{o. 2

8-43
7-39
X37823

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

e

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI @1589

BUREAU oF THE CENSUS STANDARD CER'nFICATE OF DEATH State File No.

- -
Remuml"ﬁmﬂé'!ﬁ&, — Primary Registration District Nob...?‘!"é Registrar’s No 7 ()

(b City or town._.......
{1f outal

4 2. USUAL RESIDENCE OF DECEASED:

g 2
ﬂ s (b) Countym - &

i l—. 1 (a) State
. .._._.._--.._...W.Jdkﬂl) -
city ar town Limits, weite “NUBAL" and name of township) (¢} City or town y

(i oot in hogpital

or institution, writa street nomber or .locll.hm) (H’ rural, give loca

{c) Name of hospital or institution: L (f outsids cijy or tawn limits, write “RURAL™)
: e e ﬂ (@) Street No. _“W -‘bﬁ —

(2) Citizen of foreign country? (Yes or Noj

years, months or daya)

{d) Length of stay: In hospital or i ﬁtutj/o?
In thid community_____

1f yes, name country.

V/ /i
[ 24

T

3. (aL) I!J,EII\QNE MEDICAL CERTIFICATION
5 If - V " (—) Socinl Secnrit 20. DATE OF DEATH: Month.... déﬁ’be-/ / 2
i £1an, (4 Al
5 () Hves y e e yeurlé%..!.—rL hour. Lo/ 3 [ -mm—r‘@ AL
NAMe War, Q.

RN
YNy

7. Birth date of deceased....

21. I hereby certiiy that I attended the deceased from

6. (a) Single, widowed, marritd, /0’9"&—/ /2 19,('5.,4./
divorced ... —;L ------- that I last saw h 2277 alive on .6—24_, // /74% 19.......;

6. (¢} Age of husband or wife if || and that death occurred on the date and hour %tated above. [

Immediate cause pf death 27 2 3 —
Oeapfond  H H45L7 Ary

Color OW
race.. ¥V .

8. AGE: Years

5'7_

7 18I,

9. Birthplace . J L]
T . (

Other conditio: ML e P gl
{Inclo m:nlmy len 3 months of d:ath)

11. Industry or b - 9 'ﬁ_‘ e 4
ajor findings:

a 12. Name... L O A Of operations @DI@IONAI) “““ "= 1 Underline
B N |
= 0 13, Birthphce . SU?ELMERTM...- the case to
= Of autopsy INTORMATION. ... [should be

14 LAEAE - |charged sta-
E REQUESTED............|ustically.
S 15 in the :
3 * City, town, ot pounty) Btatn o forcign soumidy) 22, If death was due to external causes, fill in the following

. . : . iyl

165(a) Info é % é ¢ ’ " o SR (5) Accident, sulcide, or homicide (specify -

&) Address,._ A PLLEE .. CZ{&C. 1%__._ P, ... || @ Date of occurrence
v, @ GRmacteak @, Date thereot. R f’ (¢) Where did Injury occur? iy v (o

{Burial, cremation, or remaval} (Manth) (D“') {Year) (d) Did injury occur in or about home, on farm, in industrial pla.c: in pubhc placc?
® {¢) Place: busial or cremation.
- a of p!
18. (a) Signature of fuperal directo Gopsity FAR Y Moome) & 1,,,m_________@m_________
Address A e
O} jz,c— < (M.D.orothen).

19. (a) “_i?gajh%; ) QM,A_ :Qr

irinme._Date slgned [A‘L‘L}f?

dncat on Roverse Side) W -

ual \t



RECEIVED
L o _Tistrict Health Officer lVIo-.-k-/-'---—-'-"'r
R . Dimriﬂt’ File Number ---.‘t.-.--“ =a==4::
Bate Filedeoooooo—o. L B R

' 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, ghby ..

, Registered Apprentice No

‘working under my personal supetvision.

& s

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to oomply .
the above constitutes grounds for revocation of license.)

If this body is not embalmed, i'ac't,should be s0 stated above.




No. 1B DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
i BurBRAU OF THE CENSUS 1
s STANDARD CERTIFICATE OF DEATH e Pt oSy
o | Jd
Registration District No.__Q,.DJL.. Primary Registration District NO--A.LJ_.‘%__{,_ Registrar's No. 7 D
1. PLACE OF DEATH: t 2. USUAL RESIDENCE OF DECEASED;
=] 2] " .
&= (@) County. oo L I te (5) County
=) () Cityor mfl_r“;id- _ o P T v
) ou oty and name (o) City or town
E (¢) Name of hospital or Institutlén: . 9 {I oulsida city or town limits, writs " RURAL")
E (If not 1n hoepiial o¢ lomtitation, writs streat namber o location) () Street No. TifronL sive locationd
(d} Length of etay: In hospital or institution
(Opecily whather || {¢) Citizen of foreign country?, (Ves or No)
In this community ﬂ
b= yours, months or days) _ : I yes, name country. 4 1)
= N . MEDICAL CERTIFI \
€3] 3. (s) PRINT 4
[ Fuis NME_%&*W
- 3. (5) Ifvet 0 Y\ ¥ Social Securit 20. DATEOF DE&T}; L;;m
. veteran, 4
te.. ——
§ name wat. No. Hte.
- E & I 5. Color or 6. (a) Single, widowed, married, 19 :
5 MI 4, Sex |  mee divorced. T 01
Z 6. (b) Name of husband or wife........— . 6. (¢) Age of husband or wife if Duration
=]
| E 7. Birth date of deceased .
=) ¥
1) 8. AGE: Yeara Months Dﬁ\:
4 -
$717 ((1% g _
a : Dmﬁm,-—-‘/ ' ‘ '
B |l o Birthplace..... [ L At AT | 2 4oy
=2 » torw] oo {Stats or forcign country) / - gy
Other conditions, LY
{?’J 10. Usual occungiion=. L {Include pregoancy wilthin 8 muoén of daath} l—
» 11. Industry or bysi PHYSICIAN
| Mm&r findings: _—
i [ —— S
S E 12. Name. operstions A,D.’I)IT‘IﬁR . Undetline
Z |[& {13, Birthplace SOTE IJE;“'EET AH :vhrfi cause to
-~ (City, town, or coanty) (Stata ar foreign conntry) - ez TN ahoul
Of autopey. ; o ould be
5 5 14. Maiden name PHFORMELE ; s
=M =l X rrhy ! tistically.
S |} 15. Birthplace TS :
E g ; T ———— Tmtm o Tz sy || 2% 1f death was due to external WS BT In the followlng
. .1 )
-1 16. (a) Informant {6) Accident, sulcide, or homicide (specify,
B @ Add (&) Date of occurrence,
‘ﬂ.... 17. (aF - ‘ () Date thereof (c) Where did injury occur?. e —" pro—— prmoy
\‘g - (Barial, eremation, or removal} (Month) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
e (¢) Place: burial or cremation
. ify type of place)
14 18. (2) Sigmature of funerzl director. While a% ) Wm}
(&) Addr ; 23. Signatupec 4 : (M.D.orother) .
19. (2) ®) Fa = N -
{Dats reccived Jocal reglstrar) (Rerk "u o )] Address A L. 4 " Datesigned.._...___ -




Al




