DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSQURI! : 6314
UREAU OF T E . I
=1 6 ¥ E 28 1O48TANDARD CERTIFICATE OF DEATH St Pt o i
P Reglstration District No... . Primary Registration Distriet No. 53 &_3.1 Registrar's No 4"
) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 7
2 || @ County AAMN Rrs e o d‘a
1= i i Stat b
i [ {t} City or town -‘yn‘i- Venaem— . (o) State @ Coumy i " -
o {If cutaide cit¥ or town limits, write “AURAL" and aame of township) (&) City or town... W ” '
) g {¢) Name of hospital or institution: ! Vo (ummdec,” or town limits, write * Rumu. 3 U
LA RS N
; (If pot in hospital or institution, Write street number or location) (d) Street No FEAL T -7 ¢ (Ifraral, give Jocation) (;
|25 (d) Length of stay: In hospital or institigion - g
. {Specify whether {¢) Citizen of foreign country? {Yea or No}
In this community. ... S¥ =
E years, months or daye) if yes, name country.
&~
] 3 (a PRINT MEDICAL RTIFICATION
g || Full S0 ;gazml. __________________ EL ot 3/
20. DATE OF DEATH;: th '
< 3. (8) I veteran, U 3. (&) Soéfai Security .f[on Z [ - S —
a name war N e .. - hour..... 4. Sb minute ﬁ_).._ M.
L o
- 21. I hereby offtify that 1 attended the deceased from
El ; / 5. Color or 6. (a) Single, widowed, married, Q ‘ 19¥
1A 4. Sex £ race, Livor 1 that I last saw h e live on
E E 6. (b} Name of husband or wife....oooccoccoce. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uralton
v alive... ... ..vears || Immgdizta cause of death
i
- 7. Dirth date of d ‘....).J._.\,M /2 186 P | —
j {Month) {Day) {Year)
= ]
4] 8. AGE: Years Months Days If less than one day
z .
E ? i ! ? } 9 hr. min
-t
£ || o Bistholace._. Ve aWos
=) (3tate or foreign n:auntr!h'
. Other conditions
% 10. Usual gccupation...... Y- (Includ ¥ wilbin 3 months of death)
o] 11. Industry or business P PHYSICIAN
| %“L‘ (—\ Major findings: \\ j
oo M8 12 Name et CRA R kA o Of operations :
ol r
a i U 6/ }\ { )i Underline
Z &2 13, Birthplace A ¥y the cause to
= ¢ 3 . il Of auto { A d wl'l;u‘:hl(fimgh
E]
5 5 14, Maiden namc_...&_... AL NSAATY et A i e ala:
=¥ [5 R /. "SR Y~ g | e tistically.
E 2 15, Birthp 'ar;; TR 22, If death was due to external canses, fill in the following:
E 16. {a) Informanf‘“ P B SR e . A L] (@) Accident, suicide, or homicide (specify)
B (%) Address (6) Date of oocurrence.
17. (a) @O <) I8 3173 therenf___ __Z.f..." C’ () Where did injury occur?, (City or awn) Connty} Gratay
K " (Husial, cremation, or romoval) Month) jDay} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremauon.a _@ (_9 E ........ P N
18. {a) Signature of funera! director... Ap= 7 e it U | _., h")” i&z::;:)of ,,,,u,,wm_m___g _________
() Address. ” )
- . 23. +Sigg D
19. (a) /"“ /?' "{6 5 i & - i '91_;_"_"_ (M. or
(Date received local registrar) s signatore) Address X # VY ,Z/I/u‘a'l-! Date sumed
/\r j (Licensed Embalmer’s Statement on Reverse Side)




. . - : . ] - . o
* AT dn BT »
: BEGENED - o
. \ ) L s an J " . A
Mhatviat  Hleetn Lbeey : :
o !‘He__.’.‘@--» ;
Al b 'F“-E'B 'i-é 1948 1 -
. P e . u\v P
L -
. ‘. 5 B "
- oL o N e S R T
.:_‘:'\' DEFVLER S Wy Y f ‘
-‘ L] > L]
1 . .
A .'._'—-7—-* ":‘Hf-r_‘ ] -——T'.‘—:L——‘— ENE 3 \i S = = e s hens b = = R et
""..-\? i L. - e K i Y j__J‘ .aur L. 1
- - .-"" A L
. .I“} _:\"3' \ TS ﬁ:’ ! — 1 /x 4 o f_—
i T B O P R -t . - -
s oyt ' . S : ¢
o ‘i R - " . L T
. . A, y -,
- s L) 1 :
A A » ¥ :
' 1 1.
STATEMENT BY LICENSED EB!B{\L]\IER N e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me,. o_be .......................... S
. - .
JOT ., Registered Apprentice No... ,

working under my personal supervision.

Signed.....m!!{}Q _____ OYO : W
- . Licensed Embalmer No.___... Lf-‘g/g; .............................
I _ | _ P.O. Address...m%:....aww ma

Note: The above MUST BE.'SIGNED BllY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licénse.)
-b..!-‘..s...t:l-. W e

Jf this body is not embn]med fact E]'IQ\I‘,I‘](I be 50 stated above. .

-
-~

?




"
LA
“RNo. 2B
M—-3-48
20 1 x 43080

Lo
v

v

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

DEPARTMENT OF COMMERCE
BureEAU oF THE CENSUS

Registration District No...._

B35

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..-a__ﬂ._._'.d...:]..

State File No.

Registrar's No

1. PLACE OF DEATH:

(a} County
(& City or town_.._
T

ML_,L_

. ¥ or h;tn umu, wnus “RORAL" und name oft.owmh:p. -

(¢} Name of hoapital or msutuuon

(d) Length of stay: In hospital or institution

In this
Years,

{If not in hoapital or institutjon, writs street number or location)

(Specify whether
community

2.

{a)
{c}

)

(e)

USUAL RESIDENCE OF DECEASED:

\YY\'_O‘ (€] County.#? el O et Vel
\'YY\x ‘ ULUVM-O—H‘—'

(If outside city or town limits, write *RURAL"}

State.

City or town

Street No.
(If rural, give location}

Citizen of foreign country? (Yes or No)

If yes, name country.

montha or days)

Sl BRI € ot
. 3 {b) Ifveteran, 3.%%) Social Security
name war. No.
5. Color or 6. {a) Single, wigowed, :ﬁd,
4. Sex \} race 4) divoroedb_..iz_.._... I
6. (b) Nameof hushandorwife...... ... 6. {¢) Ageof husba:ni'l or wife if

7. Birth date of deceased

o[ S G

{Month) \\ﬂym)

3. AGE:

Years Months

14, Maiden name..
{ 15, B.irthplam
{Citw town, or county) (Stato or foreign country)
16. () Informant ( - )
(&) Address . )
17. (a} - v () Date thereof._d t%
('Bunal, cremuuon, or rcmova]) {Manth) (Da ) (Ycax)
(¢) PFlace: burial or cremauon_(. é 2 ”d
13. (a) Signature of funeral dlrectm'.. ...m A
(b} Address
19. (a) (b)

Industry or
. Name

. Birthplace

fr«;

. DATE OF DEATH: Mogtl e {3 f4""S et PO, _otthn IO

MEDICAL CERTIFI

Duration

\

{Date received local (Regutmr 8 signatore)

e

Major findings:

Of operations
Underline
the cause to
whichdeath
Of autopsy shouid be .
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, puicide, or homicide (specify)
() Date of occurrence
{c) Where did injury occur?.
o (City or towa) {County) {State)
(

Did injury occur in or about h.:?nq) on farm, in industrial place, in public piace?







