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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... (DQ_%[' (_D)

State File Nofiiiﬁs_m

Registrar’'s No..__..

1. PLACE OF DEATH:
Charles.

{0} County. ..

{8 Clty or town. 1?1.1)‘0 A -..Dﬂ.)" 0’&).7 X7.E. J.‘:*-!

{If ouiside city or town limits, write “RURAL" and name of township)
{c) Name of hospital or inltitutton /

{If not in bospital or institution, write street cumber or location}
(d) Length of stay: In hospital or Inatitution

In this community
years, months or days)

{Bpecify whether

2.

o
1G]

()

{e)

2450
USUAL RESIDENCE QF DECEASED:

/770 (b) County. 5 Z L'/Zﬂ)’i &é}

State.
city or town YA 11 5 YL 7= Rourad,
{If outside c!l. or town Ii.mitl to “RURAL")
Street No..... L4
{If rurel, give location)
Citizen of foreign country? )70 (Yesor No)o

If yes, name country

wa BnrCathexine 1 Helser.

MEDICAL CEZTIFICATION
DATE OF DEATH: Month. A 8770 0 day. /f
79

20,
3. () If vet , 3. Saocial Securit ~A4- .
® If veteran @ v year. / hour. mhlute...:?.'..d....f...M.
mame war No 21, I b; tify that 1 attended the d d [
- 21, reby certify that 1 atten e rom -
/ 5. Coloror 6. (a) Single, widowed, married, & - @M/Iﬂ—l—- 19‘7% W VP o , 19"_{4
o e CHTAAE] el ITB] v WL OWOR] L i o o ativeon.... 7
6. (b} Name of husband or Wife.......ceceeorveneeens 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Zelen hrthe alive......... ..years ImmW / 0- )
7. Birth date of deceased..._ 270 Y. g ,/ S/ ;7""
(Month) (ﬁny) {Year) . Lz ﬁ"‘ — -
8. AGE: Years Montha Days If less than one day Due to /,(;;/é—‘/v‘ﬂ S,(_/g-,m f,l/o‘%

_...min,

L/

T Due to
5. Blrthplace_.me.d d AR 60)'/ ) yd 0 )
(City, town, or count; (Suu:nr fureign country) || <7 \
conditions.

10. Usual cccupation..... /7/0,)77 E 7‘.[6.5 ?ig:lfm. we:mnw whthin 8 moatbs of desth) \
11. Industry or buginess T — PHYSICIAN
=<} ajor findings: -
E 2. Name_;e.f.er;j.ﬂfz?'e_ o {1 Of operations.......... (\&3 Y | Undestine
ﬁ 13. Birthplace ! : ? e ‘;hh&é:glas;tmo
o (City, towa, or county) {Stats or foreign country) Of autopsy...... should be
£ ( 14. Maiden name G ity
§ 15. Birthplace - mm) , (it o Foreizn eoenin) 22. If death was due to external causes, fill in the following:
16. (s) Informant E . d £e.5 L. (0) Accldent, euicide, or homicide (specify)

) Adsresn. IR/ R N e Hon_Gpri ’7j’ 774 @) Date of occumence
i LZLXIRA . ® Date thereof... Y0 ol H S| @ Wnere did injury oceur? ey ™ (i YN

(Burial, cremation, or remqval Manih) (D“) (Yer) {d) Did injury occur o or about home, ot farm 1n Industrial place in publ!c place?
{9} Place: burfal or cremaﬁon.W (7] d&’l? Spr) 7. ...
L -

18. (6) Signature of fungral director.. 2 ... 5/ PRALN While at work—y g e O e o Tadry e

O Address ke 222 2t L / } 77 : Q M
®. @ b)’ 23. Signaturgl & 5 (M.D.

Y Dt reeeived wlr':z&;:;)' """"""" (Registrar's sisnpgige) 4 Address /9 ’% : Date su;ne( 9/}' / g
!g ? o {Licensod Em.balé‘er’u Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

£

I hereby certify that the body whose name is recorded on the reverse side of this certnﬂcate was pmbalmed by me, or by

- e . A

A e . Reglstered Apprenticé N S —

working under my personal supervision.

i g .Signed ....... ,,.-' ............ é “_:/-‘,/‘/’2"7 / ///'
" Licensed Embalmer No...... 52.7// ..............
P.O. Address%j/}fﬂf/é' // /./l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWR[T

. (Failure to comply with
the above constitules grounds for revecation of license.) .

If llns body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.za_,_Q,_‘i__g____,

- "'

Regisirar’s No,

1. PLACE OF DEATH:
(s) County A \

() City or town F.u.ud{ N l“"f’
outaide city or tnwn l.umtl. rite “RURAL" n.n.d nams of Lownshi;

(¢) Name of hoapital or institution:

{If oot in bospital or institution, wrile streed number or locaticn)

(d) Length of stay: In hospital or institution

(Bpecily whethar

In this community
yeara, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

(a) State (3) County.

{c) City ot town
(If cutside city or town limits, write “"RURAL™)

{d) Street No.
{Lf rural, giva location)

(¢) Citizen of foreign country? (Yea or No)

If yes, name country.

Sf) FRa O! D!Q“ e ME\
FULL NAME. \_0) NaneX NV, PCRAARA,

3. (5) If veteran, 3. (¢) Social Security

name war. No

MEDICAL CERTIF1

20. DATE OF D thu_

21. I hereby certify th,

F 5. Color o‘ \ I 6. (a) Single, widpwed, ed, 19
4. Sex I race divanEd___w:f&. ' R 193
6. (b)) Name of husband or wife. . o oeernes 6. {¢) Age of hushband or wife if Duration

7. Birth date of deceased. w................ -

{Montl)
& AGE: Years Months D%,-
. :’ . Due to
9. Birthplace ... ___._._.\>_
jiy, to {State or foreign conniry)
Other conditions.
(Include pregnancy within 3 months of death)
it. PHYSICIAN
Major findings: -
g . . Of operations Caderli
E z F o ndetline
Rl KR Blrthplace A restutriveston SN N H ]ﬁw z m;ggﬁiz:ﬁ
((Cuwn. or eolnl.‘ﬂ fareign. enunl.r}) Of autopsy should be
a 14. Maiden name charged sta-
B E o\-ft ZS trua"{c tistically.
g 15. Birthplacel,..; TGty Som o o) i o foceian o 22, If death was due to external causes, fill in the following:
16. (&) Informant {2} Accident, sulcide, or homicide (specify)
(&) Add {#) Date of occurrence.
¢} ‘Where did injury occur?.

17. (a) (6) Date thereof @ mury (City or town) (County) tats)

{Burial, cremation, or remaval)} {Manth) (Dsy)} (Year)

(¢} Place: burial or cremation

(d}

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

pecif) f place
18. (a) Signature of funeral director. While at work?._____.,_,______.(s____’ t(’?. %d:am)of injery — e,
&) Address ‘“""" ‘ 2. si (M. D. or other}
. Signature .D.orother).—.
19. (&) k &7 1~ \“-\ ) ".._E) IL.]MA;_J_" woa
(Date received local reristrar) (Rogistrar's signaturg)] ' Address sz emeenense LS Bigned.. ...
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