5. No. 2
M-—B8-43
y, 5-17-39
Po T X37823

L ]
TN

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

[N

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuRsAv oF T Crnsus STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District No...*.g..ﬂ.&’. Registrar's No..

<0718

30 .

ML o,

1. PLACE OF %4
{a) County A &

[
(&) City or town a)

{1 cutsidn city or town limits, write
{¢) Name of hospltal or institution:

——

RAL" and nnma of township)

/

(If not in bospital or institution, write street nember or location)

(d) Length of stay: In hospital or Institution

{Spocily whather

In this community e

years, months or days)

2. USUAL RESIDENCE OF DECEASE™:

(a) State ’/FM » County

(/ Fip

Al

(¢) City or town.... /{

(If outeide city or fawn lindts, white *RURAL") ﬂ
(d) Street No d(/% 2

{If roral, give location)
(&) Chilzen of foreign countey? L‘-ZA.A

If yes, name country.

9" Yes or No)

:l’-‘ 3] PR[N J%\" [«‘:—é 5

3. B I vc

namcwnr

3. (c)%al.&cunty

4. Sex. %ﬂﬁ.ﬂ

5. Color or -G, (@) Single, wido

\divumed..._... o

(City, town, oz eounly)

6. (¥ Nameof husband or wife.... ..o 6. {£) Age of husband
——
alive_ ...
7. Birth date of deceased............ T4, o A — /739._._
onth) {Day} {Year)
B. AGE: Years | Months | “Days If less than one day
7 / / 3 hr. a1
. 9. Birthplace..__. Zd /‘ ; &Lz /

e W &
Other mdiﬁorl!
nclag

MEDICAL %TIFICATION
day.

L2

20. DATE OF, ly’ﬂi ?onlh

21,

I hereby

that [ last saw h

and that death occurred on the date and hour stategl above.

e, L= A= T3

{12. Name.... 44

13, Birthplace.......

10, Usual occupatlon.... . o Ly = within 3 months of death)
LI busl N - 7] o j\ PHYSICIAN
1. Industry or business Majot[.' findings: (’ P /L’ ,
0 operations...... ! B DJ -7 (ﬂ . Underline
/ = e e
T which dea
- of autopay...m Ln should ge
‘~") - / / tisumlly

17 (a) M&j&ﬂ ..... (%) Date thereof. .,é"' 20 —¥E>T

( urial, cremation, or remoyal]

(c) Place burial or cremaunn__mw

18. {e) Signatu.re of funeral

19. {(a} i
(Dats received local rexbstrar)

{Month} (Day) (Year)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence ( L2 - 3 t

(¢) Where did injury OCCUT D e 1

- (Cny aor t:o'n) (

nnl)

{3tal
(¢} DId injury occur in or about home, on farm, in industrial place, in public place?

¥ typo of place)
Al (&) Mensofi

While at wor ?__f /

g7

(Licensed Embalmer’s Statement on Reverse Side)




.

RECEIVED B _ o
District Health Officer No. 81 , : _ h
District File Numbor .., .. o.ca. '

7 — ’ ’ '
Date Filed .__.___ L[l 2 ) T S !
.
, .
.
3 o T 1 »
o
3
“d ir e
] A R .
—— e o e e e LTRSS ceommdnTr b ogemert —pelmem gt L poemmmAT S TESTImms g0 o TmARs oD TS
4
" +
¢ ' 1
- 4 '
- -
L - -

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whosmrse yﬂf this certificate was embalmed by me, or by, B
A e Registered Apprentlce No '

AN

v \\.orkmg under my DLI‘SOM! supervxsxon

L Dl 4M
o 327@5“‘

P. Q. Address..\ . A CLE )l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRITII\G (le re to comply with
"the above constitutes grounds for revocation of license.)

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

. Licensed Embalmer N

T




PERTANTORGUT"  STANDARD CERTIFICATE OF DEATH  Secremid 7087
State of%o ..........................................................

1. PLACE OF DEAT { 2, USUAL RESIDENCE OF DECEASED:
(o) County —..____ J%A-«' (@) Sute_ Al ntlmrn - () county&;,d ____________
(&) City or town _lj 24 _{l (& Gtyer town _M{’d(
(1] outaide puey or town limits, write BUDALY é:rww-fuum writs RURBALY
(c) Name of hospital or institution:
lt_-_:l:-pu-l write strved number of bomiion) - Jf b Street No. = 7 @t rral. ghv Location) o
{d) Length of stay: In hasplta! or mstitutton _________"TT_.__ B e
In this community _____ e | 9! If foreign born, how long in U, 8. A2 oo years.
Fyeurw months or days)
CERTIFICATION
3. (a) FULL NAME | te of death: Manth 2 aciiar. oy /2 -
3. (5) IF veteran, &I o 3, (¢) Social Security 1 year L2 ,(/f’!-- Zhour o ____ minute _ oo
NAMEe War oo o _.... No. _______.TT___ - ZIFI hereby certify that I attended the deceased from . ________.___
3. Color or 6.(2)Single, widowed, marmdd e cmeeem———e I L R i [ I
4. Sex -----.24{.--- race AT divorced =00 ______ [ that Ilastsawh_____ eliveen ., 19____:
6. (§) Name of husband or wife 3 wI/ that death occurred on the date and hour stated above. Duration
J— i — 1"‘: Irirediste cause of death /- 77 % N S DU,
7. Birth date of deceased ___ et ] (P S A ) AV
1

8 AGE:  Youn Months i - ﬁ M_ﬂp/w;t( > ﬂ Wq'

A /AR Y /4 [0 WA S
9. Birthplace hm@ werte 720, fz;-m JWM&/

{Biate or forelgn sountry}) N
10. Usual eccupation ----eﬁZ%:-*__M __________________ & ﬁ!/\ Ao W ._Al_.‘_./;‘,./_{zg--,w ZJ’Z-ZZQ; -

iy

EISL IIZBd]:’::;m business -0 mnd‘, O i S i o iy~~~ g ru!s:i.:un
E " =t o ikt b Tt [ il — "
| 3. B"fh“]“’ """ e S B s o [N r findings S Undestine
{14 Maidenname . __________________ ] . operations _ - the caumse to
E 15. Birthplace P Pvigguivre m% ey i S || et At 'ﬁﬂ“ﬁ
T OF or BOURLTY| *

autopsy . TFEL L harged sta-

16. (a) Informant's own signature._________________________________| | — ) e e e s tistically.
(B) Address___oooeeeo -~ (77 1t death was due to external causes, fll in the following:

17.40) oo ___ (5) Date thetad----------aﬁ_ﬁ;’ L r€nyPecident, suicide, or homicide (specify) . FetletBrm |

(Burial, erszation, or
(c) Place burial or eremation .. ____ .. _______________ Date of occurrence /fearaaST_ & ---,/f? 5.__-_-____-- ———
(¢ ere did injury om-_.ég: 'A 214,
18. {a) Signature of Funeral director__. _._________________________._. A id injury oceur in or about home, ofgrm. in mdusmni’p!a.ce. m public

(B Address oo phcey . A

= ?mutm; PLocy . T icas & njury -0 e dravt
. Signature ..o 7 L) MD.orotha)....




2011%



