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DEPARTMENT OF COMMERCE |
BurEaU OF THR CENSUA

FILED e}

Registration Diatrict No............

STATE BOARD OF HEALTH OF MISSOURI

45 STANDARD CERTIFICATE QF DEATH
Primary Reglatration District No..__..ﬁ_...}..é:.ﬂ

State File No 20234‘
¥ 92—

Registrar's No.

1. PLACE OF Dﬁ'}'ﬂ 2. USUAL RESIDENCE OF DECI'.ASED J'<
::; (é‘_’“““'"----—- . (&} Statﬂz__;_,,? o F) 'Y, ., (&) County.... Dz:/l/a C[
ity or town
{IT outaide ity or town kmite, write "RUAAL" acd oame of tawnahip) (&) Clty or town.. S WY ar I 5‘ Val l Va Xr) r‘d
{c) Name of hospital or Institution: l {1t outaida ¢ity of wwn limits, write "HURAL™) &J
No..... ;
{If not 1o hospitsl or | write strost ber or location) { ) Street No {If rural, give location)
Length of stay: In h ta) or instituti
@ math of sy @ hospital or ostitution (Specily whethar (e} Cltizen of forefgn country? f) (Yer or No)
In this commanity L...j...‘f’ﬁ .
ysars, hs or days) ) If yes. name country.
3. (s) PRINT ;y MEDICAL CERTIFICATION
FULL NAME.... /2 _ﬂ-LL_ i ok
; )Z 20. DATE OF DEATH: Honlh.__ﬁm Y- L
3. (b) If veteran, 3. (¢) Soclal Security year /ﬂ 5" b O ivure f M
name war. No Z
21, 1 he.n:by certify that J attended the deccased from,
Z / 5. Color or 6. (@) Single, widowed, martied, {7 I 7 ATy o
4. Sﬂ'—m oo oo divar, A || that I last saw b,/ A4?F plive on W}‘f‘f 3/ 19&_
6. (b) Name of husband of Wife...cccoemerececoer. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasion
7}?0:]/)—;4 &z : alive.... 0. . ... ve;srs .
7. Birth date of deceaned.... 7 /Q Y[ I
. onth) (Day} {Year)
8, AGE: Years Months Days If less than one day J— +
3 7 1 2 yall b, min , e e e e e
7 - /} Due to: ‘—“—! —
9, Binhph.c it S £ o_. o |f & :
_ - iy, mwn.m eonnl:y tate or foreign country) X - . — - ..
:Z o : o N . ‘Other conditions . o S
10 Usua! occupatio an.?l - (lnﬁhﬂa mm within 3 mogths of death) ,
11. Industry orP‘ i L ‘ ] PHYSICIAN
[<3 M&]c(;;‘ findi f J —r—
=] N gm&g )\lﬁ ) operations........ Farrer ;
E{ 12. Neme....A ﬂaﬂ—ar_iM L - “/f (’_‘z'\/ L " ghu"d""’"
; L Zees 4 ..-|the cRuse to
=11 Birthplace : V[ R lwhich death
o - Yoara, o eounty ,) Of autopsy #ahovld be
E i4. Maiden name..... . M?J e II 1 .- harged ria-
|tiatica ¥.
© { 15. Birthplace " a' 22. H death was due to external causes, fill in the following: * -+
= {City. town, oF gpuy) M) . . i A
16. {a) Informant. A s ” e {a) Accldent, stclde..or homi gge'(lpzc::ﬂ?') T
/ arren
() Address Sl (& Date of cocan e
p did injury eccur?.
17, (a) M—a (5) . Date lhu’mgﬁﬂ.‘_ﬁ_t‘jmﬂ {e) Where did injury {Clty or town) {Counnty) (State)
~, (Borial, erema removal) - (Mogeh) (Day) (Yems) {d} Did injury occur in or about home, on fa.rn in industria! place, in public place?
(A Place: bur[al or cremation.......... Rt Lrall
18, (a) SIRnatur: of funeral director, [N 752 ard { While at work?.... . __(_5’““ _ ____ 4 ‘(’5' of place) i njury '_ __________
- el f : IRhPera o : N
(b) N
-~ 23, _Slgnatuers {M.D.or OLBM
19. (8} € = Zrrayld f‘}‘
24 received loca) ruﬁmz) Addresa.... ! g€ . Date dgned.é.. J_T.i{s.

/ 3 "7 ? {Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER a :

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

,-Registered Apprentice No . -

workmg under mYF sﬂ “m' Ofticer No. AT
isirict Health S!gned % 'é/y/

e e
.Duhﬂ‘t Fi aawsnnssd ) Licensed Emba

‘716-?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - ) . o
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N?.i_._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........%.

Stale File NM

N3.20 2L

Registrar’s No.

i. PLACE OF DFATH:
(a) County '

Do }«aﬂa .

{b) City or r.o

{c) Name of hospual or institution:

ugdn uly or wwn lumh, wrl{ RURAL n.nd panié nf I.nﬂnhxp) -

{If not in hospital or institution, write stzeet number or Jocation)

(d) Length of stay:

In hospital or institution

In this community.

{Specify whether

years, months or days)

Ni&

USUAL RESIDENCE OF DECEASED:

r(a) State {b) County.
(¢) City or town..
{If oataide city or town limits, write “*RAURAL"}
(d) Street No
{1f rural, give location)
(¢} Citizen of foreign country? 3. _(Yes or No)

Xy

If yes, name country.

3. (a) PRINT
FULL NAME

3. (&) If veteran,

3. (¢) Social Security

name War. No.
5. Color nrw 6. {a) qngleh%\mamed
4. Sex "‘W\ | race. diverced.

MEDICAL CERTIFI

6. (b) Name of husband ot wife...cccccccccverseee 6. {€) Age of husband or wife Duration
7. Birth date of deceased. LNt ._._.._.......:]...
(Month; Ta
8. AGE: Yeara Months (J Due to
3 Due to..
9. Birthplace..
@\ {Stnte or foreign country)
Other conditions
10. Usual occuiagion {Inchude pregnancy within 8 months of dcath)
11. Industry or PHYSICIAN
g Mmcsj;' findings:
operations.......... -
2 12. Name... ‘ thUﬂc[el'lim:
t
E 13. Birthplace . . w:iﬁlcllﬁuc:
@ {City, town, or county) (Stats or foreign country) Of autopsy.. should be
14. Maiden name. charged sta-
= tistically.
£ 15. Birthplace 1 £l in the following:
= (City, vomen ot couatyy iato of Totcian conmtey) 22, I{ death was due to external causes, n the following
16. {a) Informant (o) Accident, suicide, or homicide (specify)
@) Add (¥) Date of occurrence
17. {a} - - (&) Date thereof (¢} Where did Injury oorm? {City or town) {County)
{Burial, cemation, or rociova!) {Month) {(Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc pl:me?
_{¢) Place: burial or cremation
- ; {Specily type of place)
18. (s} Signature of funeral director While 2t WOTrk? oo e ceesmsnas, rare (’;) Means of IDJUry e e
(® Address . i A N\
(b( : ! d‘z S: { 2 ’: , 23. Signature (M. D.orother) ...
19. (s . H — I
i {T¥ats received local registoar) {Plegistrar's signatore, rd Address. - Date signed ____.........
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