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WRITE PLA.INLY—-USE UNI:‘ADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COM\IFRCE
BuzEAv 0F THE CEX

FILED DEC

Registration District Ne. ___/_.. . ._ e

STATE BOARD OF HEALTH OF MISSOURI

15 19@ STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Stats File No,

37649

3 2] ')r? Registrar's No...__.../..._?._.‘.‘[‘..:_._._._.i. )

t. PLACE OF DEATH:

{a) Counxy._.._.._.lj;ﬁ ;

(5) City or town.._... ~¢.Mj 4 R Ge.
(If oatside city ez town Henlts, write "RURAL" and osme of tow nship)
(¢} Name of hoapital or institution:

LU CUn s Breots. Has fdﬁd .

{If Dot in bospital or institotion, write street n
(d} Length of stay: In hospital or lnstitution... Al o~ 2 ..d‘?._..__..

(Spocify whether
6.3 years

In this community.
yoars, monihs or duys)

2. USUAL RESIDENCE OF DECEASED:

4 sz 4
(a) Suthmm (5} County..... gdafmdm_:/

(¢} City or town._._.... e yy,

(Ifon Ly or sawa [lmita, write "RURAL™)
(@) Steet Nowo Ftf oo dAs.... .A,az L 5
If rusal, rlu Incation}
{¢) Citlzen of forelgn country?. ... 2R f‘) {Ves or No)

If yes, name country.

a) PRINT

i-"u Lvame___Ad e 7—4 2378 S

3. (B If veteran, 3. (<) Social Security

ngme War. P ) No...AZEner .
/ 5. Caler or G. (6) Slngle, widowed, married,
4. Sex. MJA‘:.“@M /{ divorced. e
6. (» Nameof husband of wife.....ccoeeo... 6. {c) Age of busband or wife if
m....ﬂ.ﬂ;ﬂ_.c.-h_mm__ slive .. == 7" ___yenrs
7. Birth dateof d d oLy g = 176/
(Month) 7 (Day) (Your)
8. AGE: © Years Months Days If less than orne day
fy 2’ Z ‘/ hbr. min

tndy e

(Cizy, wowa, of covaty) _

&) sorrecin’ /

9, Birthplace
- {State or foreign country)

10. Usual oc

11. Indnltr;' or busizess

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month day
year. / ? 749 bour. 6...'. i_ﬁ_._MUlc.__.ﬂ..._.M.
—
21. I hereby certify that { attended the deceased from ..}q ‘[&
SCI— Lt 3~ 195{.& '
that Ilast saw h2A__ alive on o 19_5{_’_&"_
and that death occurred on the date and hour stated above, ~
Imm te cause of death ‘?nmm'on
Z Ak M ’M«m - A2 ot

L le®

Other conditons....._...

(Kcluds prevusdcy within 3 moathe uﬁ;ﬁﬁ'pp 12y, Umdz

PHYSIGIAN

g { 12. anne__‘;-....zé’-f??!'-l—w AR

13, Birthplacc......................

B Ve et B
e (City, l.nlm.;:l' : ] A (Stata or foralgn country)
= { 14. Mmden hame .. ‘,Mamdl_'nt:ﬂ/

4
A — !
(Clur wwn. or mum:) {State or forelsn couniry)

16, (o) Informant AMcr... Ao ._ﬂ
() Address.. .(/,4!/ é “% . A5
17. (@) - e (b} Dute thereof .,

(Burhl mlm wrw‘-l

Place: bwialurutmadon_Mm

(Monlh) (Day) (Yasr)

{c}

o __..____m_;‘E@@gi;"gdZ&ﬁ::: =
]

[t Underline

Of autopsy.

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

Date of occurrence

{c) Where did injury occur?,

(City or town) {Cooury) (Srate)
Did injury oceur in or about home, on farm, in Industrial place, in nubllc place?

18. (6) Signathre of funem]l directar. — B o Inury..... (/E “, -
(¥ Adt}mﬂé Pl n '%4&—0' . h\ . D. iu—::baj

19. ] ‘f‘ 3 @ . NN | 23 Stenatwre, el \AAGAAAA (L 21 D, & i ,
@ (Data recsived kical raglatrar) ) {Registrar’s aignature} ,’")PLO Date dm'i:d"//',é"f ﬁ :

S S ¥

(Licensed Embalmer's Statement on Reverse Side)

by




17{5?'//"’7..5’;‘,{»

.y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate_was embalmed i)y me, or by = o

Reglstered Apprentice No ; O

working under my personal supervision. ) ~
. Signed :

Licensed Embal

P. O. Address.}
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG. (Fésure to comp!y with

the above constitutes grounds for revocation of license.) ,

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




i

N
S, NoT‘ZB
SM—3-45

3o 1 x42880

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

DEPARTMENT OF COMMERCE
Bunitay oF THE CENSUS

158.7.

Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI

- ' * STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn\g_o?\-"j

e
/.7 ¥

4

Siate File No,

Registrar's No...

1. PLACE OF DEATH:

(a) County_..)m-?/ba’\_

(&) City or town
(If outside city

bwn limits, write “AURAL" lmd noms or to
) Namc of hospital or institution: f

(lfnot in hospital or institulion, write street number or location)
{d) Length of stay: In hospital or [nstitution

(Specily whether
In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b) County.

{c} City or town

{1f outside ¢city or town limits, write "RURAL"™)

(&) Street No.

{1f rural, give Jocation)

(¢} Citlzen of foreign country? (Yes or No}

(tﬁ

If yesa, name country.

Uil NAME.__ Mﬂ_dhdmaﬂ—--

PRINT
3. (b) If veteran, 3. (c) Social Security

MEDICAL CERTIFI!

year.... ....minute...

name war. .
21, ] hereby certify t
g‘ 5. Color or, 6. (a) Single, w:nij/ maﬁed 19....;
4, Sex race W divorced.. M7 193
6. (b Name of husband or wife...ooeeeeee. 6. {2} Age of husband or Dr'”m.an
7. Birth date of deceased...
8. AGE Yca.rs Momha ) [@ \v M
9. Birthplace. B R . b Sl T et IUM ........
) (State or foreign country)
(né\ Gther conditions......... s T L
10. Ustal occudation ki (Encluds pre;nnmy “within 3 months 1 dAQBITIOHA'u
11. Indastry or . — ,j qGPPLMM PHYSICIAN
B 12. Name Mo e (7 THFORMATION
- - Underline
= o’ | REQUESTED (i nderline
;{ 13. PBirthplace. - - ; i hv U which death
@ (City, town, or county) {Stale or foreign country) Of autopsy.... (L Y shoutd be
2 { 14. Maiden name ‘) \ zt:hatrgeg sta-
iatically.
15. Birthplace i ing:
§ _ P (City, toma, o0 comaty) Ty S pip— 22. If death was due to external causes, fill in the follnwlrfg \ b A,
16. (a) Informant (s} Accident, suicide, or homicide (specify) 5/ A
‘ - {d} Date of cccurrence. ; i ,_Aj -
(B) Address aéﬂ“" e
Where did injury occur? e
17. {a} (b) Date thereof @ ere Sty {City or to rfy (Statc)

(Burial, cremation, of removal) {Maonth} (Day} (Year)

(¢) Place: burial or cremation

18. (o) Signature of funeral director

(5) Address

12. (a) )

{Duta received bocal reristrar) {Regisirar's signature)

{Conn
ial place, in public place?

{&) Did imw, on farm, H'iad
(Specily typo of place) <
Whiile at work?... - Means of injury_ =358

23. Signature — (M. D.orothen) r

Addm._.d-a/xm LD Date signed LRAF- ¥

9]
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