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DEPARTMENT OF COMMERCE

Registration District No.

MISSOURI STATE BOARD OF HEALTH

eSS RER 151088 STANDARD CERTIFICATE OF DEATH
/Xﬂ Primary Registration District No. y/?%

State File No...........I(;

Registrar's No.. ...

1. PLACE OF DEATH:

{u) County. .oeeieeanacd ;

(B} City OF LOWDL.oeoemeercencrcrs v e flor g, EB . A
(lfoul.ndu city or town ]lmn,x wﬁbe BUH ' and nome uf t.uwr:lh;p)

{c) Nume of hospital or institution:

(I not in hospital or Llostitution, write street number or location)

(U) Length of stay: In hospital or institution...._.._... Wannd_rﬁ_,..
Specify whether

Tn this community. f‘ r e
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

PR T Y < 7 & - (b} County.
{c) City or town
{11 utgdlle city or town limita, write “RURAL") ¢
(d) Street No. r\
(If rural, give location) b

Mo

(e) Citizen of furvign country? {Yes or No}

If yes, name country

vt oy Noronaalon ...

3. (b), If veteran, 3. (¢} Socll'::] Security

name war..

) 5. Color or

Wa 2|4 race —t/

| 6 {s) Single, widowed, married,
ldi\}orcedwt.{dm

6. (¢} Age of husband or wife if

4. Sex

MEDICAL CERTIFICATIgN

20. DATE OF DEATH:, Month... 224 QA2 Z ‘?/
vear.... /... %..{hour ia minute SRLM.
21. 1 hereby certify that I attended the deceased from
- ,..._..19;’5, o.M s ds,.. 450 ST ‘:!‘

that Tlast saw h alive on
and that death occurred on the date and hour stated above.

.day.

alive.......... _vears || Immeqiate cause of death
LG Pl
(Month) {Duy) (Yé\-r)
8. ACE: Years Months Daya if less than one day Due to d
f/ // Z’ 7’ hr. min .\
Due to. . !
9. Birthplace............ W o) 0 - T
{State or foreign country) T K "

R Other conditions. N S
10. Usual occupation ‘ {include pregoancy within 3 months of death) el
ln1=l. Industry or b STIPer T PHYSICIAN
=4 . Loy n ajor findings: - _

12, Name. #7424 70 { operations. A /N
E{ / Coe mI‘EIGMﬁ Underline
= L 13, Birthplace B TARE oo the cause to
= - Jow, or wunty) Of autopay XTI m@z@g .................... ‘:h:::uldeabe
i ( 14. Maiden name.. -ttt BR4... 1 LIRS charged sta-
= APONEETEDR tistically.
irthplace. (Gity, tawn, or oonnty) 22, 1f death was due to external causes, fill in the following:
t6. (@) Informant... YV, ' (a} Accident, suicide, or homicide (specify}
5 Address (&) Date of occurrence.
{c} Where did injury oc¢nr?,

17. {a) {City or own) {County} (Stata)

{Burizal, cremation, or removal)

(¢} Place: burial or cremation....._.

18. (a) Signature of funcral direct

{d) Did injury ocenr in or about home, on farm, in industrial place, in public piace?

{Specity type of place)

While at work? crveremrineanees (€} Means of i lnjury

(b} Address..._

- (M.D.or other)

23.‘ Signature..

/16.4« /

L, et el PR
(Data fecgred lnél ruftr-r) (Hegistrar n signature)

,p,. Date ugmo'

Address.............

{Licensed Embalmer’s Statement on Reverse Side) 4

/d 3 /444




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3} N

Registered Apprentice No

‘Signed.._.... OMO @”"""\'

Licensed Embalmer Ng—j y7
P. O. Address S’C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN{WRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) |

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

working under my personal supervision.
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DEPARTMENT OF COMMERCE
Byreau oF THE CENSUS

Registration District No........ 22 ,. -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _‘f_/ ? __Y_

State File No

Registrar's No,

1. PLACE OF DEATH:

{a) County M .

(6) City of t0Wh.—wcorrvieriman _MM
$BAL ond namo of town.dﬂp)d\

(1f outaide city or town limits, wnus
{¢} Name of hospital or institution:

{1f pot in hospital or institotion, write street nomber or location)
{d) Length of stay:

In hospital or institution

(Specily whether

In this community.
yoars, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State (&) County

(¢) City or town
{H outside city or town limits, write “RURAL"}

(d) Street No.

(1f rural, give location)

(¢) Citizen of foreign country? i - (Yes or No)

If yes, name cotntry.

3. (a) PRINT

/0) M‘ g.,&)fv\.o\

1970

FULL NAME
3. (&) If veteray, 3. (¢) Sodfyl Security
name war. No “
{
5. Colator 6. (o) Single, wijlowed, mddied,
M\ W . Aaﬂl
4. Sex | race divorced... .. 7ML
6. (8) Nameof husbandorwife . . ... ... 6. {c) Age of husband or wife if
- alive ... -
7. Birth date of deoeased)?].ﬁ—_\/iﬁ__-__- )
{(Month) ";’u) Year)
8. AGE: Years M}ynr_hs ) ess than
| | e\ W e
L™/
9. Birthplace..,.— .S . L. AN\ NN T .

(Slal-n ar funxgn caunu:)

10. Usual oot:uﬁ
o)

MEDICAL CER

Duration

Other conditions.
(Inclade pregnancy witkin 3 months of death)

\

11, Industry or PHYSICIAN
w Major findinga: (/ f _
g 12. Name Of operations \ L% Underii
. e
Al
=4 13. Birthplace ‘ 3 mﬁﬁﬁ:tg
(City, town, o county) {Slatg or foreign couniry) Of autopsy. should he
E 14, Maiden name. charged sta-
tistically.
S | 15. Birtbplace 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or forcign country) * ' ng:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(5) Address (b} Date of occurrence.
(¢} Where did injury occur?.
17. (o) (5) Date thereof. TP —" Gty prTsy

{Burial, cremation, or removal) (Menth) {Day) (Yeor)

{¢) Place: burial or cremation

(d) Didinjury occur in or about home, or farm, in industeial place, in public placa?

{Specify type of place)

18, (a) Signature of funeral director. While at work?.— oo, {¢) Means of injury_ .
(&) Address (M/JD ther}
23. Signature .orother) _____.
19 (a) *) ana =
{Date received local registrar) (Registror's signature) Address Date signed
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