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DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

FILED JUN 7

Reégistration District No...._ .Y .

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

e
Primary Registration District Nag‘o.%ﬁ1.

State File No.

1. PLACE OF DEATH:

{a) County..
(b) City or town..

lf outaide cll.y or tawn lumtl, write "RUB4L" and name of tow
(¢) Name of hospual or maLBmon }

{If put in hoapitnl or mnututwn. wrile ltreet. number or localion)

(d) Length of stay: Wl or iggtijution
In this community M

years, months or daye) l

/

{Specily whether

2.

(a)
()

&)

(e)

Regisirar's No,
USUAL RESIDENCE OF DECEASED:

state.. LY Can A, /y..

City or town .
({If cutside city or town limits, write “RURAL") <4

(&) County

Street No

{If rural, give location)

Citizen of foreign country? (Yes or No)

If yes, name country.

3. (o) PRINT
FULL NRAME... L LIAAS LA,

3. (B) If veteran, /4 3. (2) Social Security

o

. DATE OF DEATH: Month__ { /A

MEDICAL CERTIFICATION

year,_.l.j...‘f.ﬁ:....._...hour...,.....,.,.u _.minnte__ y \l) AM

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

(Registrar's signature)

{Date received local reristrar)

nAmME War. No,
21, I hereby certify that I attended the deceased from
gl(\ ‘ 5. Color or 6. {a) Single, Widowt;d, tnarried, - 2_?_ . 7 { 19. f#
4. Sex g race Cdivorc&d_jA/.:?AL that I last saw h_dalive on %‘_’ ?
6. (4) Name of husband orwife..—— ... 6. (¢} Age of husbandfor wife if [| 2nd that death occurred on the date and hou/stated above.
a? N ._.years || Immediate cause of death
7. Birth date of deceased... . VLA * Ik
{Moanth) (Day} (Year)
8. AGE: Years Menths Days If less than one day Duye to
F |9
min D N
ue to
9. Birthplace. (L AN AALALN . M / } N -
- - {City, town, of county}-" - (Stata of foreign country) -- T T Tz - T f\ ~ A
i ] Other conditions, .
10. Usual occupation (Locluds within 3 months of death} V \
11. Industry or business_n ! ;‘ PHYSICIAN
Major findings: Q N \
12 Of operationg il )
’ - . T 1 H B ‘ . Underline
- Y . the cause to
m L 13, y . B t T~ - v which death
o . Ofactopsy.. bl : L. - should be
14, . charged ata-
E tistically.
g 15. . If death was due to external causes, fill in the following: :
Accident, suicide, or homicide (specify)
16. (a)
. ® Date of occurrence.
17. (}') = . {# Date thereof M ‘5. J’Ld Where did injury occur? {City or town) {CounLy) (State)
(B""“- eremation, or remaval) | (M‘”ﬂ’ (Day) (Year) (d) Did injury cecur in or about home, on farm, in industrial place, in public place?
- (c} Place: burial or cremation. . I/ ¥i/bler ¥ WA A%
" . Spu:d‘y t; f place)
18. (s) Signature of .funpral directop et TAAE L) ~ While at worl;?;.;.:.-'_;__.__;._( muMeans of injury. e ete e
5) Add . o , f :J‘
© ress N S{gna!. g C R N L T T ey A orotheg)___p“o
19, b
(@) @ /ﬂ Py ﬂ‘“‘—-—’m"ﬂ Date signed..

Address

J]

107 %

(Licensed Embalmer’s Statement on Reverse Side)

/




A STATEMENT iBY LICENSED EMBALMER

N - - N X - .J*~‘;nr:'.

- T hereby gertify that the body whose name is recorded on thereverse side of th15 certlﬁcate was embalmed by me, or by

. NN % W _ . o

.

R o e
" S Reg:stercd Apprentlce Nn I

s“" . L

b ; St

. T B *': Licensed Embalmer No : 7\1 Y7
; . : i P 0 Addressmm M?’H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWRITH\G (Failure to comply with
‘the above eonstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




5. No. 283
S M—3-45
1 X43880

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

DEPARTMENT OMQMMERCE
Bureau or 1HE CENSUS

Registration District No...{.s:...f.a_.._._....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:j:o..zq

State File No......_\:....

Registrar's No.

1. PLACE OF DEATH:
P |

{a) County .
L/ fnn,

{#) City or town y/» 4 o
(11 outsids city or town limits, write “RURAL" a¥d nams of township}
{¢) Name of hospital or institution: -

{If oot in hospital or institotion, write streel number or location)

{d) ILength of stay:

In hospital or institution
{Specily whather
In this commanity

7a // 4.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(c¢) State. 4 County.

{c) City ot town

{If outaide city or tawn limits, write “RURAL™)

(d) Street No.

{Ef rural, give location)

{#) Citizen of foreign country? 3...(Yes or No)

If yes, name country.

Wlion

bl BT 900 aaan_E

3. (¢) Social Security

3. (5) If veteran, q
No.

RAe War.

MEDICAL CERTIFI

. DATE OF DEATH:

— e,
- e
a R

. Birthplace,
. {City, town, or county) (State or foreign country)
15. {a) Informant
(b) Address.
17. (@) (8) Date thereof.

{Burial, cremation, or removal) {Mcoth) (Day) (Year)

(<) Place: burial or cremation

18. (a) Signature of fureral director

(®} Address -

19. (a)(llﬂ-(fd-/fv.l }‘L’”"“‘ z M__\

{Dats t&r"d local rexistrar) irar's sigxpatore)

22. Ii death was due to external causes, fll in the following:

5. Cols&uo.r) 6. (a} Single, widowed, marred, 10_.__.;
4. Sex 3 i race. divumcd___S_.._.......,.,..... 1. ;
6. (b) Name of husband or wife...ccooveeereece. 6. (€} Age of husband or Duration
7. Birth date of deceased....... . LMWAIM 2
{Month)
" 8. AGE: Years | Months Due to....
-3
- Duoe to..
9. Birthplace.. AN A
@E or ) {Statn or forgign counlry) N
10, Usual cccupation QOther conditions
. Usua ia o i (Include prognancy within 8 montha of death)
1. Indusiry or PHYSICIAN
g Mag)fr findings: N
cperations......
) 12. Name....... Undetline
£ L 1s. Birthplace St
(City, town, or county) (State or foreign comnury) Of autopsy should be
E . Maiden name. charged ata-
S tistically.
3

{a¢) Accident, suicide, or homicide {specify)
(b) Date of occurrence.

{c) Where did inJury occur?
(City or town) (Couanty) (Sta
{d} Did injury occur in'or about home, on farm, in industrial place, in public place?

(3pecily type of place}
While at work? ... (¢} Meansofinjury .. __
23. Signature (M. D, orother).ccreenes
Address._ . Date signed... ...........
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