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DEPARTMENT OF COMMERCE

Bukmau oF THE CENSUS

FILLED FEB

Regintration District No._......T..._.

STATE BOARD OF HEALTH OF MISSOURI ‘ 3018

L5 134§STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No‘ / i *

bl ettt Registrar's No.

1. PLACE OF DQEATH:
A

(s} County.....

T
&) City or towi¥._. ..
I idefitv or town limits, writa "RBUHAL" and name of township)
(¢} Name of hospitalldr institution:

In this community....

not ln hoepitn] o in:t.:l:ullnn L l--l.rul numbar o
(&) Length“of stay: In hospita! or instltutmn.,_._.._!.é._..... Z

Bpacity whother

yaara, munthe or deys)

2. USUAL RESIDENCE OF DECEASED:

(a} State \VV\./(&-~ (5 county_%:&:’.‘;‘&:_/{f

(¢} City or town A
(It outaide city or Lowa limits, writs "RURAL") 4 2

(d} Street No...

{1f rural, s'iu locamm)

(¢} Citizen of foreign country? M : (Yes ot No)

If yes, name cottntry L i

st Rieer Loivw LiNERARGES..

3. (b If veteran,

name war.

3. (¢) Social Securlty
No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mognth A2 Jem day. 3 /
- t
year._ _/.zﬁhour _ia_mlnutgﬁc__&}.h! .
21, I hereby certify that I attendrd the deceased from.

P 1? % te.. ., te. Y 3tt“(/-5 19

15. Birthplace Moo z'\"\-

M 1580 \-LY‘\U

s

22, If death was due to external calises, fill in the following:

1/ 5. Coler or Qlﬁ. (o) Sipgle, widowed, married. {| _§ ~f ¥+ Ee» 10 to... . f st N 10 ;
4. SEI--FC‘qu hd mmwm.tm divorced.......................{!.._.. that Tlast saw h..M_ alive un..y"B_(_:%:"___. 19.......;
6. (b)) Name of husband or wife. e oo 6. {2} Age of busband or wife if || @7d that death occurred on the date and hour stated above. Dusation

______________ } mmedinte cause of death
7. Birth date of deceaud_.._. ...H...Lz............ AZ?‘ —t it gnd
(Mnnth) {Yoar) |
8, AGE: Years Montha Days If less than one day v
. r
2 / ? hr. min. —
- .
o. piwoince..Loar-FThage  Missour D e
. {City, town. or cganty} . . .(State or foreign covntry} ||, i St
- Other conditions.

10. Usual occupation - - (Include pregnancy withio 3 menths of death) e
11, Tadustry o business p— . . .t;t E/’I PHYSICIAN
= ajor findings:
E( 12 ame ST et A A m/&b a.vg £ v/ || 70t operations : { { Underline
o r’j . . .
2 | 13. Birthpl wvd \I (M lé ..H y,\,..,. ‘\ Lf/g ;Pﬁg‘é;ig
s m towa, Q T o f“‘"“ country) Of autapay. shonld be
& { 14. Maiden name. A ﬂ) [ Vol Yo T RO ¥ charged nta-
==} tistically.
[
=)
=

16. (o) Informant. . T
() Addgess_ LAON

19, (o)

@)

{Btats or foretxn country)

FzZe . T

&

{Date recetved loca! reelstrar)

(Rexfatrar’s signatare)

{a) Accident, suicide, or homicide (specify}
fm” Date of occurrence
H (¢} Where did injury occur?.

{City or town) {County) (Ste
{d) Did injury.occtr in or about home, on fnrm in lndustﬂal plau:e in puhllc p ce?

L~ (Specify typs of place)
() M

- While at work € fLe1E1Ty O —

23, Signature.._ AMIAA (. T Ot S

U L (T F—

_M(_._ Date slgn L74

9%

(Licensed Embalmer's Statoment on Reverse Sid




Y .

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice NOwmimmeeees e

working under my personal supervision.

P. O. Address

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0OWN HANDWRITING. (Failure to complv
the above constitutes grounds for revocation of license.)

- I this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Bureauy oF THE CENSyUS

Registration District No/.,\r'b

THE STATE BOARD OF HEALTH OF MISSOURI N

STANDARD CERTIFICATE OF DEATH:

Primary Registration District Noa..o_dl_

e~

Registrar's Now .

State File No.

1. PLACE OF DEATII:

(o) County z "
) City or town /i [

Vs _g28A '
{Tf outside city or town Limits, write "R name of township)
(¢) Name of hospital or institution:

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

(d) Length of stay:

In hospital or institution

{Speeily whether

In this community
yeara, monihs or doys)

2. USUAL RESIDENCE OF DECEASED;

{a)} State {8 County.
)
{c) City or town
(If outeide city or town limils, writa “RURAL"}
(d) Street No.
{If rural, give location)
{¢) Citizen of foreign country?

ﬁ (Yes or No}

If yes, name country.

3. () PRINT
FULL NAME _

3. (b) If veteran, 3. (¢) Soclal Sccud{y

MEDICAL CERTTFT

ey l W 3/

mmutp

nadL

20,

name war. Neo
5. Colir or 6. (¢) Single, widowed,- married, 19..
4. Sex g‘ | rac divorced...nammaciis e meeerereren 19.
6. (b) Name of husband or wife.........covcernirecenee 6. (€} Age of husband or Duration
7. Birth date of deceased......... A
. V4 -
8. AGE: Years Months Due to
Due to
9, Birthplace... N
@\ (Stats or foreign country)
Other conditions,
10, Usual occupation {Includo preguancy witkin 3 months of death)
11. Industry or @l = . . PHYSICIAN
5 . Magxir findings: —
12, Name operations...... .
) Underline
: { . . the cause to
e | 13. Birthplace - - which death
{City, town, or connty) (3tats cr [yreign country) Of autopsy should be
g t4. Maiden name charged sta-
L | I tistically.
§ 15. Birthplace T ———— I AT — 22. 1f death was due to external causes, fill in the following:
16. (a) Informant . {a) Accident, suicide, or homicide (specify)
(&) Address {0} Date of occurrence.
17. (@) (5) Dat‘e thereof {c) Where did injury occur?, o v P PR
. = ¥ or town; unty)
{Burial, cromation, or remuval) (Menth) (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation '
" s : (Specify type of placc)
18. {(a) Signature of funeral director. While 8t work? oo (‘;) Means of injury. oo
A
b} Address N
& \ d -~ \ 23. Signature. (M. I, or other)....o.
19, .
@ (Date received lotal repistran)’ {Registrot’s signoture) t Address. ..o e Date gigned.__._.._____...

= ]







