No. Z

~2-43

17-3%
Xiseovy

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

DEPARTMENT OF COMMERCE

Registration Dmtrlcyl‘\u .

STATE BOARD OF HEALTH OF MISSOURI

Ei“ﬁ'é”‘o"“ﬁbv 13MTANDARD CERTIFICATE OF DEATH

Primary Registration District N 6

33878

Staie File No

£

7

Registrar's No

1. PLACE OyD¥

(@} County._.

(& City of townf. -
Ir onuid. city nr mwn Ii-iu lrriw' UKAL' :nd nnme nl‘ hwmhlp]
{¢) Name of hospital or [pstitution: _/

{tf pot in hospital or ilmtiwtiﬂn. write street number or locatlon)
(d) Lengtb of stay: In hospitaler Ematitittion

oY1 -

{Specify whetber

1o this community
yoars, mmonths or dpﬁ\

2, USUAL RESIDENCE OF DECEASED:

State.. o () County/ ¥

Clty or town¢].

(i1 onhHa eity or lownl lr.l. wriu BUH‘

(d) Street Nowwwew

{If raral, give location}

(/

{e) Cltizen of forsign country? {Yes or Na)

If yes. name country.

3, (o) PRINT u %

FULL NAME M

3. (5 I vet 3.5(:) Social Sacfirity
name wWar. No.

Tt

ame of hupba: 6. (¢) Age of husband fe if

Tlagq [ e e

7. Birth date of deceased... A= P /=~ 1 G.._‘Q"_._...__...
{(Month) (Dnay) (Yeur)

8. AGE: Yeans

54

Mouatha

7

Days If less than one day
‘

hr.

9. Birthplace

10, Usual occupation_

6, {a} Single, wldo&djnarded.
divogreed. ‘Z

NOtk;er r_rml'l-ll'lnnq
(Tacl

MEDICAL CE@FICAT!ON

day._. . _0_. —
1)

20. DATE OF DEATH: Month

yur_./__é_llp_'.[:__hour

21,

L]
that I Jast saw hMﬂ).. alive on. S
and that death occurred on the d

dmt'h "

da pr within 3 months of death)
11. Industryorb - . \ PHYSICIAN
& Major findings: Ll
12, Name........ operation ' —
: o s
= { 13, Birthplace Fill B {which death
= EM 4 “Of antopeay u ! should be
& [ 14, Maiden name & ) \\ g be
= : tistically.
g 15, Birthplace. (Ciu; T poeves 22. If death was due to external causes, fill in the following:
16. {a) Informant ) Accident, suiclde, or homicide (specify)
0] (&) Date of occtirrence.
17. (@ | 0 Where aid injury occur?
) (Clty or town) (Courty) (State)
(d) Did isjury occar in or about home, on farm, in industrial pl.'u:e in public place?

{c)
18, (g)

»
19. (o} o

(Specify type of place)
While at work? ... {e)

s ) eana of | ry R
AT 5, cace
A £ IR0 s (M. D. osec¥ior?= ...

;;;%t@ SNy,

. : Date vgned :/%f




-1

ﬁﬂ—v-—'-:-r_—-l—‘——- T ___:_,. Sm—— T e R T  ee — T
v "",'.__..-__'-:'.. v -:'.. 1 _t - s i P
\ 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

' . : , Registered Approatice No ‘
wor'king under my personal supervision. ~ ,
‘ Signed ‘

s ' a Licensed Embalmer No..... é .................
. P. O. Address A M AAL Ao >Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to com{ly witl
-the above constitutes grounds for.revocation of license.) -
If this body is not embalmed, fact should be so stated above.




No. 2B
—3-45
1 Xa3880

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

“"

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District Nu}%‘%_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Mar

5 5 ‘5_ 7 Registrar’s No... }....

State File No.

1. PLACE OF DEATH;:

(a) County
(¥} City or tow

ﬁuém TiLy of town limits,,
(¢) Name of hospital or institution:

{If oot In hospital or institution, write street number or lecation)

(d) Length of stay: In hospital or institution

{Specify whotber

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED;

(&) County.

(1f oulside city or town limils, write "RURAL"}

@

{If rural, give locaticn)

(¢) Citizen of foreign country? {Yes or No}

if yes, name country,

.3. (a) PRINT

YUl NAME._ A

5 (8) uvemt(/ 3. {¢)Social Security
name war. ‘g

o

. DATE OF DEATH: Month .

5. Color W 6. {a) Single, widoweWed, 19....;
4. Sex. ; I | race | divorced .. #02 19
6. (§) Name of husband or wife...ccoeeeceeeeeeeo.. 6. (¢) Age of husband or gifeif Duration
Aliye ..o
7. Bmh date of deceased%‘/ ‘2‘ .............. !
{Fonth)
8. AGE: Years Montha ) \v M Due to
) he
Due to
9. Birthplace . ey - SO ——— )
) (State or fou:s-n oountry) """
@\ Other conditions,
10. Usual occupation. e (Includa prognancy within 3 months of dualh)
11. Industry or@ i . : PHYSICIAN
o Major findinga:
2§ 12. Name... . _Of operations......... Uaderfine
b - : thi t
=19 Birhobee Rt
(City, town, ar county) (3tate ar foreign country) Of autopsy.. should be
& ( 14. Maiden name charged sta-
E tistically.
© | 15. Birthplace i ing:
S TSy v Pt S 22. If death was due to external causes, fill in the following
i i homidd if
16. (2) Informant (a) Accident, suicide, or homiclde {specify)}
* f
#) Add (d) Date of occurrence.
¢) Where did injury occur?
17, (@) (5) Date thereof. @ ai e — oo v

(Burial, cremuotion, or removal) {(Moanth) (Day) (Year)

- ! N
(¢) Place: burial or cremation,

18. (a) Signature of funeral director

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
‘While at work?.......cooeeeeeeeeeee. {(£) Means of Injury...........

® ;d ___/ @: 7..‘ PP 23. Signature {M. D. orother)
0. of A MAAYE - L
1. @ (Data received local r) ¢ )\ {Registrar's si ) Address......__.. Date signed__._.......__







