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DEPARTMENT OF COMMERCE

Registration District No.__g..zz ............

THE STATE BOARP OF HEALTH OF MISSOURI

E 1L BT 0T 1 L IG4STANDARD CERTIFICATE OF DEATH

Primary Registration District No&?yll,,

31138

State File No

Regisivar's No.

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

1. PLACE OF TH: j 2. USUAL RESIDENCE OF DECEASED; <
™ -
{g) County.’x. ‘m«'ﬂ S | Y ~’ ()} State ?}7 o (&) Count s . éi?.?
(&) City or town _____________ ad . . s v
v (If outaide city ? hmlu Irnte "RARAL" and name of township) {¢) City or town 1) L2 &7 £7 )
(¢) Name of huspxtal or instit uon dg ” j /" (ff oudlide city or towrrlimita, write “RURAL’ )
¢ () Street No
(If not in bospital or msnl.uuon. write street number or Jocation)” (I rural, give location) 0
(d) Length of stay: In hospital or institution -
{Specify whether {e) Citizen of foreign country? {Yes or No)
In this community
years, months or days) ;/_,WWZL/ )’M If yes, name country.
3. (s) PRINT 9, ..ﬂ ‘@q % MEDICAL CERTIFICATION
FULL NAME. .y /. S
a [/4 3. (¢) Social Securi 20. DATE OF DEATH: Month f day. / 7
3. (b} If vet " . (e il trity
2 veteran ymr___éz_zé__g_____hour 7 minute. Q— M,
name war.
21. I herehascertiiy that I attended the deceased from
’:Z 5, Color or / tﬁ (e) Single, wtdowed married, ,ﬂ — 19!/-1,'&‘ 9-'._. 7 7 19_%.1
4. Sex </ M/_ ] race ZU dworced.m.m:.’jﬂ'—.{ " 24 I last saw L& <% alive on < _ /o . 195Ll,
ifei nd that death occurred on the date and hour stated above.
of hus| orwife. oo 6, (¢} Age of husband or wife if S ; Duration
o alive.. 6 »/ Immediate cauge of death _.__ €t ¢. :
7. Birth date of deoea.sed 7776&7""/ 2. /[ 4? f( MC‘E Pecelattbeces [ Loaso|
{Moxnth) Day) 6{ - ‘ é| AA ,’
B, AGE: Years Months Days If less than one day Due to
50
4 7 hr. min b
ue to
- 9, Birthplace 'Zl W - . ;72 0 () —_— e - - —
{City, o, uounw) (Suu ‘or foreign country)
. C%éﬂ‘dd " Other conditions
10. Usual oecupation....... reenteen -:-.-- D St {Include pregnancy within 3 months of death}
11, Industry or business . PHYSICIAN
TRy v S TR
cperations . .
12. Namel_ it ' ope ; \ \ l j / Underline
: 13, Birthol -~ - th:icc;.:l!se:g
[ - place A eal
o . Of autopsy V‘\ W , should be
14, Maiden nameX L charged ata-
é . -{tistically.
§ 15. Birthplace - 22. If death was due to external causes, fll in the following:
ygldwn, or
16, (@) Tnformant. 5 5 (a) Accident, suicide, or homicide (specify)
) ﬁ (#) Date of occurrence
17. @ /ﬁ (c) Where did injury ooccur?. e Pt pro—— PR
T AT el g o - N TR AR e s s e na e ¥ or o,
- (Buarial, cremation, or removal) (d) Did injury cceur in or about home, on farm, in industrial place, in public place?
_ {¢) Place: burial or crematioher”)
e e f¥ type of place) i
18. {g) Signature of fpneral director, . While at v;ork?______'____'___.__‘______{sw_m“, e h';a,: of injury____ 7.2 .
;. Siomature > ' : _E
® Addrm 23. Signam:e..__ng, £ = - (M. D, orother)m
19.
@ (D dte r:eewedlocalre l!ll"l’) Addr Km# ,Zﬂd ... Date signed._
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. e - ..... .STATEMENT BY LICENSED EMBALMER - .
Y N o : . .
- : ’ Lo Co. . o . )
-, . 1.+ I hereby certify that the body whose name is recorded on the reverse side of this'certificate was embalmed by me, or by et :
ot - - . I: ) L . -
e e i...., Registered Apprentice No ' et
workmg under my personal supervision. - ’ ’
FIE | o . e =

LlCensed Embalmer No

--'.‘ ‘ - ) o ) ‘ ‘ P, O. Address. M

Note: The above I\fUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constltutes grounds for revocation of hoense } . ‘ .

If this body is not emba]med fact should be so stated above.

ca .
! L3 v

- .




5. No. 2B DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH M
State File No.

e PorBAy oy Taw Censvs STANDARD CERTIFICATE OF DEATH

B I 20288

Registration District Nn...._&._]_. S Primary Registration District No{).-....ﬁ...(.[_...... Registrar's No.

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
=
5 ::)) Eutum:“ . (a) State () County.
ity or tow
g (‘) Name of hospital or m’ t ! (e} City or town (It outside city or town limits, write “RURAL”)
=
; (If not in hoepital or institution, write streat number or location) (d) Street No {If rural, give location)
23] {(d) Length of stay: In hospital or institution
E (Specily whether (e) Citizen of foreign country?. (Yes or No}
In this community, .
- years, months or days) If yes, name country e
E 3. (o) PRINT [P, . MEDICAL CERTIFI
A FULL NAM 7
. < |73 (5 If veteran, ¥ 3. (o) Sodal Security 20. DATE T ?"{tJ f"““‘*'—'- :
B ;Lg natne war. No. year. "] - M.
-
E 5. Col 6. (o) Single, widowed, married,
. Color
MI 4. Sex q‘ race. divorced.......L. . Mo
E 6. (b} Nome of husband or wife.. ... ... 6. {¢) Age of husband or wife if
Duration
¥ ALVE . coreegcecrrns
< 7. Birth date of deceased...... .. X% }=" __l..‘)
5 {Month}
[=<|
o 8. AGE: Years Months Da
2 FO
- Due to
- 9. Birthplace.....e ot eicece X e N Bl eeeeveeve g sgillenene
- ity, (State of foreign country)
™ Other conditions,
g]} 10. Usual occfpation ] (Inclode pregnuncy within 3 months of death} —
= 11. Indastry or blsl v PHYSICIAN
Major findings: —
e "B operatons
e = | 12. Name....\s pe Undestize
- =
4 : 13. Birthplace the cause to
= o {City. town, or county) (State or forcign country) Of autopsy. rﬁ:‘?ﬂiﬁé‘é
= = [ 14. Maoiden name. charged sta-
= tistically.
51 15. Birthplacs - -
E = (City, town, or county) (State or foreign country) 22. If death waa due to external causes, fill in the following:
E 16. (a) Infor N (8) Accident, suicide, or homicide {specify)
B ) Address. {¥) Date of oectrrence.
I 17. (o} (5) Date thereof {¢} Where did injury occur?.
{Burin), cremation, or remaval) {Moath} (Day} (Year) {City or town) {County) (State)
g o (& _D:d injury occur in or about home, on farm, in industrial place in public place?
{c) Place: burial or cremation,
18. (a) Sigoature of funeral director. While at wo,k?__________________}j_‘ffj_{’ "5’ 'f,'g'e’:,f;)of AR e
(b) Addresa .
1. (o) ® 23. Signature (M. D.orothen..........
. (@
{D4te roceived bocal registrar) (Registras's sixnatore) Address Date signed







