i
- No. 2 ‘DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

—8-43 BUREAU OF THE CENSUS
o STANDARD CERTIFICATE OF DEATH - State rite no_ B 2O2D_
1 X37823 Y
Ez{sjralm! m‘:_ﬁ’ﬂwg_ms - Primary Registration District No......_._....[_/_______ Regisirar's No. -
1. PLACE OF DEATH: (/ 2, USUAL RESIDENCE OF DECEASED;
7
a - || () County e ... () County..... A itV __/M
0 g || @ cityortown . e - e
G frouteide city or tawn limits, weite ~ BURAL n!Tlfto p) (¢} City or town.. @ __________ 4
j g {) Name of hospital or institution: (If outsida city or r town limita, writs “RURAL ") ]
/"——'__'__- - -
0 (If not in hospital or icatitotion, write street number or localion) @ t No (Lf roral, give bocation) J
{d)} Length of stay: In hosapital or lnstitut}nn , —_—
E (Specify wherher || {¢) Citizen of foreign country? (Yes or No)
In this com, 3" S
E n,mn. :;n::;u:: d’;:y.) If yea, name country.
=
=t 3. (@ PRINT MEDICAL CERTIFICATION
B FULL NAME. auzﬁﬁ/uz AN F L - f
20, DATE OF DEATH: Month ___/ 2. day.
- 3. (8) If veteran, 3. (6} Social Security 3
a - ar _ No _ ymr...._.l.ﬁ..;(_ ROUT, 1 1o eemcer ..............minute...u%‘......]\:l.
b 21, I hereby certify that I attended the r'____ d from
P 5. Color or 6. () Single, widowed, married, LAL S 1wk o L 7\.// 195K
MI 4. ¥ e m&-«--zfd«—--- divomcd_._.__...__s....f_f._l.“ that Ilast saw heluecy.. alive on £ / b4 . 19{\". -
E 6. e of husband or wife.._._~—=—==.__ 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hous/st.atec( above, Duration
— Immediate cause of death
A e aliveaa.. T .. years -~y
< 7. Birth date of deceased VA S Lo —_ “J - -------------------5---m—--—--—--_-—.—--_------—--- %
5 {Montk) {Day) (Yoar)
5 1
4.} 8. AGE: Years Months Days If leas than one day Due to.... \ Ty,
Z —
I~ ~ — 7 hr, min )(
5 @’ Due to
| 5. Birthplace et W Py 2 | 2o - \,
- : ~ (City, town, or coanty) - (Stats or foreign conntry) ~
Oth diti
% 10. Usual occupation (lncil;::;egzy 'll.hin honths of death)
= 11. Industry or business SR P N 14/7 PHYSICIAN
jor findings: I 7 J—
;!, 5 12. Of operations...... \ {D -
Bl T
0
Z = P \ which death
Of autopsy........ should he
5 E 14, qha;zeﬁ 8ia-
= Listically.
E § 15. 22, If death was due to exte: causes, fil the following:
= 16. (@ (a) Accident, suicide, or ho de (s
B (5) Date of occurrence
&}
17. (@) . ' .7 Date thereof.. ? = _ﬁ (> Where did injury occur? iy or v {Conaty) Btate)
ffarial, cremation, or removi) | 10“'-") (D") ‘ eas) (&) Didinjury occurin gr'{oul hume.(xfxl:n. in industrial place, in public place?
(¢) Ptlace: burial or cremation M { "
' f pla
18. {a) Signature of funeral director . . e “While at workl'_____..._.«;;u%_‘ 'i:!)’q\;&zn;)of injury =™
L}L Address Taf 23. i Y
. Signature._
Mo £ =4 = ﬁf) M-,_-
, @ {Date Iocll"eanrrlr) (Fegistrar' s signature) Address. . A /... 7. z /
I ‘7 3 [ 2 {Licensed Embalmer’s Statcment otL!{evenn Slde) 4 /




' / .
. S
3 o v i
rohat v 3 B - t
e . . - .l
- * To- ~ ) 3 Y - - -"
N - T
e [ 1 LS
1 [ 1 ' v . M
. . K
s 3 P vl _ _ i o . . s
- ' Cor @ . - - * T .""__"_ -y
SR o
. A - ) ’ Yo
.- = [ Lo
4
- - o '—' " - - ~ ’
.. i - H R 44 . ‘ . St . . . | . . . . .
- ) i \:;. - . o ’ ' A
STATEMENT BY LICENSED EMB@ER BN
v ] .. \ v . Hl
l hereby certify that the body whose name is recorded on the reverse side of thi#rtlﬁcate was embalined by me, or by
. . t
Regxstered Apprentlce No .
- . i L -
waorking under my personal supervision, . . V i 3 b
Sign e rensaerrsensasememeneemeennneas
- - . Licensed Embalmer No.__. -
. P. 0. Address N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the nb«.we constitutes grounds for revocation of llcense } L

If thls body is not emhalmed fact should be so stated above. ) .z




5. No. 2B
I M—3-45
Ie 1 43880

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

DEPARTMENT QF COMMERCE
BureAU oF THE CENSUS

Registration District No

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I
Primary Registration District No.. @44 & .

Stale File No.

Registrar’s No....,

1. PLACE OF DEATH: z :
o ey Leitall .

{if outside city or town limits, write "RUBRAL" nnd name of township)
{¢) Name of hospital or institution:

(b} City or town

{If not in hospital or institntion, write street number or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.
{¢} City or town
{If outaida city or town limits, write "RURAL"™)
{d) Street No
(If rural, give location)
(¢} Citizen of foreign country? (Yes or Noj

._/df

If yes, name country ...,

22 BT o i) - W aeds

3. (&) If veteran, 3. {¢) Sodal Security

MEDICAL CERTIFI

M.

name war, No
5. Celor or 6. (a} Single, widowed, married, 19..
4. Sex..__.-.._...E....._... race..._.. & divorced__ =2 . _._ ... 19.
6. (b} Name of husband or wife........coooceeeco.. 6. {¢} Age of husband or pi .
Duration
Fa?
7. Birth date of deccasch } _}_. %.é J’ -
(Monlh)
8. AGE: Yem onths l ﬁ)
Due to
9, Birthplace . — Y __ .
) {3tats or foreign country)
Other conditions
10. Usual occup {Include pregoancy within 3 months of death)
11. Industry or . POYSICIAN
E M:uoofr findings:
operations
& 12, Name., e hUnderIine
2 13, Birtbplace. . which death
{City, town, or county) {State or foreign couniry) Of autopsy.. should be
14. Maiden name charged eta-
g tistically.
15. Birthpl i s
g (City, womm ot o PP S S 22, If death was due to external causes, fill in the following:
. . . ‘2 iFv)
16. (a) Informant i (&) Accident, suicide, or homicide (specify,
@ Add {&) Dnate of occurrence
¢} Where did inj oocur?.
17 (@) e , () Date thereof. @ pury vy owny oy T
(Burial, eremation, cr removal) (M"“"“/ﬁ”o (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
Place: burial or cremalion.....@ CQ/?.—...._. s e
i Specify typa of placc)
18. {a) Sigmature of‘fjfrfal fecwf ~~~~~ b —--a'7——— - While at work? ¢ (e) Means of injury.oomereome——
t?
(by Address. . % R b
“( - A1 23, Signature (M. D. orother).—oomeee
19. (a) / -'- é- h( Jq é W
(Duts receivedAocal regifirar) (Heristrar's s ) /1] Address O Datesigned............_..




Lo
i
. we .4o0o0ow , ¥

[




