. No. 2
—=B-43

DEPARTMENT OF COMMERCE
BurEAU oF THE CENsUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24403

State File No.
-17-39 F
I
xarazs Regiatra] tlon mg F AU,G...; _.I.* 1945 Primary Registration District No... 2 0 -% /? Registrar’s Nou.o.omoeeeeeeeeeteeeeeeen
. 1. PLACE OF DFA’I‘H:% 4 2. USUAL RESIDENCE OF DECEASED: .
ol 2l /f—wn/
{a} County M / (a) Smt&ﬂéﬂﬂ - {b) County.. ]
(5 City or wwnM
ottaide city or to [nmu writs “RUNRAL" ood name of township} {¢) City or town...£7" _4 a
(c) Wr institution: le (11 outside city or town limits, write “IiURAL™)
...... «ép«,ﬁ 4 6 i"‘-ﬂ(-‘;&” 8 . ag
'-- {[fpot in ;ul or [nstitotion, write street #ber ox location) (@ ureet No (If rora), give location)
(d) Length of stay: In hospital or jnstitution . -, Ve
. {Specify whether || (¢} Citizen of foreign country? (Yea or'No)
In this community / /
yetits, months or dny.l) J If yes, name country.
MEDICAL TIBICATION
Sy VA/MA ermmyﬁjl/hﬁuxw
FULL NAME._._..._
T et 20. DATE OF DEATH: Month Y A47T%4 day. q
3. (&) If vet . ., {¢) Social ¥
@) It veteran, N ymr.__l_f.({.i._.__.ho .__3.. ........... ——minute.._... . M__...M.
o
pame v 21, I hereby certify that I attended th:;t_iecea.scd irom -
/ 5. Color or . 6. (a) Single, widowed, married, —_— 19!62' ‘o g~ (q 19}92
4 Su?.éﬂl.‘a“._ 1 mcc.ﬂ,éﬁ divorced 1/ that I last sawh -4 aliveon 7—_ q 195t
6. (b) Name of busband or wife..M 6. {c} Age of husband or wife if || 3nd that death occurred on

te and hout stated aboz ! -

alive__.:i.-f/

M, ) + ]

s,

& 7795

|| 7. Birth date of deceased &Mu) /3 y /f
(Maonth) (Day) 7 (Yedr)
8. AGE: Years Months Daya If less than one day Due to........ MW

hr. min

: ( Due ta....... WAL Aty
9 Bl.rthplacc. K__ P e B AR e L : M
{City, town, or county) (Suu ur futnxn mnm.ry) |

Other conditions
10, Usual cccupation (Lncludo proguancy within 3 manths of death)

] Y .

11, Ind b PHYSICIAN
neustoy or ‘Z"mﬁ {, Z . rZZ H Major findinge: a(/

g 12. Name / 22: rations- Sy hUndeane
o A the cause to

& \ 13. Birthplace P which death

o ] Of autopsy... wishould be

g 14, Maiden name. %, charged ;m—

E 15. Birthplace / 22, If death was due to external causes, fll in tha followlng:

WRITE PLAINI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. (&) In.f rmant (s} Accident, suicide, or homicide (specify)
0. P
5& . (4) Date of occurrence
() Address_. Q.ﬁ'rﬁ «Ce, 7 S
17, (o) &LAL o () Datethereot. [ LB LTI oecur! s
(Barial, cremation, or removal) {Maoth) (Day) {Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in pu.bhc plaoe?
{c) Place: burial or cremation..
ify type of place)
18. (a) Signature of eral dirt;ct.or.... e T Wkile at work?__ W ecnii (1) Means of injury_— o
(b) Address /A #_. o zj. Signature
19. {a) )
(Date teccived local reristrar) (Registrar’s signatore} Address...

{Licensed Embalmer’s Statement on Roverse Sule)

S b




~ i_- A .‘i ‘:}:‘ 4
: -
. £
I
: ' £ . :
S N ——— e T " sTmms - mmmooa T mmmaroEm oz mme—m—— R me s oma o
£y - . TTOTT Ty T T —
o o . -
. .. i
. '» N + N ‘
i LS. H . - e "
bk \i-\ * . | ] J
. . i
STATEMENT BY LICENSED EMBALMER _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by m
T T - oy Registered Apprentice No - *’
working undel_' my personal supervision. - ' . 7
e
Licensed Embalmer N025’7/
P. 0. Address_< S22 M - ? @
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F nllure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.

Ty

——



L. No. 2D DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M—3-15 Bureay or e Cexsus STANDARD CERTIFICATE OF DEATH State Fite Mo LAATA

o1 X43880 S’ . 7
Registration District Nojg..\f_ Primary Registration District Noa_oé.. Registrar's Now.ooeeoeeeeeoeodoideionns
1. PLACE OF DEATH: . -~ ‘ . 2. USUAL RESIDENCE OF DECEASED: d
g ORI UONNDEG——— - ,;{;) State (5) County.
[} () City or town . — p— b T TL A Kot
] . (!! uuuk!n city er town limita, writa "RURAL u_;d namo of toynship) (¢} City or town
E (¢) Name of hospital or institution: (if sutside city or town Limits, writo ~RUGRAL")
- (If oot in hospital or inslitution, writa stregt pumber or location) {d) Street No {if rueva, give Tocation)
E (d) Length of stay: In hospital or inatitution )
z (Specify whether (¢) Citizen of foreign country? 3. (Yes or No)
- In this community......
: yeours, months or days) N If yes, name country...............
=
= 1. (@) PRINT Q ‘) g MEDICAL CERTIFIG
[ FULL NAME..__. XrYAR CAL
- 3. {(8) If veteran, 3. (c} Social Security e
= M.
v name war. No
-
E 5. Color o(_w G. {a) Single, widowed, married,
é 4, Sex % race. divorced
l' - 6. (b) Nameof husband orwife... ... 6. (¢) Age of husband or .
= Duration
1] a.hve......... A
3 7. Birth date of deceased... W70 -
| Month)
= .
) 8. AGE Yeara Months
.
E. .......
- Due to
= 9. Birthplace.., a ) .
A 5 . towhlor ) (State ar l'aui;n country)
T Other conditions
(:‘;.; 10. Usual occupadian et (Include pregoancy within 8 moatha of desth)
j= 11. Industry or PHYSICIAN
| o Major findings:
- ﬁ{ 12. Name Of operations Undecll
-1 = nderline
E . the cause to
Z |[& 4 13. Birthplace . . which death
< & 4 Maid {City, town, or county} . (State or foreign covntry) Of autopsy shau:dd be
| 14. iden name charged sta-
| { tistically.
5| 15, Birthplace - —
E g T T it oo ey 22, If death was due to external causes, fill in the following:
E 16. (@) Tnformant {a) Accident, sticide, or homicide (specify)}
B ) Address (b) Date of occurrence
17. (a) . . (8) Date thereoi. () Where did injry ? {City or town) (County) Stata)
{Barial, eremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
) ) . pecily type of place)
18. (a)" Signature of funeral director. While at wnrk?_______________,___,___E____,__ (ﬂ) Means of {ajaryo oo
() Address V7 |
23. Signature {M.D.orother).uer—.
19. (@ 0} (.J_/k/ LLM‘:L_ )
{Date reccived local rexistrar) {Registrar's signature) Address.......ocooeem e Date signed.........cooooe._




S-a2vye 3

i
I



