[N

No. 2
813
-17-39
I Marsz3

/

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AR 19 1843)

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

6721

State File No.

S¥ILS

Registrar's No

A

Registration Dist
LR PP 6 B
A L ST CCES

(b) City or to

2. USUAL RESIDENCE OF DECEASED: R "//
sae 1 S S l{ﬂ’.' ) County. Z¥] © I(G—A’-l\/ >
City or town ,WUIZAL Vf./fsﬂfLCt“S

(a)

f ontside city or town limits, writs "RIURAL" wad name of township) (c)
(¢) Name of hospital or instituu B q WM (If outside cily or town limits, write "RURAL”)
oA o)
{1f not in hospital or illtlunwn writs sirest number or location) {d) Street No (f raral, give location)
(d) Length of stay: In hospital or institution P
E.'" (Specify whoether {¢) Citizen of foreign country?. (Yes or No)
Inthiscommunlty[-- /;£ ; //V
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
29 puen S 4 JE sz:)/ £ DBlL 2.
pos I Se 20. DATE OF DEATH: Mont P l’
3. (b} Ifvet , 3. {¢) Socin arity
{b) 1t veteran year. _ﬂr AR .11 ..__._........y ute.... k M.
name war. Nﬂ q‘n-l
— 1] 21. I hereby certify that I attended the deceased from. .. g - _3 ........
5. Coloror’ 6. {a) Single, widowed, married, 19, 2-.. 22 r
4 SeXf race. AT X1 Wﬂﬁ.what I last gaw ht-w alive on 2_ 2, Q — ¢ é_-' O :
6. (3) Nameof husband O Wi —ooooserirereee "6™{c) Age of husband or wife if || and that death occurred on the date and hour statE above, Duration
MA- 7 7-/ E- mf L g a_hve__i ______________ Immedjatescanse of death ow
7. Birth date of deceased A’j’?/?/ 7 /866 ....... i‘ﬂ-‘—"'—"}* . - -
. (Month) (Day) (Year) W .Q.‘,Q 2 ——
. [} b3
B. AGE: Years Months | Days 1f less than one day Due to..... AN et o
78 |rsei/6 ain
Duye to
0. Birtworee. SO CAN.. C6 Mé 7 .ﬂommm_ )
{City, town, or county) {Stote or {oreign connlry) K 923
% M EJ/ C ) " || other conditions...__ %?’E‘b T
10. Usual occupation (Include pregnancy within 3 montha of duts T]'OB
11. Industry or business MN — NEO ORY o S—
=1 E or findings: Uib
ﬁ 12, Name )g /\’/ "q' é &_ 4 Of operations Bm Und:rline
AL ' - 3 ' -
13. Birthplace #/ Vi &r 2 A V4 the caute to
{City, town, or coun| {31aLs ar lorcign countsry) Of autopsy...... = should be
14. Malden nameit. J A2 w: S S harged sta-
& tistically.

C,e.Mclf)

{Stats or torcign counu;)

15.

ﬁ{
S
3

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

(¢} Accident, sulcide, or homicide (specily)

16, {(a)

) (&) Date of occutrence

- Where did 1 2
17. () s A (t) Date thereof,.__..z_-:. R (&) Where did injary occur Gy e e
urial, crematios, of famov! (Moath) Yy hand (d)} Did infury occur in or about home, on farm, in indus: Dl in public place
f'j?c//d r A8 L_ MINEAD
(¢} Place: burial or cremation...
(Bpecify typo of place)

18. (a) Simm!w* T~ While at work? o (¢) Meansof injury _om o

(&), Address befcll - . ' w % ) ‘

23. Signatore b s
19. (a}'nﬂﬂ.._.__l_
(Datg received local reristrar) Address aere,

Jo 39

(hoe;:ed Embalmer’s Statement on Reverse Side)




.

— .':)
P - Yo
b ~ Oiicer No. 7

N
Dt\f ' A 1
R
Digiios e o L...s‘.r_-:?-_?/ - =
' -:f./.e.-.c/. e _

P
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm_ed by me, or by
, Registered Apprentlce No
Signed. % / W
Licensed Embalmer No..<. 5? 6 %

-
working under my personal supervision.
P.0O. Addrﬁ&m
ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAADWRITING (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



3. No. 2B
M—5-43
o 1 36930

Vi

CH; INK—=MAKE A PERMANENT RECORD

Il

WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District No__a_il

THE STATE BOARD OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH ; 1
Primary Registration District Ndé__ﬂ..[__.

Suste File No

Registrar's No.

\
'l
rd

1. PLACE OF DEATH:

{a} County.

(%) City or town._..._ (" -y
(L ontaida city or town
{¢) Name of hospitai or institution:

wrilo " RURAL" llnd pame of towrshin)

{If not in hoepital or Institulions, wrile street bymber or location)

{d) Length of stay: In hospital or institution

In this community.

(Specily whether

years, months or days)

. .fb State

2, USUAL RESIDENCE OF DECEASED:

(% County.

(¢} City or town

{1f outaide city or town limits, writs “RURAL'™")

{d) Street No.

(LF rural, give location)

(e) Citizen of foreign country?.

If yes, name country.

3. (o PRINT
NAME___ _ = .

MEDICAL CERTIFI

3. (b) If veteran, G 3. (¢} Social Security o
name war. No. )
} 5. Calor or 6. (g) Single, widowed, marricd, 19
4, Sex race divorced 19,3
6. (b) Name of husband or wife......._.................... 6. {c) Aze of hushand or wife if Duration
N
7. Birth date of deceased.__ W d?
(Month)
8. AGE: Years Montha
z cﬂ-—.;__.__‘,___
£ 170 e N s 1B
O f < - Due to M /-(—-—rh-{ i gatt L
9. Birthplace n).é,. 2C0
ﬁ (State or foreign covnlry)
10. Usual ocrupgtion. Oshc_r ?md“mm .iminsmmnrdnmj/
11. Industry gm 2 £ PHYSICIAN
Majcc;fr ﬁndinxi;s: 0 \ -
Derations.
E 12. Name °r ’J' ' Underline
2] EEp— e
{City, town, of onnty) (S1a18 or forcign country) Of autapay. should be
a 14, Maiden name charged sta-
B tistically.
g 15. Birthplace Gty 7 PP p—— 22. If death was due to external causes, fill in the following:
16. (o) Taf ot (g} Acddent, suicide, or homicide {specify)
(b) Address (8) Date of occurrence
17. (0 : () Date thereof (e} Where did injury occur?. T —— o
(Burial, ercmation, of removal) (Manth) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place in public place?

(¢) Place: burial or cr tion

'y Lypa of place)

18. (o) Sigmature of funeral director. While a,_ (¢) Means of iDJUTY . eoomerereree——
b) Address
19 :) &) 2. Se o
P @ (Drato received bocn] registrar) R *e sigantore) Address ‘7 I Date slgned..g 3




’




