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DEPAR‘I‘ME’NT OF COMMERCE
BUREAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSQURI j 9838

STANDARD CERTIFICATE_‘OF DEATH State File No
Primary Registration District No. DNRALL S / Registrar's No.

1. PLACE OF DE

{a) County.....J1"
(& City or town..

2L

{
(¢) Name of hospital or Institution:

J

In this community.

(If not in hospital or inatitation, write strost number ar location) {
(d) Length of stay:

In hospital or institution

(Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(8} Siate &£

(¢) City or town_..}»

(T ouratan sty ox tawn b, weits "RGRAL 5"
{d} Street No
{If raral, give location) &
(e} Citlzen of foreign country? ; 7@ . {¥Yes or No)

If yea, name country.

FULL NAME _ |
. (&) If veteran. 3. (c) Social Security
DAIme War. No.

4. Sex

.l

5. Color or

race.

6. (b) Name of ht{sban

rwife.. i

6. () Single, widowed, married,

/ divorced
6.Y(c} Age of husband or wife if
alive_...z.l

238 TII7E

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ #¥eva....day.. L7
year. 19 %5 hﬂ"!'.._.Z..ﬁ__.._..........._...minute,,ny‘m...H:...M.

21, T hereby certify that I attended the deceased from... ¢ _ A—

Y4 19445 10, _..Z?M// - 1955
that I last saw h&€2°_ alive on_ 221 chd. 1. 4._ - L1048
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

7. Birth date of deceased P
{Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day
7 / J ﬂ (o) hr. min
. O Due to
. 9. Birthp Al et e 2 /? -
- - - ~ - {City, town, o county) -

10. Usual occupation....... ..

11, Industry or busingse

Other conditions,
{Includs pregnancy within 3 months of death)

PHYSICIAN

g { 14, Maiden name._..._ €

. Birthplace.......... Svee ]

19. {(a) Z?_?

(Date roceived I

_YJQ )‘

1 reaistrer]

(8) :Date thereof.

(Montk) (Day} (Yoer)

Major findings: n ) N

Of operations, . . J Underll
' ST 1 o * - " * / . nderline
: O % ‘{1 the cause to

Of autopay.... shouééi beae
cha[’g 8 -
Foy tistically.

Xty

i
22. If death was due to external causes, fill in the follpwing:

(@) Accident, suicide, or homicide (specify)

(¢) Date of occurrence.

(¢) Where did injury occur?.

(City o town) {County) (Sea:
(4} Did injury occur in ar about home, on farm, in industrial place, in public pkxee?

(Specily type of placc) -
- -While at work? i i M of injury. e
23" Signatire__. léjl ‘ Ia{MD mrﬂ@
. Signature____.__ A PN A/ 4 “ or othe: gl |
0 e )
Address /) P D TRRBRA + 7/ B

iwhich death-
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- STATEMENT BY LICENSED EMBALMER - ' R

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . :

‘ e e R R e e e bt , Registered. Apprentice No arerennmenmenaeesieees ,
working undexj'my personal supervision, .

Llcensed Embaimer /

P. O. Address......._. ot i et

i

. S
[
&

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALI\IER in hls OW’N HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) — B

-+ _If this body is not embalmed, fact should be so stated abo_ve."_“_
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Registration District No...

)
THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nohé,éa_S/

State File No

Vauly
/

Registrar's Na.

1. PLACE OF DEATH:

(@)} County....

800\4»& .

(% City or town H.allisaylle,
(1f outsida city or town limita, wrile ARdRAL Jll;-l‘l name of towpahip)

(¢Y Name of hoapital or institution:

{1f not in hospital or institulion, write sireet number or lecation)

. (d) Length of stay: In hospital or institution

(Specily whether

In this commaunity
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

{a) State. (#) County.

{c) City or town
(1f outside city or town limits, write “RURAL")

(d) Street No

(If rural, give location)

(e) Citlzen of forelgn country?

1T..(Yt:e: or No}
If yes, name country. 4‘ |

et

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

3. (s} PRINT ] ' M ’
Ful NAME ] 1L UAMN €A, » 7
3. (&) If veteran, 3. (¢) Social Security ) 7 N N
- RE—.
natme war. No
21.
5. Color or 6. {a) Single, widowed, married, 193
4. Sex___.(C’._ - mc;.._u...._.._... divorced 1o ;
6. (b) Name of husband or wife...ccoocoeecceee. 60 {¢) Age of hushand or Puration
7. Birth date of deceased.. \C €. _.._._._Az f b -
(Mnnlh)
8. AGE; Years %l‘@ \v W Duc to
= Due to
9, Birthplace _a « \\ \( Mj
y I.o!r a;w) (State or foreign eounl.ry)
Other eonditions,
19. Usual ocen {[ocluds pregnancy within 3 months of death)
11, Industry or . PHYSICIAN
£t Magifr ﬁndmu_gs: .
E 12. Name i — Underline
= the cause to
= | 13. Birthplace i : Iwhich death
(City, town, or coanty) {State ar foreign country) Of autopsy.. should be
é 14, Maiden name charged sta-
S tistically.
=

15. Birthplace
{CiLy, town, or county) (State or foreign conntry)
16, (a)} Informant
(4) Address
17. {a) (#) Date thereof.

{Burial, cremation, ot removal) (Month} (Day) (Year)

(¢) Place: burial or cremation

(0) Accident, suicide, or homicide (specify)

(3] Date of occurrence
(¢) Where did injury occur?
{CiLy or tawa) {County) te)
{dy Didinjury occur in or about home, on farm, in indastrial place, in pubh;. place?

. ' pocily t; I place)
18. (a) Signature of funeral director. While at work? e __(_s_____, (“)” i{eam O U e —eeriires
b) Address i .
& A { ’ \ 23. Signature_ (M.D.orothet)
19, () __w O .Y .
@ (Data reccived looal regiatrar) \CE Eme:j' s signature) 71 Address oo .. Date signed
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