DEFARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI \‘ 4162'?

Bk on mix Cenais TANDARD CERTIFICAT St Pl o
FILED 07521 ANDARD CERTIFICATE OF DEATH e

Registration DistrietNo__2_{_ 7 Primary Registration District No...-3.& 3 5 Registrar's No.... o 22
1. PLACE OF DEA 2, USUAL RESIDENCE OF DECEASED: a4
(a) Coumy"'g e {a) State. . m._.._.__.._._..__ (&) County. g _ - v
() City or town.f...... - % ’ 7‘—
(If onidide 5L or imijts sfrite “"RURAL” and pama of township) (c) City or town.. Ly M o i <
(c) Name of hospital or institutlon: / (1F outaiéZity or town limits, writo “RURAL")
(If not in hospital or institution, write street number or location) (@) Street No (L rural, give bocation)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign muntry?_“.___.._gm (Ves orgo)

In thia community
years, months or days) If yes, name country. ==

rd

3. (@ pRINT MEDICAL CERTIFICATION
FU. NAM ottt e
E.. ﬁ 20. DATE OF DEATH: Month. Gl day.... 2.9
3. (8) Ii veteran, 3. (¢) Social Security ¥
name war N@“’L‘jﬁfﬁ- year.. 1?4,"" —w——hour. minute... o &M

21. T hereby certify that I attended the dec&uscd from_ &7z TEWY A
5. Color or 5 () Single, widowed, magried wHd o 2.0 22800 19LE

4. M%Md race bty  divored T #0_|| that 1 1ast saw b tecalive S 6% & B2 opmr— . . 19.% e
6. (#) Name of husband or wife <=2 .. ... 6. (¢) Age of husband or wife if || 20d that death occurred on the ,dgte and hour atated above. . |

Ay Duration |

alive " ___years || Immediate cause of death__. CX__. e S
7. Birth date of deceased T 1Yy LTS
(Mofih) (Day) (Year)

8. AGE: Yeara Months Days I less than one day Due to... [ Frrvley> :

53 — “ hr. min

Duec to
9. Birthplace............. (C. A a A !_.....dz:_)
ty. or coghty) tate or foreign conntry,
. R . Other conditiona..... L ott—pe m ..................
10. Usual eccupation... @% ! : {Inctude preguancy within 3 mooths of death) } —
11. Industry or busi PHYSICIAN
- Major findings: — e ~,‘;I —
12. Name...........deletek e B Y L PR S . Of operations : — : e -

f ﬂ . Underline
> . “ - LI q : thecauseto
& \ 13. Birthplace —— - ; P U <~ Iwhichdeath |

{City, low. oounty) . (Siate or foreign mu,nl.ry) Of autopsy...... should be
g 14, Maiden name . {1 charged sta-
. e ——— . tistically.
& | 1s. Birthplace — g 22, If death was due to external causes, fill in the following:
= Citygtow, ot couaty) i) ot foreign country) * .
- : ) : h : -d nf \
16. (s) Inf (a) Accident, suicide, or homicide {specify;
() f occt
(5} Address.__ S ~Er.t. (&) Date of occurrence
* e w 2.
17. (@) o ...azﬂma (b) Daté thermﬁﬁau AT LTHE () Where did injury occur (Clity or tawa) (County) tats)
{Busial, cramatian, or removal) _ (Manth} (Day) (¥ear) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematione¥; - o, EXPET S .. .
- = -1 o (Spml‘y type of place) P

18. (a) Signature of funeral director.
{¥) Address

. - o= Nﬂa..S;gnature &fru /‘ --------- -~ (M D. m"‘"“’ -
o, f(Ptge i (F5s . ® -}--—M----—---;.:;g:,f.?,;‘ft.::ff‘“‘“ e (A e L ol e i U231

While at “ork?

S (e) Meana of In_lury 1/'}.

as

? ':_7 - {Licensed Embalmer's Statement on Reverso Side)



RECEIVED
District- Health Officer No. 8,

. Distri i
- strict File Number....___.. )
Date Filed o .
J 2 ==Y - .
* ‘A- o,
i v .
- i
] | .
’ . B ’ ST.;\TEMENT BY L[CENSED EMBALMER e

- -

.Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qe-by>

working under my personal supervision,

_ Licensed Embalmer No.. ﬂQ.,}...._:? .........................
. P.O. Address.ﬁz;é%é&.m“ .

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

"

the above constitutes grounds for revocation of license.)
If this body is not erﬁbalmed, fact should be so stated above, : o .

1]
-



DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS

" Registration District Noln\_._‘

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rezi;tmtiun‘Dislricf. No..é..@_.__i_gi_,

State File No.__...

Registrar's No.

1. PLACE OF DEATH:

(8) County......

(b) City or town____..
(I outsi n
(¢} Name of hoapital or 1nsmudon

2. USUAL RESIDENCE OF DECEASED:

State (¥} County.

(@)

P

(c)

City or town

(IT outside city or town limits, write "RURAL"™}

{If not in hoapital or instilution, writo street nember or location) (d) Street No (Craral, give location)
(&) Leagth of stay: In hospital or institution '
{Specify whetber || (¢} Citizen of foreign country? oo {Yes or No)
In this community.
years, months or days) I yes, NAMe COUNLIY e comsrsns oo oo 47[ ............ S

3. (a) PRINT
FULL NAME.........

3. (d) If veteran,

3. (c) Soclal Security
Neo

MEDICAL CERT]F1

9]

. DATE OF DEATH: Jl_gm.h. A

la)

year. f__

name war. -
e v
5. Color pr 6. {a) Single, rnduwed. margie 0. .
4. Sex...M race. Wt L divor e B " 19 ;
6. (b)) Name of husband or wife...... ............ 6. (¢} Age of husband or Duration
7. Birth date of deceased
{Month)
. AGE: Yeara Montha Due to
Due to
9. Birthplace... W R
2] (Sume or furelm oolmuy)
Qther conditions
10. Usual occu dou, S {Include pregoancy within 3 months of death)
11. Industry or @ - PHYSICIAN
. Major findings:
g 12. Name Of operations........ Undertine
E.:- . the cause tp
@ \ 13. Birthplace - which death
(City, town, or county} (State or foreign country) Of autopsy should be
8 [ 14. Malden name charged sta-
-E tistically.
15, Birthplace . . ing:
% P Io P—— PP o 22, If death was due to external causes, fill in the following
) N . . i)
16. (g} Informant (a) Accident, suicide, ot homicide (specify
() Address (b) Date of oceurrence
¢) Where did injury occur?
37, {a) - (b} Date thereof @ o (City or town) (County) Gtate)
{Burial, eremation, of remaval) (Mcath) (Day) (Year) (d') Did Injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or cremation. . = .
" Z Z {Specify type of place) .
18. {o) Signature tok-rh. While at work?. oo (¢) Means of lnjury.— .
Address .. =7
U] (M. D.or other} .
19. {a)

{Date received local registrar)

Date signed............




NP | L




