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Registration District No

THE STATE BOARD OF HEALTH OF MISSQURI

81945 STANDARD CERTIFICATE OF DEATH Stte Pite No 33%65

Primary Registration Distrdet No.._. _.& ... 4. Registrar's No,

1. PLACE OF D

(a} County...
(b) City or town

(¢) Name of hoapiml or Institution:

EA m 2. USUAL RESIDENCE OF DECEASED:
{a) State N'\ D () County...

{If outside city o town limits, writs *RURAL" ond name of township) (¢} City or town /Z//»

HATES. 7_

(d) Length of stay:

In this community...
years, months or dny-)

: z éﬁimﬁ whether || (¢) Citizen of foreign cou::i‘.u:y?

/ (ll‘ oatsida cily or towa li;
Street No.—_, LA AN M
(I[f not jn hoepital or institution, writs street number or location) (@ dﬂ% v

In hosp:tn.l or lnstitminn

{If rural, give local.ioni"

., write BRI

{Yes or No)

If yes, name country

(ﬂ)

3. (&)

If veteran,

hame war,

:::1 Social Security l-q.

MEDICAL CERTIFICATION

PR;‘]‘“E~MH RT &héﬂ"" B WALLQ(’E 20. DATE OF DEATH: onlh_M -....._. day._. _2.- »

........ hour........... ..

21. I hereby certify that I attended the deceased from.

minute. TP L L.

MOTHER FATHER

P,
bbb
bR

i1

11, (a) .
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6." (a)-
(38

(Burial. crumnuou. or amoval}

Place bunal or cremation_g.>

— / 5. Color or 6. (a) Single, widowed, matried, 19 to
I— L( ) o — 7l —
4. Sex __ f_ | rmRcLlwle dxvorch_T__ ..... that I last saw h alive on 191
6. (b} Name of husbandorwife__— ... 6. {c} Age of husband or wife if || 2d that death occurred on the date and hour stated above. Durati
: wuration
nlive Immediate cause of death
7. Birth date of deceased \\ V1Y & — 1 @'—h "F
(Monul) (D-y) V(Year)
8. AGE: ?an Months Days If less than one day
/ ' 5 7 hr, min
A Due to Vet
9. A,B&thphge_._(gjd-lﬂ.%— i \b{w
) Other conditions
10. Usual occupation.. ﬂndnd:prugn.!ncy within 3 months of death) |
11. Industry ogbusiness PHYSICIAN
Majé:{ findinga: _—
-, tions.
12. N opera - Underline
. the cause to
13. Bin T i 9 el 1o or forei try} wltxﬂ':hl‘zieabth
W, county . ar loreign country of auto ¥ shou e
Maiden name. ?‘ A’\ﬂ A ‘w’lﬂ_/ o E{hﬁ;’xﬂﬂ sta-
tistically.

22. If death was due to external causes, fill in the following:

AL (a) Accident, suicide, or homicide (specify}

{a .- — (¥ Date of occurrence

() Date thercof (E{ﬂ -—.25 d; {c) Where did injury occur?.

{City or l.mrn)
= (D'ﬂ- B(,]Y"') (d} Did injury occur in or about home, on farm, in industrial place, in public place?

{County) {State)




e : <
L] H ﬂ
* By ) g L] ' "__-,
. - e =
N i 1 N
' 11 ' '
. - '
. = LI .
t - R A : Lo
- .
r o )
_ ~ ' . . . -
STATEMENT BY LICENSED EMBALMER ' ' -

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalnied by me, or by R
a0 - ‘ . N

Reglstered Apprent:ce No... S )

working under my personal supervision.

Slgned

Li;ensed Embalmer No 7‘ 7 J ?
‘ P. O. Address ﬂM_ »1"'(_.

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vnl.h
the above constitutes grounds for revocatmn of license.) .

¥ thls body is not embalmed, fact sl:lould be 8o stated above. 1
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DEPARTMENT OF COMMERCE
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Registration District No..,._.._lq._.___

THE. STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..
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Stale File No
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Regisirar's No

1. PLACE OF DEATH,:
(@) County...........

2. USUAL RESIDENCE OF DECEASED:

. Birthplace.

22, If death waa due to external causes, il in the following:

AT ma 1 fTharloafrtre """’“""""'"'"'""""'\ (a) State (b) County
@ City o own. QUTE L ChHarIOTtE TWP,
(If outsids cily¥ ar town limits, writs "RURAL" nnd name of l.owmlup] (¢} City or town
{c} Name of hospital or institution: {Lf outsida city of town limits, writs VRURAL™)
T - : : ¥ {d) Street No.
(If sot io boapital or institution, write street number or location) (If rurs), give location)
(d} Length of stay: In hospital or institution )
(Specify whelber {¢) Citizen of foreign country?. {Yes or No)
I this community
years, months or days) If yes, name country.
FU[.L NAME B AL, W SO lU_._ Al Qe _Pom. }A
3. (b) I veternn, 3. {¢)} Social Security
[0 7 S .- |
nome war, No
5. Color or W 6. (a) Single, widowed, married, 19
4, Sex 3 race divorced_—_._~wed ... 1.3
6.. (b)) Name of husband of wife _......coeemvmeeceomees 6. (¢) Age of husband or wife if Duration
oy N f.li:.._._.__. S
7. Birth date of d d ﬂ
{asonth) (Day) ‘\\J\nrm)\\
8. AGE: Years Months D —"' esa lhnn Due to
§{ / 5 / % / ____...mm
Due to
9. Birthplace,....—.._. e 4 ....
{Sula forcign unnnu—y)
" Qther conditions.
10. Usual occupdtion (loctude pregnaney within 3 monibs of death)
11. Indusiry or busin PHYSICIAN
. Mzua);- findinga: J—
operations
g 12. Name, pe hUnder]inc
ﬁ 13. Birthplace ;lﬁgg:lg
{City, town, or county) {3tale or foreign conntry) Of autopsy should be
. Maiden name. charged sta-
tistically.
A

{City, town, or county) {State or furcign countey)
16. {¢) Informant {¢) Accident, sulcide, or homicide (specify)
) Address (&) Date of occurrence
17. (q) - _ (b) Date thereof () Where did injury occur?_. et =
(Borlal, eremation. or removal) (Month} {Duy} (Year) (d) Did injury occtir in or abom home, on farm, in mdustnal place in pubhc plnce?
() Place: burial or eremation
i ify t I nlace!
18- (@) Slgnatore of funer M"V/W i While 8 HOTKP e e (o et Of E5H0EY e o
(5) Address 7 7
23, Signature {M.D.orothet)
19. (&) - [43] A .
{Duta received local rexistrar) ) Address S - Date signed
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