, fill in the following:
16. (a) Informant m ) o ' (a) Accident, suicide, ar homicide (specify)
&) Ad ~ m, . (&) Date of cocurrence.
17. (@ et " (%) Date thercof: QQ‘( ..,H/ b4 ;45 () Where did injury occur? e
{Barisl, cremation, o yema¥ b | (Your) {d) Did injury occur in or about home, on farm, in industrial p!ace in publxc plac:?

{¢) Place: burial or cremnuun_é.
18. (@) Signature

Address
V/ =2/

(Datn roceived local rexistrar)

(979

-]lﬁ!ruu'lr s signature} 4
{Liccnsed Embalmer’s Statement on Rﬂer.e Stée)




3

JJ.

A ) - ?

? N v g - )
' 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 — -

o eemeeeereenemmeeeny. RREEIStEred Apprentice No... ... 3:7&,

7 G 2y frea b
Licensed Embatmer No..... 3’ 7/y ...................
P. O. Address W

working under my personal supervision,

Signed

It
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to ply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abov;:.
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WRITE PLAINLY«-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

BT e STANDARD CERTIFICATE OF DEATH s e o 1) 22

&)
i 19. (a)

Address

&)

{Date received local registrar)

(Flegistrar's signature)

Registration Distrlet No._._..ss_._O_L. * Primary Registration District No_,..%'.._l{_‘s._.,g,... Regisirar's N6t © =2
1. PLACE OF DEATH: m&o 2. USUAL RESIDENCE OF DECEASED:
(a} County ” ‘\"‘ m 1} (a) State (4 County
(5) City or town o A
{If outsids ciLy or town limits, write “RURAL" nnd name woahip) {¢) City or towa
(¢} Name of hospital or institution: (If oatside city or town limits, write *"RURAL")
{1 mot In hospital ov institation, write strest number or location) (d) Street No. T ey
{d) Length of stay: In hospital or institution
(Specify whether {e) Citizen of forelgn country?. (Vea or No)
In this community. ﬂ
years, menths or days) If yes, name country.. 2 1]
3. (s) PRINT MEDICAL CERTIFT ~
FUR NAME....... % el A ‘ ;
20. DATE OF
3. (b) If veteran, 3. {¢) Social Security v
o G1TE Z— ..
name war. No.
21. I hereby certify t|
S, Color or U 6. (o) Single, widowed, married. || =~~~ 19 ;
4, Sex 51 | race. divorced X {ihat 9.
that
6. (8) Name of husband of wifé...e..——cveer. 6. (¢) Axe of husband or wife if ﬂss‘ Duration
PR TS, -, oy {1 . 2 didt
¥
7. Birth date of deceased......... L@ AL 9. \ \ \¢> 2
(Mgfath) (Day) N Y W
7
8. AGE: Years Months WD 53 Due to ( l\ﬂu -‘
le §§& ] 7l
? { @ 1 < e Due to 1:‘ \_D
9. Birthplace Pt ] ﬂ \ \73 4 1 \ B / e
¥y or ) {State or forcign country)
H Other conditions
10. Usual ocen NN mremmemssorerimre—r—rei— || {{nclnde proguancy within 3 woatha of dentt)  AUDIPT 0y AL S———
11. Industry or busi SHEpL .y PHYSICIAN
w Major findings: T TLOOnPARY —_—
12, Name Of operations. EA L)LY TS
., Lin HOE Uy Underline
= Ol ESmon the cause to
£ \ 13. Birthplace v ehich death
{City, town, or coanly) {Stata or forelgn coaniry) Of autopay should be
E 14, Maiden naome lcharged &
tistically.
E 15. "Birthplace m——— oty || 22 1f death was duc to external causea, fil in the following; o
. r count = 2 bt
16. (o) Informant (a) Accident, suicide, or homicide (specify) CPRI N |
@) Address.” {8 Date of mmm@—ﬂ—éz}‘/ —
17. (@ (%) Date thereof (e) Where did injury W?J tor ki Letol2 %) 4
(Burial, cremation, or removal) (Moath) (Day) (Year} (d) Didigipry occur in or abont bome, on farm, in indusmal plnce in pubfe p!a.ce
{¢) Place: burial or cremation v
i (Spu:lf type of plaoc) ’ .
18. {0} Signature of funeral director. While at work?, ] 4 ("?’ M:nns of injury._. .







