uN -
\/. — DEPA%TMENT OF %GMM {% \g&s THE STATE BOARD OF HEALTH OF MISSOURI] s
—38-43 UREAU OF THE
17.30 \Kﬁ“ STANDARD CERTIFICATE OF DEATH sute rie A A EBDD
| X37823
ﬁgl‘]‘hﬁtrlct No... % ;........._. Primary Registration District No...._éé.ﬁ_ G; Registrar's No. / é
1. PLACE OF DEATH; g 2. USUAL RESIDENCE OF DECEASED; qy
{s6) County n_j7€ £ [ ﬂ/c/(J rey e /7 br?"' ’“;
Stat =) & % (%
S’g @) City or mwn_;}:fe; C? e A O s D /70 {a) & (4) County. LSl CeC Q_
o N fh (!r"l""‘i"l""i‘."’:i‘“‘:"“‘”“" wrile “RURAL” and name of township) (¢)' City or town J?‘é . Q(" nSEs o S R /./O /7
| E (c) ame of hospital or institution: / (If vutside city o town limita, write “HURAL"} 7
p " T : T - {d) Strect No, V4
E {If not in hospila) or institulion, writa streat number or location) (If raral, giva location) 5
{d) Length of stay: In hospital or institution -~
E {Specily whather {e) Citizen of foreign country?, NG (Yesor N(?)
- in this community e
E years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
& 3. (a) PRINT /v :
& || FuLL NAME ,74 EN L U (2. X P - .o
< - 20. DATEOF DEATH: Month /~ & & “aay L7
3. (b) If veteran, 3. (¢} Social Security
~ year. LF5 ¥ hovr... OB _minutél . .3
& name war. No. .
b 21. I hereby certify that I attended the deceased from
EI /7 d 5. Color OW 6. {a) 2 . 19, to 19,
] 4. Sex divom“’“’"'\"“‘-;;”‘“""‘": that I Iast saw h alive on, : 19.....;
6. Name o dorwife .. oo 6. () Age of husban wife if || and that death occurred on the date and hour stated abgve. i b .
alion
L LR R ahve......_é_ Z Immediate cause of death -
c-é;o 7. Birth date of deceased........... C’C'Sdbé_é.?__f:_ ________ ./!é‘./ AC—V"_E m’ cARD, 7_1_&
g 5 ‘{Month) (Da (Year)
:E.g 8. AGE: Years Months Daya If less than one day Duye to....
a ff J / O hr. min. .
Due to
S Birthplace_.._!:}.).-z.g.’_\.__@.e_f.u_é_!{.ﬁ.@~g_g- 7o o - . .
. % {City, town, or ty) ) (State o1 foreign country)
. .‘ v 2 2‘ YA Other conditions. . )
% 10, Geual mumum""“"g T AN sy L-. . {Ineluda pregpancy within 3 monihs of death) j
:? 11 Tndustry or busi P’ — A Fd PHYSICIAN
or findings: . . ” . —
12, Name..&. 4 X/ MR LS T Z SR Of operations.....teeleomere: 8.
3 Feance B e N e
1 /m \ 13, Birthplace ]
] » {City, or eountv) . A,(‘iuu or fu %ouunlry) Of autopay.... :ﬁ‘:&ﬁl&t’g
14. Maiden name charged sta-
P E / k a4 - ~ tistically.
E g 15. Birthplace ity w'n iy ui me:z‘fnﬁ:;y 5227 If death was due to external causes, fill in the following:
‘ = 16, (2) ITnf nt.._ ’ @m 7| (8) Accident, suicide, or homicide (specify}
B ® Address.... 7€, (B onmE P / 70 " |[ @ Date of occurrence
NN AP RPN 7. 77 | R T S S
(Burial, eremation, or remaval) (Manth) (Dey) (Vear) {(d) Did injury cccur in or about home, on farm, in industrial pl.ace. in public plaoe?
(c) Place: burial or cremation™ - easevcev @, [To
18. (a) Slgmiure of funeral director._, Adhrrnd, e TWhile at work?_" i "(ﬂ)” '{'.rl:f.mf.)of injury. é
® Address. 212, Ce et ceve _ [he oo . /Py ‘ .
19. (a) i‘- R0 —~ 4‘6 ® @ . 23, Signaturc#” M e 3 (MirBeorother). .
. (g - A . o RS B . Lo .
(Date rooeived bocal roristrar) {Reristrar's sigoature) Address. Jfr _ Blten %“ Date signedg-,z. 172744
S w (Licensed Embalmer's Statement on Reverse Side)




1%l
-~}

P

STATEMENT BY LICENSED EMBALMER

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

Signed....> £F Mea o bj{ ....... ke
Licensed Embaimer NOJ]/

P. O. Address.\gl¥..a, . 7ot Nl S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the nbove constitutes grounds for revoeation of ficense.}

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

working under my personal supervision.

Y

~
G. (Failure to comply witl




0. 2B
 tw3-45
>1 X43880

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No... 3 / }

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noyyé;

W
State File Nu—_%_‘

Registrar’s No.

1. PLACE OF

(%) City or town_, N
(Il'oulmdu clly or town limita, write * RURAL and namé of mwnsl:up)

(¢} Name of hospital or institution:

(If not in hospital or institution, write street number or location}

(d) Length of stay:

In hospital or institution

(Specify whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State (&) County.
(¢) City or town
(If outside city or town limits, write “RURAL")
(d) Street No
{If rural, give location)
(¢) Citizen of foreign country?. . (Ves or MNo)

If yes, name country.

Full ﬁfﬂgﬂw_w_

3. (&) If veteran, 3. {¢) Social Security

name war No.
5. Color or 6. (a} Single, widowed, married,
4, Sex. N race... LA . divorced...... AP I

MEDICAL CERTIFI

20,

DATE OF DEATH: Month.

21,

6. (¥ Name of husband or wife .o Duration
N
7. Birth date of deceased._..._...._____ N o
(Moath)
8. AGE: "Years Months Due to
f/ 4 ()K -D)/ """""""
7 Due to
0. Birthplace.._
Other conditions,
10. Usual ocew /\/ G {Lnclude pregoancy within 3 months of death)
11. Industry ot ok =2 Lol PHYSICIAN
e - Maj(?;’ findings: -
= > operations... .
Z § 1%, Name... ; . [ Underline
Eq';' . L . . the cause to
£ { 13. Birthplace : ; . 'which death
{City, town, or couniy) (State or foreign country) Of auiopsy.._... . should be
& [ 14. Maiden name charged sta-
g b tistically.
8 15. Birthplace . 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign couniry)
. icide. or homicid i)
16, (5) Informant (g) Accident, suicide, or homicide (specify
b) Date of occurrence.
&) Address : &
¢) Where did injury occur?
17. {(a) (&) Date thereof. © (City or tows) {County) (Siate)
(Burial, erematicn, ¢r removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
: (Specify type of place) .
18. (a) Signature of funeral director While at work?. oo (€} Means of i0JUry o s
b) Address . -
@ 23. Signature (M.D.orother).. .
19. (a) & v A
(Dats received local reristrar) {Repistrar's signatore) Address . ... e eeeeeeeeneeee, Dbate gigned




03




