Ne. 2
43
-17.39

X37823

N

!

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

E:LL;&;.—MJMJ‘ N}E.l 3 -

THE STATE BOARD OF HEALTH OF MISSOURI a 12,7,?
State File No.....- 0

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.a...o_ﬂ,_g Registrar's No. 2’ [ q

1. PLACE OF }a’rﬂ: 2. USUAL RESIDENCE OF DECEASED: y 7
e
(a) County. Z AL ﬁ ) State @ © .
. ounty.
(b) City or town A LN '/0 A/ Z
([F owtaida city or town Yimits, write * RUIIAL" ond nams of township) (&) City or town ., T

(¢} Name of hospital or Ingtitution:

;j@/\/»ﬁ“ Lo JA L. 2 2

(17 ngl i hospital or institation, writs street number or location) ’
(d) Length of stay: In hospital or institution IO A=

* {Specify whether (£}

In this community. ,/ d’ D A ([j \S ”

years, monihs or days)

Wmu limits, writs “AURAL”) ~
Street No
Citizen of foreign country? —c; Yes ar No)

If yes, name country. = j

bul? R CANA REACE

C L EaEnSh AN

3. (&) I veteran,

;me war SNLT. N8, w/y No. M ALTN NV

20,
3. {c) Social Security

21

-

. {b) Name of pusband or wife.... ...

7. Bieh dace of deceased LN ALENN AL

(Month)

MEDICAL CERTIFICATION

DATE OF DEATH: Month._. ._M _________ day

YK;- ANVOR . 1. 7: _/Zp_:i?_____mmme_ \?0?

19, o L) LD —

/( | 5. Coleg or 6. (a) Single, wiw;n‘ed,’ Lapo Jet
SQ'W ““““““ divarced that I last eaw h A .. alive on. é 2z
6.1(c) Age of husband gr-wife if and that death ocenrred on the dat and hour stated above. Durce
uralion
anve____lﬁi years || Immediate cause of death... W--- Bt

I herep certify that I attended the deceased from.. ;C(a-x) L 3
:9;@&

e

{Day} {Year)

o4 T
%E/' . [ R e
8. AGE: Years Months Days If less than one day Due to...m.ﬂ.?‘,_.z e 7
(4

. #£7

hr. min

b

.

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

[y

cad

9. Birthplace. L AL D& o aNDEAN &E /vio f?
N - {Siate or foreign conntry) =TT
Other coanditiona

(Citd, town, or county)

10, Usnal occupation (ANA A artarn

Due to

11, Industry or business

A Paa—

(}n'cl?\!.n_ Pregnancy I"ilhin 3 months of death) %UP-P

oorgATIOR | eAvsioan

{b)_ Address._. M

o, dgtorn [

23.
A

U Address

Major findings: TREUL
a 12 Name B A Y A Of operations........ P Fer - Underline
- - T SN A I [] . . 27|
g &y . the cause to
&= L 13, Barthplncc_ . : [whichdeath
(l...h.y. Inwn, or pounty) {State or foreign country) Of autopsy..... ﬂ m g sl;ould be
é 14. Maiden name. . ol R T AE m:m-
S 15. Birthplace.... = 22. If death was due to external causes, fill in the following:
= . ( Ly, to-n. or mm.y) e — ..\Y _ {Statas . icid y
16, (@) Tnfo o (! | M"‘fo—— - (a} Accident, suicide, or homicide {specify)
NN Addn-m (3) Date of occurrence. /
17. (3 ..L™ .. (% Date thereof... ) @eme & a. 'j;g L[| @ Where did injury oceur? (City or town) (County) ey’
(Buria), cremation, or remaval) (Mcath} [Day (d) Didinjury occur in or about home, on farm, in icdustrial place, in publw "place?
(c) Place: burial or ‘cremation.. % e " = e L P o N
- (Specify Lypo of place) id
18. (o) Signature of 1 diregtor M.'_ While at work?., 7o it (¢) Men £ [njury__._.z......_.......__.

Signature‘__, {M.D.orother)...__..

i —

G 7

Date siamed 2o /-4 Y,
¥

(Lmen:ed Embalmcr s Smumenl on Meraa Bide)




v
| | RECEIVED S :
- Y Y Cint uu Hzalth Officer. No. 7,

- " '3 = " . '
. N . kb ". “he __/j-_?:é[ / &
R D;:.- Filse _. _:__Z—_— frs e '
g ' - ' . i ’ . T

R STATEMENT BY LICENSED EMBALMER -

.r ‘ - . ) T ;
I hereby certify that the body whose name is recorded on the revers¢ side of this certificate was embalmed by me, erby—==*

, Registered Appfentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI.NG. (leure to comply with

-

the above constitutes grounds for revocation of license.)
If this bady is not embalmed, fact should be s0 stated above. R - . A




. No. 2B DEPA%TMENT OF C'COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI F'LLD JAN
. UREAU OF THE CENSUS
S STANDARD CERTIFICATE OF DEATH it P2 o,
Registration District No. 1—3—7—-—- Primary Registration District Nok_?_...Q__g_z_B_ Regisirar's No C’? / 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 - —
g | @ Comatr 7 /- (2) State () County
Q (® City or town.(...'........_ Py ﬁ.&um I\m
cutsida city or town ts, whigo ** name of township
E (¢) Name of hospital or institution: - () City oc town (If ontside city or town limits, write " AURAL™)
[2 {if ook 1n. Bowpital ar Lastitation, write streot number or location) (@) Street No. T e porr
(d)} Length of stay: In hospital or institution
g (Specify whetber || (¢} Cltizen of forefgn country? (Yes or No)
In this community.
b years, moaths or days) 1f yes, name country. {L 11
: =
8 | 3 @ prINT C S ) C [r}. _ MEDICAL CERTI
R FULL NAME §7l .
- — . DATE OF' D 3 Mont
3. (8} If veteran, 3. (c} Social Security e .
a ..... . . _B f2101 £ — . |
DAMEe WAar. No.
E %1 5. Color or 6. {¢) Single, widuwed marrled, 19___;
I 4 Sex__. LT N - mm.__;.)_/f,é__.. dwomcd._..aéj_... 1o,
E 6. (b)) Nameof husbandorwife ... 6. {¢) Age of husband or wife if .
% Duration
S-S
E 7. Birth date of dectased M <X W
5 S \Ur=\
=
13 8. AGE: Years Montha D% L] LhanW)
A
f
2 Y1 1 7)) )3\&@
\"/ Due to
=] 9. Birth
E ¥, to 'f i (State or l’nnu'n conntry)
Qther conditions
% 10. Usual occupgtions. — (Ioclud ¥ wilhin 3 moothy of death) ’\\
S || 11. Industry or by / PITYSIGIAN
] " Major findings: r } —_—
ol E 12, Name Of operations )
] A the st
E & L 13. Binthplace - A which death
5 {City, town, or county) (Stnie ar foreign connlry) Of autopsy should bhe
E 14. Maiden name. lcharged sta-
B g tistically.
15. Birthplace —
E = T e p—— 5 Bt o= Foveiam coaav oy 22, If death was due to external causes, fill in the following:
= 16 @ Informant (@) Accident, aulcide, o homicide (specify) — #RZ e
. B (b) Address (5 Date of occurrence.
17. {a) - (5) Date thereof. (@) Where did injury oocur?. (City or town) (Co
(Burial, cromation, or remoral) (Mooth) (Dey} (Year) (&) Did Injury occtir in or about bome, on farm, in industzial pl plam, in public p]aue?
. (¢} Place: buriad or cr ion
18. (a4} Signature of funeral director. e at Pﬂdﬂ'?g- ﬁ%ﬂa’)d tojusy.
(¥ Address
19. (e) ® - 23. Signature.. e (M. D.orother}__.____
. (e
H {Dmta received local registrar) {Regixiras's dignatars) Address____ /7 / e Date signed







