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DEPARTMENT OF COMMERCE THE STATE" BOARD OF HEALTH OF MISSOURI
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LED DEC
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mgSTANDARD CERTIFICATE OF DEATH

71
ana.ry Remstrauon District No.. _&j_{fz

State File No..,_.__srzggg_
Registrar's No T7 /

1. PLACE O, ‘;Z( /\) 2. USUAL IDENCE OF DECEASED: % '

{s) County. W /' (@) State A ) County 73 M

(b) 'City of town__. ‘ (72
{If ootaida city or tawn Listits, write “RURAL” nnd name of townahip) (¢) City or town_... / -2 3 7? m :

(c) Name of hospital or institution: / A T outaids Eity e u’{n., write "RURAL") 7

(If not in hospital ar jnatitution, write streat number or location)
(d) Length of stay: In hoppital or lnt!lhll!nm

In this community . &A7
years, months or days)

{d) Street No.( 22 Ll A

)

> (Yes or No)

(If rura), give location)

Q - W—_“—m (¢) Citizen of foreign country?

1f yes, name country,

3.
FUL

m.;f%u&dj /é Wt

3. ()

If veteran,

name war. W No

3. (c) Social Security

e LD

20. DATE OF DEATH: Month. £,

hour g ’, &l]fﬂ G&/

MEDICAL CERTIFICATION

..day. 0?&/

21. I hereby certify that I attended the deceased from /4!9 re o

7}/[/ 5. Color or / 6. (o) Single, widowed, married, 19547 to Aroy... - 19.2'(9.;_.
4. Ser, Z/ divorced..../ that I last saw h ! 1. alive on oy, 2.5~ 10779,
Name'of husband or wif N 6. (c)~Age of husband or wife if and that death occurred on the date and hour stated above. Duration
N i !
%&%A’L—‘—ZI Z& 4 Immediate cause of death
7. Birth date of deceased...... - \SEJ'?L&E...JEEJBI)LZZU
" (honth} <
8. AGE: Years Months (/Days If less than one day Due to.
75 6 7 hr. min
14 4 Due to
9, Birthplace
- - _ {City yown, or county) — .(S1ata or foreign cotntry) oot = -
. Other conditions.
10. Usual occupation....... ezoem— | “uclude preguancy within 3 montha of death)
11. Industry or business. N PRYSICIAN
g Mmon;- findinga: p »,
12. Name . operations .
= A . - : W2 . Underline
:{ %ﬁw’ : U/ - . ‘ [ J the cause to
= U 13. Birthplace... =Tl Lyf e L deC {40 . 4 which death
I ( (?auorfmunmuy) Of autopsy should be
14, Maiden name &t charged sta-
E ({; tstically.
© { 15. Blrthplace....... £l 22, If death was due to external causes, fill in the following:

()
18. (o}

{City, town, or county) - . - to or foreign country)
tafar M f WM {(a) Accident, suicide, or homicide (specify)

Adﬁ_sf Ao bl
-_( o l.mmlunn cr ramn'rl])
Place: burial or cremation....4_ LrdW/ P 2 A

Signature of funeral director... £/

'/

(&) Date of occurrence.

/ 9'5r) ‘Where did injury occur?

(City or town) ({Couzty,

1 (d) Did injury occor in or about home, on farm, in industrial pl:we in puhl.lc plac:?

(Specily type of place)
While at work? .. e (€) Means of injury..o L

® Ad,;k/ef ) -?23- Sixnatum..ua/ "ZM_«,‘&L . (MEDrOr oth:r)aD £
19. {a) (Daie roccived local 2] (Hzliﬂm'. &) 1 Address el MM& M_,________ Date signed// '?A"QPI

Ve'4 ‘U@ (Licensed Embalmer’s Statcment on Reverse Side)

~ ]
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- - Tt _-__1_“
s | Tletriot le m Offlcer No.--.?'---..--:
. - .. District File Number. | A AYS - 137
. E SR : . - Date Fi¥ed. . _______ [__9. (p -¥.5

. . . N

t

' 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, dp-b'y"" ............

, Registered Apprentice Nn et eebeeseremems seemememeeneneen seranee

working under my personal supervision. M
l . Signed QEK\/ ﬁ/ %
Licensed Embalmer No él 2 é;[

P. Q. Address.. 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

. the above constitutes grounds for revocation of license.)
i e If this body is not embalmed, fact should be so stated above.
- L)
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DEPARTMENT OF COMMERCE
BurrAau of THE CENSUS

Registration Diatrict No..&i_p_..h._..__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nos.o%a}m

State File No.u&,«.ﬂ

Registrar's No ? 7

1. PLACE OF DEATH:

{e) County e ...
(b) City or town

{If outsids city or town liguTwn
(¢) Name of hoapital or institution:

AL" nod pame oi_l.-nw-;:hip)

{1f not in hoapital or institution, write street cumber or location)

{d) Length of stay: In hospital or institution

In this community

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(c) State
-
(¢} City or town

(4 County,

{Il cutsida cily or town limits, write "RUJRAL’™)
(d) Street No.

{If rura), give localion)

(Yu or No)

(¢) Citizen of foreign country?

If yes, name country.

a} PRINT
L NAME _

3. (b) If veteran,

3. (¢) Social Security ¥
No.

MEDICAL CERTIFI

20. DATE Ol?l?‘l%jl

year. 2 4

\£§1.5

name war
21. I hercby certify t
5. Color or 6. {a) Single, wido rried, 19
4, Sex M‘. race. divorced 1
6. (b)) Name of husband or wife.........._ .. 6. (¢} Age of husband or wife if Duration
regrisd
7. Birth date of deceaudhma% S @' o
{Monlh] Year)
8. ACE: Y&u /L Months ) Due to
T. ____.__.....mm
( Due to
9. Birthplace...} ....... S
(Suu: ar l’mnm r.ounl.ry)
Other conditions,
10, Usual occu Tocind + within 3 montha of death)
11, Industry or ysin PHYSICIAN
£t Major findings: R
§ 12, Name operations Undesi
5 ne
é 13, Birthplace :‘?;icﬂlsl.lése;:ﬁ
- {City, town, or coanty) (State or foreign country) Of nutopsy.... ahould be
E 14, Maiden name charged sta-
& Itistically.
© | 15. Birthplace T
= (City, town, or covity) " (Brate or Tortign cowniny) 22. If death was due to externzal causes, fill in the following:
16. (a) Informant, () Accident, sulcide, or homicide (specify)
(k) Address (%) Date of oov:um‘ froe
{(¢) Where did injury occur? -
1@ —— . (4) Date thereof. mury FreTiprw— Comnty) FETpey
(Burial, cremation, or removal) (Month} {Day} (Year) () Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
i i {Specify type of place)
15. (a) Signature of funeral director. s While at work? . (¢) Meansofinjary— ..
(5) Address 0 : = / // A o D nes)
* 23. Signaturc . D, arother)... ..e..
19. (a) ) WM )
{Dute roceived local resiiirar) . (Rexisirar » gignziare) Address Date signed

-



. - . . too e P o - .. .. .
- PR - . . . . . N R .
! - . -
3 . i .
R [P . . - - LI * -
. : 4 : ; T . oot ‘L
i y -‘ - - - - . - - 1
- oo . - . N . - o, . . .
a "L LT ARl g , P .
. Fl A
. -
Lo gt L B - .
’ . . EP L B
' Kl . - 0 . ’ )
" i - - - . 8
. —
. )
- - o : - - ' B ’ 4 '
. . . ¥
, . Lo
P N '
. .- - i
. . . . . - e - .
- - " * [ N
. Cow, T, ’ - - ) T b - -
.. -
. . o . i [ . .
) : * ) . C M .
. .
- . - N - .
- - LIV - s . . .
’ ‘
. . - . - K] - - + - R h - N "
- . - - - - - Coeie e 1
- 4 an .
i - - - 3 . v 1 . .
. . .. . . i . . .
- . - .
. . . ;
. - ' * A Lo e -
L ‘e Y, ) N . M
' : - "
N . . . w
o 2)
- . . L .
o PN N . -
- . . +
- . B - . - —~'v - : - - R . . j
. U
. !
¥ .
. i . . .




