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DEPARTMENT OF COM‘\{LRCE i STATE BOARD OF HEALTH OF MISSOURI

o m o] L, STANDARD CERTIFICATE OF DEATH  su sue ... RO89

%J&%R\Ie __R51 # 1948 Primary Registration District No. A0 99 _ Registrar's No. 32

1. PLACE OF DEATH:

(o} County. ..o ..

ottaide city or town [imita, writs “NURAL™ and pewme of townahip)
{¢) Name of hospital or institution: /

(If Bat In hospitul of Institotion, write strest nomber or loeation)
{d) Length of stay: In hospital or inatitution

In this commtuﬂtyﬁ_.._ﬁ‘m

{6) Civy or town.

{Specily whathar '

2, USUAL RESIDENCE OF DECEASED:

&
{a} Smle....jf {8} County ? f?
{c) Clty or town... /J

{If cutaide ity of tawn limite, write “HURAL")  *

{d) Street No..oooooee .. a
{If rural, glvs loeation)
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MEDICAL CERTIFICATION

day. J /j

26, DATE OF DEATH: Mon:hez e S5

P year. /; yé hour. /az mintte,. __',5__— ______ M.

21. 1 hereby certify that I attended the deceased from
9. to

that I last saw b alive on.

and that death occurred on th and hour stated above, [ .
f » Z : « & Dumwm
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taw ::t county) . {State or foreizn country) -
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[t -a..e&f.d‘...@?:-..— Yot ahve Al .

7. Birth date of deceased._ 2 A3 //P ,F'J
U (Munth) {Dlr) "{Year)

8. AGE: Years Moantha Days . I less than one day

657 1 3 127 | be. o |

Due to.

Other conditions
(lm-;}q@o prognancy within 3 months of death}

W_mnunf) )
+  “(¢) Place: burial or cremation... =T
318. (g} Signatute of l'

{3) Address LR B SAf ot
19. {a) Zhwﬂ. 9% G (W
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1. Ind'&ttry ot b o o 'Q) PRYSICIAN
= Majer findings: s
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= [ 14. Maiden nate .= — ‘ sta-
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g 15. Birthplace 22. If death was due to external causes, fill in t
16, {a) Informant. (a) Accident, suicide, wdc (specify)...

@ Address - (%) Date of occurrencer T,

_ (¢) Where did injury oceur ket

17. (@) - (City or town)

“iCo
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5’/ {Licensed Embalmer’s Statement on Reverae Side) 0 e C/! >




"STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-n;e, or by

e

Reégistered Apprentice No S ———— .

working under my personal supervision.

Note: Ths above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H DWRITING (Failure to comply with]
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should-be 50 stated above.
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BUREAV OF THE CENSUS

Registration District No...._. j? ...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e pite o VPR
Primary Registration Distriet No.. __S/ ﬂ ? f Registrar's No. 3 3
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(3} City or toWn_..ccveeeef 7
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(1f guteido city or town limits, wnte IIURAL nnd name o of ¢ l.owmh:p) -

{c) Name of hospital or institution:
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years, months or days)

{If uot in hospital or institation, write street number or locaticn)

{d) Length of stay: In hospital or institution

{Specily whether

(a}
@

{d)
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1. USUAL RESIDENCE OF DECEASED:

State. (5) C:'m:{ty
City or town........
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(If rural, give location)
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,
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:‘3 § 14, Maiden name - ch::.rgeﬁ 8ta-
B tistically.
j£3] & | 15. Birthplace - - 22. 1f death was due to external causes, fill in the following:
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- b . ® Address (&) Date of occurrence.
.
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