J DEPARTMENT OF COMMERC. THE STATE BOARD OF HEALTH OF MISSOURI

T‘E‘Eﬁ“PEB {1 19TANDARD CERTIFICATE OF DEATH Stae Fie N.,_._.,....439‘,.,...

q L Itistically.

22. Ii death was due to external causes, fill in the following:

-
2 Registration Distet No.. 3 y ! eemmmamem Primary Registration District No.%ééz_.._... Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ///
@ &unty"""‘gg\fd j X, ooy o
4 (&) County. _
(& City or town__{ A9 A" M. o Q /
(If ontxide city or town limits, write “AURAL” and aama of lownship} () City or town........ A A o 10y SN e eeesesameeearra aee e e agpme e
(¢} Name of hoapital or institution: / (I outside city or tawn Limits, write “HRURAL"S 0
{If not in hospiteal or icstitution, write Tiroet number or Toeation) {d) Street No N (i€ raral, give location) J
(d) Length of stay: In hospital ar institution
{(Spocify whether |{ {¢) Citizen of forelgn country? (Yes or No)
In this community.
yoars, months of days) Jf yes, name country
MEDICAL CERTIFICATION
) PRINT 3 P
Foll NAME_._L'] 'Tc E.” sad Fnrc! aylion
RITRT 1 L PR v — Y 20. DATE OF DEATT: Mnnth.....%m ooty 4-'
veteran, (3 al urity
@ e . year ! q_ "" 6 hourM......M__.. S M,
name war, No.
I hereby certify that I attended the d d from
P
5. Color or 6. (o) Single, widowed, marmied,
_}T\ ) fJ l : . j Lo Ah’_e‘_ T .,2-..“., I 1) }'s»-—;_‘ "{' p—— gé‘
4. Sex 1 race divorced.. REN-RE A that [lastsaw h -“‘-‘"live om L‘—-—s 19 2 6
6. (b) Name of husband or Wie ... .ooeeereres 6. {c) Age of husband or wife if || and that death occurred on tholdate and hour atated abave. Duration
M i
5 S ?h (L. BN E \ tount i e Impediate cause of death - X
7. Birth date of d d SAN Q. S‘ I R éo Mfw%% ........ %X&MI
3 (Month) (Day) (Vour)
=]
H 8. AGE: Years Months Daya If tess than one day Due to.
A . .
3 8 (S’ : l ‘ ..f |
a : Duc to.
- 9. Birthpla.ce.__\f......-ﬂ- ——
3 . .. {City, town, or dmunty) - A _(Brata or foreign comniry) N )
. Other conditions.
2] 10. Usual occupation Y SR m ¥ T {[ncluds pregnancy within 3 monihs of death)
2] - L . Tt
- 11. Industry or business " I — ' PHYSICIAN
ajor findings:
| E 2. Name. MO LA d 'cb £ d. Pﬁ v ‘{O A) Of aperations......, — ’A\ : Undertine
= . D e : :
ﬁ 13. Birthplace n b M W n \ .;I,Lei:aﬁs;:g
\mm. % {State or foreign Wj) Of autopsy \ should be
5 4, Ma:denname_. Py \ hed . [charged ata-
5113
=

. Birthplace
A or foteign country)
(w {c} Accident, suicide, or homicide (apecify)

16. (o) Informant .

® A _(P " {3) Date of occurrence
17. (@ ﬂ....E. wriiQl @) Date thcmf_f!m@__b_.__‘.'ib (c} Where did injury occur? e TR e =
(Burial, cromation, or removal) (Manth} (Day) (d) Didinjury cccur in or about home, on farm, in industrial place, in pubhc plaoe?

" {Specily type of place)
. Signature of funeral director... i A e While at work? ... e (€) Means of injury e

(¢} Place: burial or cremation__E} 3, ] OJQ_.QSme.&q___ Lo B
C..hn!.ﬂ.u




Pt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

N, M . , Registered Apprentice NO. . oooooioromee e eene -

working under my personal supervision.

Coolo

Slgned Zm,.ﬁ—’/ﬂu

. . . o ] Licensed Embalmer No..

) P.O. Address.O{(X.%ﬁM; o

3%13 .

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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

(Failure to comply




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

369

Registration District No. e e

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! \7‘-0./4 A

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.... \J a y Registrar's No_\§

1. PLACE OF DEATH:

{a) Counts.f j,(,/a.{/f/}’lj ,\‘

(&) City or town._.

{If
(¢) Name of hospital or institution:

(d} Length of stay: In hospital or institution

(If not in hospital or institution, write street number or location)

In this community..

(Specify whether

years, manths or duys)

. USUAL RESIDENCE OF DECEASED:

State {4) County.

City or town

{IF putside city or town limits, write “RURAL™)

(d) Street No e

(If rural, give location}

(&) Citizen of foreign country?. . -(Yes or No)
If yes, name country. 4 i]

3. (b) If veteran,

3. {c) Social Ee(ﬁfty
No
h'd

MEDICAL CERTIFIGER

{Burin), cremalion, or removul)
W

i () Place: batial or cremation

{Manth) (Doy) {(Year)

name war.
\m 5. Color or ’ 6. (¢} Single, widowed, marriglf, 0.
4, Sex ol race.... . divorced.... ML A A 9 ;
6. (b} Name of husband or wife......cooreecececnn 6. (¢} Age of husband or .
Duration
Fa a.hve
7. Birth date of deceased......A...gfnﬁe&,wﬁ... &'
{Month}
8. AGE: Yea Mnths ) es8 t W Due to
2O (O
Due to.
9, Birthplace .
A ww or uw&) (State or foreign Lry)
Other conditions
10. Usual occu """ U {Include pregnency within 3 montha of death)
11, Industry or l% ds PHYSICIAN
-1 Major findings: _
gj Name : Of operations .
B . t-hUndflr[u;.u:,
& L 13, Birthptace which death
o (City, town, or county) (State or foreign country) OFf QULOPEY.nrnee e . should be
. Maiden name. : charged sta-
E |tiatically.
% 15. Birthplace P ——Y P IVE S Ep——Y 22. If death was due to external causes, fill in the following:
16. (o) Informant (a) Accident, sulcide, or homicide (specify)
(&) Address (5} Date of occurrence
- () Where did Injury occur?
AT (2} (&) Date thereof. ] “{Cily ox tawn) (County) Grate)

() Did injury occur in or about home, on farm, in industrial place, in public place?

pecif f pla
18. (e) Sigmature of funerml director While at work?__,,________._._._..______‘Sl_______, ‘(‘:)n hin;;)of iU eeees
€3] .
23. Signature (M.D.orother).. .
19. (a) /-'30 =74l M_QL [,AM_. o _
(Date received bocal redistrar) {Registrar's signatura) Addresa.......__. s, Datesigned ...,

4







