DEPARTMENT OF COMM CE THE STATE BOARD OF HEALTH OF MISSOURI - 54‘—;9

O WERT5 A STANDARD CERTIFICATE OF DEATH i puc e 2
z‘-' Eeﬁsuatiou District No. / ﬁ.é___......" Primary Registration Distriet Nc>_|:f‘_j..?‘2 _:‘7_... . Regssb-c;-'s 1;To‘ {;2 ? . '

1. PLACE OF DEATH: 0 2. USUAL RESIDENCE OF DECEASED:
() County... L7, ¥ {a)} State. ... R | ty...
@ City or town, (1 qutaid ' Iimits, write “TWURAL" and name of township) )
(if qutaide city or towa Limits, write resppere P (e) City or town.... A7 -
(¢} Name of hospital or institution: ., / (I ontsids ¢ity or town limits, write “RURAL”)
{Lf pot in bocpital or institotion, writs street number or Jocation) (d} Street No T (i gmral, give location) b
(d) Length of stay: In hospital or institution
(Specity wheiher (¢} Citizen of foreign country? {Yes or No)
In this community ! Lot
years, months or doys) If yes, name country.
(“E PRINT j Z z % E E MEDICAL CERTIFICATION
20. DATE OF DEATH: Month J’ day. 7
3. (¥ If veteran, 3. (c)@oclal Security é g
[ - year._.._ﬂ.g_ﬂé._ 7 hour ... ...minute. 0 .
i name war. No.
: 21. T hereby certify that I attended the deceased from
_CJ 2 ) 5. Color or * | 6. (a) Single, meS married, A= 3~ 1946 to =~ 7""’ lﬁﬂé
4 Sexe T divorced " that I last EAwW h.'ﬁh._. ali\?e on Q - 6‘-_ " tq‘f_é;
6. (b) Name of husband arwife.._. . eeene 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

Duration

alive_.. years || [mmediate cause of death

7. Birth date of deceased..... . g.l’ﬂ-d"_' dole. linbiro e, .
T Moait (Day) (Yoir) Concdrrol ooy Shooin g ~o~-4L

. AGE: Months Days If less than one day Due to

- 74

Due to.
A4 s, rd .
9. Birthplace... / MM@ O
{Cily, town, or county) d’ _ (3tate or foreign country)

20

Other conditions.......__3
{1nclude presnnxu:! wll-hm 3 manths of daanh)

10, Usual occupﬂfinn

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

11. Industry.or business PHYSIGIAN
g JaAY Ma;o; findings: . .
operations.._...... Yy
= 12, )anme_ d R o B x Underline
213 - ' : e death
, [whichdeal
[ to'u. or county) Of autopsy.. should be
E 14. Maiden name._ b charggﬂ sta.
tistically.
§ 15, Birthplace - TR ——— 22. If death was due to external canses, fill in the following:
- / ' & 22 . .. .
16. (a) Info ] } A e g =7 {a) Accident, suicide, or homicide {specify}
® Addreﬂ~—l)j/‘.c€.aﬂ-cﬁ. _(_CJ FW 4 ??'1”. .. || (9 Date of cocurrence.
3 ?
17. {(a) / (b) Date LhcreowaQ ___[if _6 (‘) Where did nlury oceur (City or town) {County) (State)

{Burial, cremation, of remor!

0 e“‘z ay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, j;\;»ubhc place?
{Specily Lypa of pl.nu

" While at work? ...”“g ...... Means of injury. ..o

é (M D or ot.h:r)..._._._

23,. Signature........
Addm__.___ 4] Rz, 4 D Dau: signed = 2~ 2~




'STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

. Signed.......

P, O. Address. 2. - 4 At M%/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

If this hody is not embalmed, fact should be so stated above.
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State File Nov. A UMK e ..
L
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1. PLACE OF DEATH:

(a) County. Jm:rfﬂ

(b) City or m{n___.__..,..M,M

(1 outside city or town limits, write "RURAL” ond name of township)
() Name of hospital or institution: -

(1f not in hospitel or institution, write strest number or lucation)

(@) Length of stay: In hospital or institution

(Spocily whether
pd

70 Hla/r_dj

In this community. r
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

{s) State mﬂ &) CountyM ________ ~
{c} City or town_w:'gﬁ,.t-

(lf sutside ¢ily o towa limits, write “RURAL™)

(d) Street No.

(1f rural, give location)

(g) Cltizen of foreign country?. (Yes or No)

If yes, name country.
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ml(_al). NAME. 8«&&4_ 'ZM_._ A

3. (#) If veteran, 3. (ﬂSocial Security

name war. No.

5. Color or

“seof

6. (8) Single, widowed, jparried,
divorl:ed__.._./..g_.._.......

MEDICAL CERTIFI

20. o S ) S, —

Lo

6. (b} Name of husband or wife._ . o Duration
7. Birth date of deceased ..o FTHH L
{Month)
3. AGE: Years Months Due to
Due to..
9, Birthplace. - 3
(Shw or furcln'n country)
= Other conditions.
10. Usual ocen N, c‘-;.'({s e PR 7 {Include preguazcy within 3 months of death)
' D i e
i1, Industry or Aosic =" AaEp on dursies HeallZ|| ... PHYSICIAN
I Magfr findings: —_
7 operations......
E 12, Name Pe : : Underline
the catige t
&4 13. Birthplace : which death .
{City, town, or county) {3tate or foreign coantry) Of autopsy.... should be
& ( 14. Maiden name charged sta-
§ tistically,
G | 15. ‘Birthplace e ————— S iemes ey || 72 17 death was due to external causes, fillin the following:
= f . or coun
16. (a) Informant {a) Accident, suicide, ot homicide (apecify)
{¥) Address (¥ Date of occurrence
Y. {e) (5) Date thereof. {c} Where did Injury occur? (City m,u“,n) (County) Giate)
{Barial, cremation, cr remova!) (Mcnth) (Day) (Year) (&) Did Injury occur in or about homé, on farm, in industrial place, in public place?
w

(¢} Place: burial or cremation

Signature of funerai director.

(4) Address

l
12. {a)
{Date reccived locnl repistrar) ( mtrar ] s:ml.m}

{Specily typa of place)

While at work?. ..o (¢} Meansof injueyo o ..,

(M. D. orother)
Date signed_.......___.
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