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

=ILED N

DEPARTMENT OF COMMERCE
Buggau oF THE CENSUS

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH

34011

State File No

1. PLACE OF DEATH:
(a) Countyh..... A1

(br Citybi towgrdt

(lfoum::-cll.y
(¢} Name of hospital or institution:

o /

et ! traogrsnmenn
town limits, write “RURAL" and name of towmhip)

(If not in hospital or institution, write streat number or location)

(&) Length of stay: In hospital or institution A

In this community

{Specify whether

) ‘J\(Lw

years, moothe or days)

2, USUAL RES]DI‘.NCE OF DECEASED:
e
(1)) Countymgm \'"“

{a} State D-MJ‘UJ \\
(c) City or town...... % \Jk-r\,(\p.o..'\,,\\j.__ w
(If outside city or town limits, write "RURAL") ¢
{d) Street No. — f -
{[f rurpl, give locatlon) 0
{r) Citizen of foreign country? AT (Yea or No}

If yes. name country.

3. {a} PRINT
FULL NAME

\L\&Lc'm“‘ NIV S e

3. (&) H veteran,

e

name war. No

3. (¢} Social Security

a $. Color or 6. {a) Single, widowed, marrie
4, Sex.Y\)\U\Q‘-L" racedM\I S divorced.. Y XN /H

(5) Name of husband or wife..

6. () Age of husband or wife if

h N’v‘ﬁ:\ alive... l’-_( ('....years
7. Birth date of deceased A A Y %
N\, (Month) (Dny) ‘ (Year)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month b day *% ;
year B,C\‘z‘\\::'hour 3 minnlte_._,.,_“..ﬁ.(.?AM.

Z1. I hereby certify that 1 attended the decenned from

2. &
hthat I last saw ]:n.,.... alive on..

and that death occurred on th date and hoyr stated above.
-
Immediate cause o 4 ﬁh‘. aes

—

s

" Years Months Day'a

R

8, ACE:

If less than one day

min.

F“. \- (0 N hr.

9. Birthplace ‘st

rd

“(City, 1own, or connty) - -

10. Usual occupation.....

11. Industry or b

- {Stste or furaign conntry) b=

Due to....
A
Due to { ¥ .
A
Sz S rareea + 2 4
Gther conditions. .

([nc!ndn pregnancy ‘:h.h]n 3 months of death)
PHYSICIAN

. Nameﬁ—&%)\m \I\'\‘ &L&

R 0

'VV\.QJ

Major findings:
Of operationa..
T oa o,

P

v+ 7| Underline
the cause to
(which death
should be
charged sta-
tistically.

Of autopsy.

16, (a)
(&)

17. (a). =
Buhl.uemlhon. or nmvll

Place: burial or crrma!lnn M’-— N

(6) Date thereal. D

L@y

’ ’ \ 5 r -, o State or foreign eounlry)
8714 NI A S e \Mg..n.&f\b.
£
ot 15. Bi et S e

(State or foreign country)

e an=\ 8

Mnnlls) ( ay) [Year)

22, If death was due to external causes, fill in the following:
{a) Accident, sulclde, or homicide {specify)

(5) Date of occurrence,

18., {a) - Signature of funeral dxrccto%q&.}—’-\ LA TN
(8) Addr

15, (a)/dzfl/;d

mnvc/ local rngi:r.rlr)

(Rens!.rnr . ugmturr)

- NaD ’t:u\r\fw

@" Where did injury oecur? o 5 o G
or tow
(d) Did injury occur in or about home, on farm. i:mduamal piace, in public place?

(Spec:l'y type of place)

° While at work? 7L, Means of inj

/1 A0

{Licensed Embnalmer’s Statement on Reverso Side)




S oo RECEWED .t

. . o ’ Dlstnct Health Officer No "
T e R - - . Dlstnct Fn'o Number
. : . c*ﬂat. F,],,d """""""" ——

SRR A

L

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

? d Apprent_ic-e No

working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.:

the nbove constitutes grounds for revocation of license.) i ‘ - o

If this body is not embalmed, fact should be se stated above.

(Failure Lo comply with
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuBEAUY OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFIC/}TE OF DEATH

Primary Reglstration District No...

Stale File No. 4 a)/
Registrar's N q./ 5 7 ’)

o (/67)
Registration District No......z S —

1. PLACE OF DEATH:

(g} County..eomreee
(&) City or t.own” f

(¢} Name of hospital ¢t institution: . ——————
(1f not in bospital or institation, write strest nomber or location)
(d) Length of stay: In hospital or institution...___z 2. y 3 VA

(Specify whether
In this community

Z d— JeanAL.,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(F State.m. () County,
- )
¢} Cityor mwn.&W_.m VRN o A
{If outside city or town limita, write “RURAL")

{d) Street No

{If rura), give location)
{¢} -Citizen of foreign country?. % *

If yes, name country.....

3 (Yes or No)

3. (o) PRINT ){/ (Zgu 7 M(’f&!

3. (¢} Social Security
No.

3. () Ii veteran,
e
name wat.

6. (o) Single, widowed, married,

5. Cologor
4, Sex. _ ]I l ce..%.k) ........... |
6. (b)/w of husba'nd or wife.gg ............ —

7. Birth date of deceased...

,

divorced £, . J. 2
6. (¢} Age of husband or wi

8, AGE:
Due to
9.
Other conditions
10. {Includs pregnancy within 3 months of death)
11. ;

MEDICAL

- 19.&. d-

Duration

¥

PHYSICIAN

e,

MOTHER FATHER
o

La or foreign country)

16. {a)
)
17, {g) = A

{Barial, l:tem.ll.iu-n,-ur remuvn_l-)_

e ST

-

- (b Datg tbereof.n(

(¢} Place: burial or cremation...

18. (a) Signature of funeral director.
(3) Address
19. (a} &)

Major findings:
Of operations.

** | Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy

[ () Where did injury cecur?

;:14},/ 78]

(Dato received local registrar)

22. If death was due to external! causes, fill in the following:
(a)
()]

Accident, suicide, or homicide (specify)

Date of occurrence.

{City or town) {County)

(@) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

Specily type of placey
¢) Meansofinjury..____
e {M. D orumu)&ﬂ"

2 .. Date signed. [ J ¢Z{ fg

While at work?.__ ...

23. Signature.
Address




: - . a
1
‘. T 1

-
-~
E
-a T
FIEY

. ‘'
Y N 3
B ¢ 0T
. s -



