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1. PLACE ?;;)EA e 2. USUAL RESIDENCE OF DECEASED:
2e) 0 26 ?c‘,'
(2) County 0 4 - 2 7/%, (a) State. 77'7 ‘msoor, (b) County ‘57/ U’ 5.Co
{#) City or town .) v R . o ,
{If outaidc ity or tokn limits, write “IINAL" and ngmo of township) () City or town Z(I? )P rS, ; % .q
{c) Name of I;S)Bﬁl or institution: - (If outaide cily or é-n limita, write “RUDNAL™)
L] - L
27 2 e 2D ./?0 €275 Q532,23 N (&) Street No b oo Ltodus.A. 2% 7oro f
{I{ not in hospital or institution, write streeynumber or localion) “" {If rarnt, give location)
(d) Length of stay: In hospital or institutian.k_‘j?’..Md..’.’??f?l.é_:_g?__/ e, () /
7 5 {Specily whether (¢} Citizen of foreign country?. {Y'es or No)
In this community. b LD
years, months or daya) F If yea, name country.
- MEDICAL CERTIFICATION
3, (s) PRINT % %
FULL NAME < & o, o /e Y
- / YRR 23, DATE OF DEATH: Month._ .u..l.@,r._...._._...day =2 7
3. te: N - {11 —
( ) veteran ?’ ¢ # Y year /4'_/‘:- hour. minute. d G4 ﬂ- M.
name war. No, .
21, I hereby certify that I attended the deceased from...... C,'(_/a/‘_r_/_/_
/ 5, Color or 6. {2) Single, widowcd’. married, 7 l? 19 _‘gm s /:, =X ? 10.7% :
tsx o L | e ltlhH divorced_.édtdﬁﬂrfg..f; that I last saw he. s __alive on Solt 3 9 19.7-5
6. () Name of husband ot wife—...—— ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, .
4 ’ . ‘/ (b . Duration
LD 1L e oLt alive... Y EC o .. years || [mmediate cause of death P J
7. Birth date of deceased......... .. RO 57 || APOSTATIC LNCMMY QM A | S dleys
- {Moxth) (Duy) | (Year) ) /
— i [
8. AGE: Years Months Days If less than one day Due to/-%?ak_g__ﬁ’_f_(H’P}EEﬂU_ﬂ {_3//?-/,'[0 s

b5 J

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

e min, || WY IERTER Sp T CARD O —
9. Birthplace Z.A2 O r‘lﬁ_ﬂ_/ /o 2 - Ve / o :J/r‘f- Scouv AR DI SCASE |
{City, town, or connty) (Siate or foreign conntry) l Cf “ ) l
10. Usuat occupation 720.nE. ",E"’i’f"““'“““ L rerr e e
11. Industry or business Zo0ne S *D)n-[ PHYSICIAN
o Major findings: 0
E { 12. Name__ .. /g . ba r_of._.. COm;? 6057_94{0._._-_ . Of operations {P{; ‘2@ @‘Q- et terfine
‘3‘}\ s seseanesmnnneaeenr{ LHE CAUSE tO
= { 13. Birthplace /-ﬂ—fq “® oy TPz which death
= (City, town, }? a wcign coumiry) Of autopsy (Q:'S' 'Z’J’ %......._......__-.rhoculdmbe
g 14, ‘Maiden name. B2 75 ﬁ._._. 4,/C:-Sa Voo % % . ::hz::geﬁata-
istically.
= . :
& | 15. Birthplace ’ /ﬂ I £ i 22. 1f death was due to external causes. fill in the following: / éf
= Cny, town, or county) !'urug unu—y) , 3
: - i .
16. (a) Taformant__ &2 Ful Eon. 7 _.....,...... 2 ... ¢......, /Ce___ () Accident, suicide, or homicide {specify
& Addgss Lo (o 0o d4ias. ’5107 _ A _/ () Date of occurrence ——
2 J r (c) Where did injury occur?
17. (o} . S ammaaalate et (b) Date lh“mf (City or town} {County) te)
(Burial, cremalion, ot femoval) (H“'“h) (D"J (Y"“) (¢} Did injury occuriner about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation
f plsce;
18. {a) Signature of funeral director.. bt W!ule at work? Z£2 ‘Sm" 'i“)” Me )
®) Address_ &7
T ——
19. (a) - €~ ’Lf

{Data received local rexistrar)

" (Licensod Embalmer's Statement on Reverno Side)
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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

A .
~ “w v &

, . : , Registered Apprentice No N

. working under my personal supervision.

k | st DpBiE 2t € ko

) I/ ] Lit:_ensed Embalmer NoZ/ ________________________________________
P. 0. Address..... é/ ........ U -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fauct should be so stated above. 3 :
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
2k 3

Primary Registration Distriet 143.. A

State File Nog__%_?az_’_s
/752

Regisirar's Noe

1. PLACE OF DEATH:
() County_.

Wil

(b) City or town.

{If outgide city or town limita, write * BUHA and

-f
() Name of hospital or inatitution:

me of !ov;:l.h

{1f not in hoapital ar institution, writs street nomber or location)

{d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(b} County.

{8} State.

(¢) Cityortown

(d) Street No

(1 cutside clty er town limits, write “RURAL")

(¢} Citizen of foreign country?

If yea, name country.

{If rural, giva location)

{Yes or No)

3. {a) PRINT

FULL NAME...M 0 : (,AM,{

3. (¥ If veteran,

3. (¢) Soclal Security
No.

name war.

3_ s. gt:?r or w

4, Sex

6. (b} Name of husbandorwife ... ... ..

6. (a) Single, widowed, mfd.
divorced.........)_aff... S—

6. {¢) Age of husband or wife if

20, DATE OF DEATH:

MEDJCAL CERTJFIC

0 KK o"

Month_ ...

Duration

alive.,
7. Birth date of deceased.. _a'o
(Mohhy {Day)
8. AGE: Years Months

§35

9. Birthplace............}........2

10. Usual occifation

(8tata or forcign cotntry)

1. Industry or Bus

12, Name

13. Birthplace

e,

{City, town, or coanty)
14. Maiden name.

{Stato or foreign country)

o

15. Birthplace

MOTHER FATHER s

(City. town, or county)

{S1ate or foreign country)

-
o

Informant

Address

. (@)

)
17. (6)

{Burial, cremation, or ramoval)

{¢) Place: burial or cremation

{#) Date thereof.

(Manth) {Day) (Year)

18, {e} Sigmature of funem! director.

{¥) Address__....

19. (a} (2]

{Date received local registrar)

{Registrar's nignature}

{Include pregoancy -ll.hin 3 months of death)

Vo s PHYSICIAN
a?)]{ unpenl“rgiz.nq r \ 1 Jl
\ 0 V(’ Underline
10 ik death
[W
Of autopsy. \ O \ should be
\ N lcharged sta-
tistically-

{a) Accident, guicide, or homicide
(&) Date of occurrence 1

(¢) Where did injury occur?.. . UW\_AI\W o
{City or town) {County, (Suu)
ur {n or about home, on farm, in industrial place, In public place?

(%) Didinjury

Lon







