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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED FEB 260 75

Reglstration Distrdet No. == /.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File N§. 69‘;3
.3 era Regisirar's No.....é.o.is..................

1. PLACE OF DEATH:

(a) County
(& City or town

BR - Rar s

NEW LoaDo
(11 outaide city ar town limits, writs “RURAL" and name of townahip)
{¢) Name of hospital or institution: _ ,

{1f pot in boapital or inatitution, write sireet nux;hcr or location) *
(d) Length of stay: In hospital or institution

/_./j_&' &

(Specify whether

In this community
years, months or days)

2. USKJAL RESIDENCE OF DECEASED: ?;k
7

{a} State Z’z County
(¢} City or town ZIJJ/ ‘ EL&LLK) )4'
{If cutsida city or town limits, write - RURAL' ")
(d) Street No 1‘
{If rural, give location}
{¢) Cltizen of foreign country? (Yes or No)

O Ao

If yes, name country.

3,40 FRINE Ay, DRED Jo GEW!?)’ HADEe A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... ...

3. (b) If vet , 3. (¢) Sodal Securit:
&) veteraq (% e — Y year 14 "('S-. hour. M.
mame s Mo 21. I hereby certify that I attended the deceased f
- ereby 14 atten: € ¢ rom,
7__ 5. Color or 6. (o) Shrgle;widowed, marrled, 1ar— 19 31{ to Qa.o-z F Y A
4. Sex_. ../ YN L A— / diversed ZaedAce sl 1 ,ﬁ, h. &Y afive on Rek P15 1.4 4
6. () Nameof hnsband or wife.. w6 () Age of husband or wife if and that death occurred on the date and hour stated above. .
Y R Duration
£DeAR Bt 4='Y H ADEN aliven._.\ ?,..6,.....}'&:8 Immediate cause of death
7. Bith date of deccosed......./1.YU 6 2+ 1559 V2 W
{Month} (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to AT’!T‘)T’FIONA.L
. hr, |
?‘ 7; ] t ~ .m n Due to INF‘ORE&ATION
9, Birthplace M ﬂ R'FIQUESTED
— e e T e Gty wn,monum.y)———- T -(3iats or foreign country) - Z -
chcr rnnr"ﬁnnq
10, Usual occupation.._ G 7 ey {Iaclude peegnancy -.me(,
11. Industry or business Ha ] Al * e _...{| PEYSICIAN
F 3 gk 5 ‘; of Major findinga: N
E 12, Nameﬂ..,.aztzf_&_(_@!é_/.:_ il duhl F Of operations...._.. - : e nderline
s, ot : Z e
ty; town, unty Of autopsy, should be
g 14. Maiden nam:.j—(_(_‘eez?l/l./ Q/ - :t:g:t_rglc:;ta-
|1 -
51 1s. Bhthplaue..._..__-.W 22. If death was due to external causes, fill in the following: ’

Cily, town,

(¥} Date thereof.

{Borial,
“(c)  Place: burial or crem=tion.

I director.

18. (a) Signaturs of fune
(®) Address..__ MAL LAY
0. @ L~ 1e -4 ol

ol () Where did injury occur?

%Mnuu\) (Dyy) (Year)
v

(Date received locdl rexistrar) ¥ (Regiatrar's sigmat

(a) Accident, sulcide, or homicide (specify)

{d} Date of occurrence

{City or lm'rn)_ (f'.onmy) X (S_uu)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

CSpecify typs of phee
‘ *While at work?, .(e) : @

/1- \7 M (M. D.orather): ..

s of injury

23. sam:u}e
- Address...

% Date mgned/"é_!{d

117/

(heenwdﬂnbnlmr s Statemcat on Reverse Side)
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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

eetbeteeoettaneaseeeaneaiameeememnemtoesseasenet seeme rraanan : . 7 R , Registered Apprentice No . . ,

working under my personal supervision. ;

.sagne&..:...gaz, ...... j,ueﬁa& ________ : \ f_:

Licensed Emb?No ,40 ?‘3 tres emameeees

P. 0. Address. &/ 74

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

If this body is not embalmed, fact should be so stated above.
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o T A36930
Registration Distriet No.___ &j__s__ Primary Registration District No. Q._Q_ Registrar's No. j o '2
1. PLACE OF DEATH: 7 —-EUG 2. USUAL RESIDENCE OF DECEASED:
Q ( t; o ( 2 :Qgﬂ
. g {a) County (s) State (&) County.
S %) City or mm,“_CMM—w .@_ .
] lwuuh ety or limils, wrile “RURAL" and namae of township) () Clty or town
[é (¢) Name of hospital orinstitution: (If oatsida city o town limits, writs “RURAL"}
- - — - " Y (d) Street No.
E {If not in h lor write stroot or (Lf rura), give bocatson)
Length of astay; In hospital ot institution
= @ Y pital o Giocity whetter || () Citlzen of forelgn country? (Yes or No)
5 In this community
F years, months or days) If yes, name country. B
é 3. {‘Z PRINT m [ ‘Zi '! g !!j ! ! !! MEDICAL CERTIFI J _
- o Soctal 20. DATE OF DEATH: _Month.____
3. (b) If veteran, R (4 al Security f
@) 1 ve yenl? (:J mer YN minute_______ M,
§ name war. No
5 2{. T hereby certify ¢ I Mte the & gldrbm
= 3_\ 5. Color@w 6. (a) Single, widowed, married, 19
MI 4. Sex race. divorced. ¥ = 191
E 6. (5} Nameof husbandorwife . 6. (¢} Age of husband or wife if Duration
5 7. Birth datc of demscd___.M.%_
5 {Mon
-]
L] 8. AGE: Years Montha
= 5 | ¢ %
i
g S Gl e Y
i)} '
% ‘| 9. Birn - T [ 1)
e or forcign coanlry)
= ﬁ Other condii lons.
% :d Usual oecu O/ [ proguancy 'imswmoldnszITlgﬂ
= 11. Industry or by & - AL e eme—rre| PHYSICIAN
I w Magn‘r ﬁndn-:'gs SU?PIMNT&-‘R? -
operations_ .. \
# é 12 Name ~ INFORUATTOR. he canst tg
E E:; 13. Birthplace " T‘ iy, lwhichdeath
! {Ciiy, town, ar county) (State or foreign country) Of autopey. - fege ek _m_ ahould be
5 a 14, Maiden name. charged sta-
ey 3] tistically,
© | 15. Birthplace 3 in the following:
: g 2 oy - " (State or foesien sonnte D) 22. If death was due to external canses, fill in the following
[ i 16. (s} Informant (6} Accident, or (specify)
B (6) Address (b) Date of occurrence
Where did i occur?
17 (@) o (5) Date thereof (© Where didinjury ity o owm) (Gt o
i (Burial, cremation, or reoval) {Manth) (Day) (Year) (4} Did injury ocenr in or about hame, on farm, in industrial place in public place?
. (¢) Place: burial or cremation
5 # . (Specify typo of piace)
18. {a) Signature of funeral director. . While at work? () Meana of injury.
¥} Addrem. .
@ - 23. Sigmature - (M.D.orother)..._
19. (a) 0] - B
{Data received Iocal rexistrar) (Rerk s signature} Address e e Date s:ﬂed
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