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DEPARTMENT OF COMMERCE
Bureav OF THE CENSYS

Registration Drstr.ct No. S

FILED ABR, 91918

STATE BOARD OF MEALTH OF MISSOURI 8478

STANDARD CERTIFICATE OF DEATH State Pits No

o Primary Registration District No 6/// ....... Registrar's No.-z:.ﬁl

1. PLACE OF D} 4;" ;]

{a) County...... oL ottt o
(8 City or town....

{¢) Name of hospitnl or institution:

(l' onuide c:]l.y or mwn lx

) (1f ot in hopital or instivathon. writs stodey number or location)
(d) Length of stay: In bospital or institution

1n this community

(Specity whethar (e)

yonrs. hs or deys}

. USUAL RESIDENCE OF DECEASED:
.

State A County..v/zjr

City or town ‘/t‘( { I 2 J i _,/“

(11 outaide city or u"n limits, write "RURAL") é‘ o
Street No.

(If rural, give location) 0
Citizen of foreign country? X210 {Yes or No)

If yes, name country.

S BREY ET el

J._&_._uia..u.u,..@/.ﬁéazz

20,

3. (b) If veteran,

DATE WBLawwn iy tiererar

3. (¢} Social Security

2L,

7. Birth date of decensed...

( m":fﬂ L3, L7 ggﬂ)

MEDICAL CERTIFICATION

DATE OF BEATH: Month 92—5. day / &
year. / ? %"; hour. 7 mlnut&....,...%i@‘l’lﬂ.

I hereby certify that I attended the deceased from

ahve_.. 25

d

AGE: Years Moenths

23| 9

J
Days 1f tesa than one day

Immediate canse of death. Qg ...ooe.coeee..

@ 5, Coloz or 6. (a) Single, widowed, married, 5 to o
4. m dlvurcc ¥ % that J last saw h alive on 9o
6 (B RUSHARA QFWIEE e sresseoen, 5. (‘) Age of hushand o __}"f" if || and that death occurred on the date and hour stated above.

Duration

5 hr. min,
o

.

Birthplace.. 71)
- - lit

7 Due ;.'o__
Qa~ — Lrsa 4}l
D. or county; « . tale br foreizo conntry} Ly = [ N ; =

Other conditions......

18, (a) Signature of
Addrus,..&g {
19. (a) /f_lf‘tql {

te receivad local rogistzar)

10. Usual cccupation........./..X. 5 "“"'""‘:""';"“;; (Include pregnancy within 3 months of death) r——————
11, Industry or business o : wDITlQML | rAYSIGIAN
& "8t coertion SUPPT, RAENT —
=] 12. Nanmnu operations.......... |

E{ , i e INFORMAang " ihecanse vo
=113 hich death
e Of autopsy..... REQEESTR& :vhould be
£ { y ' tsticatly.
E - s y.
g . M death was due to external causes, £l in the following: )

Acdldent, suicide, or homicide (apecify)

Date of cecurrence

Where did injury occur?

(City ar town} {Cozoty) tate}
Did ivjury occur in or about home, on farm in industrial place, in puh!.ic place?

(Smm’r tyDe of place)
While 8t WOLkP coermriru g g (6) Means of igd

7




L L~ CEIVED .. ¢ e
b& R S atrict Health Offiger No.-.t./.--.,
'2_\(5 : _ , _ ..etrict File Number--.“f.f‘f--.....j.,.

Iﬁate Filedeooommnnnfn Hr ¥ .

'STATEMENT BY LICENSED EMBALMER

i

. i 1
I 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.

, . ) Licknsed EmbaZpNo e
e P. 0. Address. A S04
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with’

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Bunrgav orF THE CENSUS

Registration District No......%..‘g-_gm._._.

THE STATE BOARD OF HEALTH OF MISSOURI !

STANDARD CERTIFICATE OF DEATH
Primary Registration District Naﬂ.l...(,.. .....

State File No......_ .

>

Registrar's No.

1, PLACE OF DEATH:
{a) County o Sl

{b) City or LOWD....ovssiiesesie

(¢} Name of hospital or institution:

{If not in hospital or institution, writs strect number or locotion)

(d)- Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State (5) County.

(¢) City or town

Y

(If ontside city or town limits, writs “RURAL™)

Street No.

(d)

(Ef rural, give location)

(Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community. ﬂ
years, montha or days) If yes, name country. 41 H
3. () PRINT MEDICAL CERTIFL
FULL NAME _ .. .. /
20. DATE OF, e
3. (b) If vetesan, . @ éoual Security / f T; b
year. minnte. M
name war. >
21, T hereby certify ti 'om :
$ 5. Color or 6. (o) Single, widowed ied, 9.
4. Sex : | race w divorced..._.._ £ &7 19
6. () Name of husband or wife... ....comceeeee 6. {€) Age of husband or wife if d or'the date and hour stated above, .. Duration
. UL
alivc...__._.... ..... 4
7. — -
(Monlh) JB“) Yeaur) ”
B. Months ess t nM
j (\ . ) LA N NS
[ i ¥
= Due to s ﬁ'ﬂ?ﬂﬁ :
prw.s JUERYS 10K
9. PRvi - Fy 108
{State or forcign conntry) 15 WU

Other conditions,
(Include pregnancy within 3 montha of dea

11. Industry or bysin PHYSICIAN
a h‘ia‘(i:?t!' findings:
operations
B 12. Name Underline
5L 15, Bibotace the came o
(City, town, of county) {State or foreign country) Of autopsy shonld be

a 14. Maiden name. charged sta.
S - tistically.

15. Birthplace 3
= o ot - Brate o Torsizm mmnient 22, If death was due to external causes, fiil in "
16. (a) Informant (a) Acgident, suicide, or homicide (g A -

%) Address (8) Date of ocourrence ... _:__.._“
17. (a) (&) Date thercof (¢} Where did injury c:;c:'ﬂ.u'?._.________:._..(‘E:.i_t ..... /< . 6‘.,;“5......(

y T ¥ or town, =
(Borial, eremation. or removal) (Meath) (Day) (Year) i () Did injury occur in or aboptbome, on farm, in industriz! piafe, in public place?

{¢) Place: burial or cremation G .
18. (a) Signature of funeral director While at work o e e ol

(5) Address /
1. (2 ® 23. Signature._ - Bar other).

. {a
r__._..._Date gigned.. %ﬁf

{Date received Yocal registrar) (Registrar’s signature)
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