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

DEPARTMENT OF COMMERCE
. « BUREAU OF THE CRNSUS

FILED MAR

Registration District No._; Aﬁg .......

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_éﬂé_%

6557

State Fils No.

Registrar’s No.

i. PLACE OF

(a) County...5

(& City or town_..,
{If outaide city or town limits, write " “RURAL” and oame of Lawnship) g
(¢} Name of hospital or Institution: Q_
4

(It not in hospital or Institution, write street number or location) /
1 tal or institution
(d) Length of atay: In hospi T in o & s
In this commun{ty.... .

years, muuths or days) # mg '

2, USUAL RESIDENCE OF DECEASEIL:

. (B Couuty._&(.%& }

(a)

{c) City or town........
(If outsida city or town limits, weita “RURAL™) 0
(d} Street No.
{If rural, give locarion)
{¢) Cltizen of {orelgn country? ) {Yen or No)

If yes, name country.

3ot rme a#AL_M. | caswre -

MEDICAL CERTIFICATION

L9

DATE OF DEATII:  Month Fel-

20. day
3. (5) If veteran, 3. () Social Security R
(56) If vetern year._. xi#{ o hour 2.2 minute. T@ 4. M.
hame war. No
21, 1 herebynlfy that I attended the d d {rom
5. Color or 6. (o) Single, widowed, married, Py 19,84 S S R LT 4 3
4. Sex..__._F_?Z.___.. race. g divor N that § last saw h.£.3._alive on. ‘A‘ﬂ? - S l?h’éf’
6. (4) Name of hushagd orwif 6=(c). Age of husband or wife if and that death occtrred on the da ur stated above. + atid
. ’8 p >y L alive. oo yeqrd Immediate cause of death. é" S - _g‘#
7. Birth datof d D AN VA VZ 44
(Month) (Dny) {Year)
8. AGE: VYears Months Days If less than one day Duye toM_. -
N
ga / 3 hr. min

9, Birthplace
(Slan nt rn.rcign enuntry).

wn, of coonty)

(City.

Due to

Other conditions.

§ ]
10. Ullmt occupation . W {In:lude pregnancy within 3 mooths of death) I
11. Industry or busi PP Sy : o /*"’ : PHYSICIAN
= ajor nn Iﬂ!_!’: —
(12 Nome.ss@RTL ... E_'._.mydzl yKe |0 emons. o (o p L
£ AR : ML e casses
= { 13. Birthplace /1 4 which death
¥, h'n aty) W {state or f°"1"‘ country Of autopsy o should be
5 14, Malden namec FLE&S-F> M. ... ¥ . 2 b . P — . v charged sta-
= / tistically.
2% 15. Birthplace t‘« ~wee || 22, H death was due 1o external causes, fill In the following:
= e Clty, town, (Statp or forelgn coustry) ’ ) ’
16. (a) Informast_ L M A ______________ ~ {6} Accident, suidde, or homidde (spectfy)_
() Address . A (d) Date of occurrence
*3 1 Ve
17, (a) ) Date theteof...__...__'z/_z f.f (@) Where did Injury occur? [T S T ey
(Barlal, m-m or ramaval) {Mgnth} (Day) ) (d) Did infury occur in or abott home, on farm, in industrial p!ane in publ!c place?

{} Flace: buml.l -er-cremitio;

18. (o) Signature of fyneral direct
)] m ety
19. (@) :éa#._lo_[?_‘{r ) Jﬁ

While at wo, S
. Sighatore_ -

te received lotal registrar} (Regiutrar's ciznsinre)
>,

(Liconsed Embaliner's Sintemeont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER‘W

.

€ -
. - M
i - P . -

4 . Vi

. t .
" I hereby certify that the body whose name is recorded on the reverse s:de of th15 certxﬁmte was embalmed by me, or by ..........................................

s

- Reglstered A_pprcn_nc_e-No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NC (leu.re to comply with
the above constitutes grounds for revocation of license.) . -

" If this body is not embalmed, fact should be so stated above. . ) N
o .
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WRITE PLAINLY=-USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

Registration Distriet No...........\é..!...x...._...

THE STATE BOARD-OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....L._D_.é_._‘t_..,.,.

State Fite No.. Y] M ’___

Registrar's No.,

1. PLACE OF DEATH:

(a) County......

(&) City or town_,...._

{If pulside ity of town Limits, writs " RURAL" ond name ur%“.'iﬁﬂ

(¢) Name of hospital or institution:

St Chan

(d) Length of stay: In hospital or institntion

In this community.

(If not in bospital or §

wrile streat ber or location)

(Specify whether

yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

[
{e} State M (b) County_.q’"ué%_{éﬁa:m
{¢} City or Lown.g.r.@ reser s i

(ll‘nuunln city or town Inmn.-. write “RURAL™)

{d) Street No

{If rural, give location)

(¢) Citizen of foreign country? {Vea or No}

If yes, name country.

MEDICAL CERTIFI

3. () P‘!‘I]IHNT
""""""" 20, DATE OF DEATH Month__ 7,“,. o
3. (b} I veteran, 3. () Social Security 1
: —-M.
name war. Ne.
. 5. Color or 6. {a) Single, widowed, married, 19,
4, Sex.__:‘L~__.. race...___| i divorced...... W% 19
6. (b) Name of husband or wife...........ccoverenmee. 6. {€) Age of husband or wile if )
Duration
F L T Y,
7. Birth date of d. d
(ioeisy .&Pf” g
8. AGE: Years Months ess thnn Due to
? 0 [— 1}t
Due to
9. Birthplace........... ....
(Suh or foreign counttry)
Other conditions.
10. Usual ocen| {1nclude preguancy within 3 montbs of desth)
11. Industry or b PHYSICIAN
Maj o;' findings: ——
. operations.
E 12. Name Underline
& | 13. Birthplace Léﬁ‘é’éﬁ
(City, town, or county) (State or foreign country) Of autopsy. hould be
% 14, Maiden name charged Bto-
g tistically.
S { 15. Birthplace 22. If death was due to external causes, fill in the foilowing:
= (City, town, or county) {State or foreign country) * ' "
16. () Informant (s) Accident, suicide, or homicide {specify)
(3) Address {#) Date of occurrence.
17. @ i (8) Date thereof (&) Where did injury occur? iy Comaty e
(Burial, eremation, of ratsovel) (Mcobh) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrizl place. in public place?
(¢) Place: burial or cremation
pecily f yla
18. (o) Slgnature of funeral director. While at work?,,,,,,mm.,___(i____. T)” Monns of injery——— .
@ Address Si {M.D ther)
13. Signoat .. orol o
19, (a) ) '%WL grate
{Dato received bocal registror) (Registrar’s signature) Address .. Date eigned







