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PHIARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI t;g:x)gj_

Burgau oF THE CENSUS
V WTANDARD CERTIFICATE OF DEATH State Fite No
RFt‘gisltm‘.E;:bEi!uEh._.h_l% K 0......... Primary Registration District No., -é; Z_[ Registrar's No ‘é

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(¢) Accident, sulcide, or homicide (specify)

16, (a) Informant .

=1 (a) County ol / /¢
[ Srmmmens S i ¥ 0 (a) State. .. ALl .. {(B) County & 4 Y A
] () City or townzﬁ ..... “:.T«&%% ey M i; 7 :“
autal ty or townTimits, wri name of township; —
é (]) Name of hospital or institution: (‘.) City or town._... Kk IT bl Y. o = - ;
E o = ([!‘ nnlmﬁll or ;n:ul.ul:]n. writo l:rml number or lncnl.lnl) -_-; --'i ﬁd Street No (It rural, give location}
& (d) Length of stay: In hospital or institution B P toien C { ¢
g (Specify whalher {¢} Citizen of foreign country?. J {Yea or No)
In this community. 21 k it A
= yeurs, months of days) If yes, name country. L T
] MEDICAL CERTIFICATION
[ 3. (a) PRINT y
B FuLL NAME___.._._SXL&Q_.j(_e__&.!_f_f_z_&:ﬂ_e.]mf:_._ E
< TR 3. () Social Securlt 20. DATE OF DEATH: Month (WA day: l
- veteran, . (e ial urity
a name war. No —‘["7—‘%' i. .hour. /- min"lt........__ﬂz._._hi.
o - 21. I hereby certify that I attended the deceased from
= d 5. Color or 6. {¢) Single, widowed, married, 19 to 19 -
é 4. Sex )‘Yl divomed...w ,{hat Iast saw b alive on 19
E 6. {#) Name of husband or wife....ooeceeo. 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. .
. - . Duralion
5 . Wt i e V0 (WY, alive___ _3 5 Immediate cause of death........ Ad
7. Birth date of deceased Q‘-ﬂ-ﬂ_ , o /s ?{ P
5 {Month) {Day) =77 (Year) n
= ¥ J. )
4.3 8. AGE: Years Months Daya ’ If lesa than one day Due to {1““ 7
Z ) 2
a # 7 3 / a hr. min l - -
-t " Due to
% 9. Birthplace....... An A 2 e R N4 B
5 {City, town, or county) B {Stato or fure wunuy)
. 4 Other conditions
m 10. Usual oecupation QAN y P, W = RS {Inchuds pregna,
= R ; - ; E—
o= 11. Industry or busi et e et Z W PHYSICIAN
' Majgfr ﬁndfﬁé _
12, e s W - - e - uperatmn: S
S g Name___ VLA ; ? N hUndeﬂim:
Z ||= 13 birwptace —-“f.. . D, the cause to
= {City, 10 uount) . {State or foreign country) Of zutopay ahould be
E ﬁ { 14. Maiden name__..... (7_', chargeﬂ Bta-
. tistically.
&1 15 B‘rthplace__._.._.._‘-*_-’lf_'\.g.mmﬁ.\.—r“.. —
E S i (e g i Gats or Tor coc'i'nl.r,) 22. If death was due to external causes, fill in the following:
=

‘() Date of occurrence

(&) Address___ ...~
. {¢) Where did injury occur?
17. (a) (City of town) {County)
(Buria), cremaiion, ar removal) {Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaee In pubhc plaoe?
(¢) Place: burial or cremuon_ﬁﬂf _UA-M_.._.._. S
A f place
H.';.I (a) Signature of funeral dm:ctor.@ n.&xwu.a... ‘Ihuvu.ln-q.l J{Qlﬁll. While at work? ____:___'_____‘i_"_ff" ‘(:r i[gam)of_im‘ 17> SO
) Ad Wwﬂ_‘:&!ﬂ:‘!_ ) .. , - . (o4 D orotben
Sznature..__._ . D.oro .
19. (o) _ L340 dDora.. & T )
(Data received locallreristrar) (Rexis Address.oree : Date signed

/ .j X'i {Licensed Embalmer’s Stutement on Reverso Side}




STATEMENT BY LICENSED EMBALMER o o

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

Registered Apprentice No ' R,

working under my personal supervision,

Signed ot sie aut 4

" Licensed Embalmer No

- P.O. Kdﬁress

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

If this body is not embalmed, fact should be so stated above.
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M—5-43

1 x3e930

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI A/,
&

BurEaU oF THE CENsUs STANDARD CERTIFICATE OF DEATH State File No.

Registration District No...._.._g.__.._?_.....o...... Primary Registration District No.......éf....,&.._z_...g Regisirar's No ¢

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

L. PLACE OF DEATH: . Lz. USUAL RESIDENCE OF DECEASED;
(6) COMREY oo U)M ] _(Atacon sleuneh
: . if (a) State (b} County.
(8) City or town.." ( LA/ s, ,Bm_{ua‘{;)
oul.ndq c:lyormwn " ta L of tawnship, (¢} City or town
(¢) Name of hospital or institution: {If cutside cily or town limits, write “ RURAL™)
{If not [n boapital or instituticn, writa street number or location) -(d) Street No (If rural, give bocation)
(d) Length of stay: In hospital or institution.
(Specify whether || (¢} Citizen of forelgn country?, (Yesa or No)
In this community.
yoars, months or days) If yes. name country.
3. (a) PRINT éw ﬁ D !E n MEDICAL CERTIFICA
FULL NAME ’
; 'V‘ 20. DATE OF DEATH: Month .. ... !
3. (¥ If veteran, 3. (c) Social Secyrity -
¢ ymr.__./
° name war. Na
21, T hereby certify t
5. Coloror 6. (a) Single, ww«l. 9. __;
4 S&L_BPV\_ racr_Lw . divorced.. T N 19
6. {b) Name of husband or wife..... ... 6. (¢} Age of husband or wife If .
Duration
7. Birth date of deceased.............. L At
{(Month)
8. AGE: Years Montha Due to
Due to..
9. Birthplace ____ .
{State or foreign conntry) -
10. G - Other conditions
. Usual occu wesmaresssssensss || (Include ¥ within § be of death)
1i. Industry or PHYSICIAN
a_ ’ Ma,g:fr findings:
I operations..
= 12. Name .. - Underline
= 13, Blstholace et
. {City, town, or coanty) (State ar forcign country) Of autopsy . ahould be
5 14. Maiden name charged sta-
J— tistically.
€] 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= {Cipy, town, or county) (Siata or furcign country) ) " *
16, (a}) Informant..@ D—ZM WMM—’ (a) Accident, suicide, or homicide (specify)
) Add (8) Tate of occurrence
7. (@ () Where did injury occur?
i (City or lo-rn) (County) te)
" {Borial, cremation, or removal) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: buria! or cremation
. N {Specifly typa of placc)
18. () Signatore of funeral director White at work?oeoe oo (¢) Meansofinjury._
(8} Address
v 23. Signature.... (M.D.orother)
19. (a) ®) ,(D e W i gna
- {[ata received bocal rexistrar) (Reaistras s signatare} A Address Date signed




.
f
+
y
. r ’ .
T
.
. ll
T + - A -
P
» . .
] [ f I} .
- ut | -
. A N
.. B .
) . Lt -
.
) - *
.

) t

! +

. . .

R ‘
i
k]
. .




