s 2
843
-17-39

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

DEPARTMENT OF COMMERCE
BurpaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

Ez&lﬁﬁ&oﬂﬁ?ﬂjm Primary Registration District No. e 0. 3_3

Steie File No. 34050

Regisirar's No.

1. PLACE OF TH: 2.

(2) County. f f—’d A,

(4) Cityor town X S i’ - . 4

(¢) Name of h {:lumnn:i&{&g::nhmlu. wrile ALY and name o t.otm-lup) () City or town__—2."¢
a.Z{ AL anaﬁ, (d) Street No

In this community
years, monthe or days)

{I{ not in hospital or institution, wrils street number or tion)
(@) Length of stay:

In hoapital or instituton.._..

USUAL RESIDENCE OF DECEASED:

- . e ) o
@) State¥ KAt QAL L. ®) (Counly..KW&m: -

(Ef outaide city or lown limits, write "RURAL '}

{If rural, give location)

émry-mm () Citizen of foreign country?

If yes, name country.

1.0 {Yes or No)

3. {a
FUL

mNCorda Svusan. B)_acl(malv

20. DATE OF DEATH: Mont|

3. (&) If veteran,

name wat,

. Social Sec
3. ) al urity year /qdfg

MEDICAL CERTIFICATION

hour. { (-

No

4. Sex__._j._—_........_..

{#) Name of husband or wife..._......

5. Coloror

racew..‘_ divorced Wl

6. (¢) Age of husband or wife if || #0d that death occurred on the date an

6. {6) Single, widowed, married,

21. I hereby certify that I attended the deceased fro

our sta bove. ]
/‘ Duration
JJA

jarg

. Industry or business.

ananeed. a{ B y alive. & Y- _years || Immediate cause of death__
7. Birth date of deceased /QPA‘ ' X 1900
~ (Month) {Day) (Year) .
8. AGE: Years Months Days If less than one day Due to....__zﬁg;_%....
4 ‘/ g 2 2/ hr, min
Due to
. Birthplaoc..KMl.l__df_me@... ______ 2210, .41
- (Cigy, town, or couanty) . {Stats or foreign countzy) :
10. Usual oco ion Other conditiona

(Inctuda Prognancy within 3 months of death)

Major findings:

D Io —
Oi owmuun’"'"'"' e T % _._____%,,..,.,..._.._.__._. Underline

- PHYSICIAN
o

1
5 12. Name_., s e J‘
£= X . to
&= {13, Birthplace. K N 31:174 , Ay ehich doath
“'“'“'m"’)&’([ (Stata or r"‘"""’ °°""“") Of autopsy Brny... Trhﬁm.................. should be
E 14. Maiden name AT Ay {U'&:STED t cpa;geﬂ sta-
: tistically.
§ 15. Birthplace. oot 7 30 mf} mﬁ,) 22, 1f death was due to external causes, fill in the following: .
= » town,
16. (a) Info Z (2) Accident, suicide, or homicide (specify)
) Add (b} Date of occurrence.
17. (a) 4 ) . (&) Date thermf_{%(‘ R, LGy ql©) Wheredidinjury ? (City o town) te}
(Borial, ererantion, or remavul) (Mcith) (Day) (Year) (d) Did injury occur in or about home, on farm, in lndust.na.l piax:e in publ:c place?
{c) Place: burial or cremaﬁon.M__._ et ¥ AW, S
t of place)
18. (a) Slgnature of funcml_director..m.n,. A ot 820 (ST:{' (:')” Ml;mu of injury . "y
{b) dress.
19. (o) £LZ 7—- £ (&) ,@-
{Dats received local registrar) .

AN

.
-

{Licensed Embnln:er’l Statement on Reverse Side)




Received.._...--_____-_.....:.-i.--..-.,'.'.“
laclede County Health Unit = _ - L

File No.... J-#S-/20 oo I

Date Filed.____.".i/_/.’:[ze-é-.-....

[y » o f.'
- RS . . |
>, r - > .
. . b
v
.
, ‘[ - d..
+ . ’ ':_ *
- H L] i
STATEMENT BY LICENSED EMBALMER !
. M
' I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by vl '*“‘;
: i : .
: , Registered Apprentice No. S et oy

-working under my personal supervision. . :
- . . o .o ' ' et

A

................................

. . Co . Licensed -mbalmer No.. %2 2, 2} .........................
P. O. Address 2o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Tnllure to comply with
the above constitutes grounds for revocation of license.)

If this body is riot embalmed, fact should be so stated above.

“




. No. 2B
M-—3.45
P 1 X 43880

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

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOU‘Rl

STANDARD CERTIFICATE OF DEATH

State File No ,
Registration Distrdet No... L-_-l.h__— Primary Registration Distrlet No._l@__o.&_l Registrar's No.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County (z) State {d) Countr
(3 Cityor town... FyeyRprp e e -
o ml.!’ or l-awn lll, wula ﬂAL nnd name of m'nllup) (¢} City or town
(¢} Name of hospttal or institution: . (if onisids city or town Limits, weite "BURAL"}
{If not in hospital or institution, writa street number or locatlon) {d) Street No (1f raral, give location)
(d} Length of stay: In hospital or institution
(Specify whether (| {£) Citizen of foreign country?, a.-{Yes or No)
In this community.
years, months or days) . If yes, name country.
3. (a) PRINT MEDICAL CERTIFI
FULL NAME.... .\ b W SRR b aY ..
. 20. DATE OF DEATH; Month._{
3. (® If veteran, 3. (¢) Social Security
year.
Tiame war. No.
21. I hereby certify t
5. Color or 6. (2) Single, , matried,
4. Sex__.... emeeesanmnnane - o1 S— e B divorced
.6. () Name of husband or wife.. .. ooceoeeeeeceeces 6. (¢) Age of husband or wife if .
Duration
1
7. Birth date of deceased ... N
{(Month) }aar)
8. AGE: Ymrs om.hs ) es3 ¢ nM Dueto.........
1 & v
. f. —  ....min
Due to / k
9. Birthplace . _. o_ ) —
{State or [oreign country}
Usual Py Other conditions ADDI'T' IC“‘“
10. Usual oceu {loctude pregnancy within 3 mog o Ut‘fdﬁi, Lyt i
11. Industry or rass LUPN TARY PHYSICIAN
Major findinga: - UH""!ATION _—
E 12. Name..... f operations...... T
g iy FULSPRED Underline
-t : ;. the cause to
& | 13. Birthplace . F which death
{City, town, or county) (3tata or forvign country) Of autopsy Vs E/ ahonld be
a 14, Maiden name. 3 A | sta-
s tistically. -
15. Birthplace e P
3 (City, tawn, or D (Btate or foecign comategy 22. Ii death was due to external catses, fill in the following:
16, {a) Informant {3} Accident, suicide, or homicide (specify}
{b) Address {8) Date of occurrence
17. (@) i i (5} Date thereof {¢) Where did izjory occur? R vp— . e =
(Burial, cremation, or removal} (Moatk) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, In publ c pla.ce?
(¢) Place: burial or cremation
15. {a) Signature of funeral director While at work?_______.________‘i'f_r_’ l(?)” (I‘\r{gl;)of injury
(3) Address
23. Signature (M.D.orother}ueens
19. {(a) [€)]
{Date received local rexistrar) {Recistrar's signature) Address Date signed




‘ - . - e . .o + - - . s, - - i
- .. 3 . . - e °
- e
- - " _ - - - B - t
. - . - ’
. «f LI . . - . N
N
. .
- - . '
. B '
\ .
. - : .
-
' .
B .
.
- ) , . - . - - .
. . '
. . [
. ' . .o -
. A -
. * !
- 4 B -
¢
i
. P
v




