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

2

DEPARTMENT OF COMMERCE

Registration District No...._.....l..

MISSOURI STATE BOCARD OF HEALTH

=1 CED PR L7 1848 STANDARD CERTIFICATE OF DEATH
. 3 Primary Registration District NoJOOi

;12120

State File No.

' Reg;';tmr's ,"No.....a\...é..............,,...._...

M

1. PLACE OF DEATH: @ '
(2) Cottnty e
) City or town.
& (Ifonuldu mty or Lo umr.af-rrne“ 1,” and nams of township)
(c) Name of hogpital or 1§§ f ont 0

2.
{If not in hospital or institution, write strest no, or location,

{d) Length of stay: In hospital or institudon,_%‘l. '4%

i . !z ! (Speclf whelhar

In this community.............
years, months or dnyl

2, USUAL RESIDENCE OF DECEASED:

7

/ ©ow

{6) State

(¢} Cityertown.......|J.

(d) Street No.

{Ir rnral./ve location)

(e} If foreign born, how long in U. 8, A.2

3. (6) PRINT
FULLNAME.....

3. (b If vetcran.
hatne wat.

3. (&) Sodcial Securlty
[y [ SO -

M A_ﬁi! “BEIIE. Me/{mg

MEDICAL CERTIFICATION

DATE OF DEATH: Month ~day, / ﬁ !i‘
y&:__lf_g_k hour__cs_n'.iQ._..___.mInute__.__....... _ﬁ M.

21, I hereby certify that I attended the deceased from

F / 5. Color or 6. (s} Single, widowed, mamg 2. /3wl ya 2_ _______ 4
4. Sex divarced_,ﬂ[_dﬂ.mﬂ that I last saw alive on.. L 190 _;.
. of hu sban d or wife._ e 6. {¢) Age of husband or wife if || and that death occurred on'the date and hour stated above. Duration
Lf Immediate cause of death.
7. Birth date of demud.._._. A ——‘/éi-_*—.— sz &% %M‘_% ............... {%ﬁ
Day,
8. AGE: Years Mon% Daya If less than one day Due to &M Mw‘«
7/ 7 br. min
Due to.
9. Birthplace..... L __.._‘%&.____’f
ty, town, g county) (Star eonatry) -
a Other conditions.
10. Usual occupation—..—.— Vi £ : {Inclde within 3 manths of dwath} M—
11, Industey or business. - o / PHYSICIAN
g o v L JalZa o | SR el | —
. nderline
3113, Birthplace ._I | v the cause to
= ty, town, £ county, country) - of T LY M (/ I { Wllllichlli’eabth
E 14. Maiden na o autopey-_... ! should be
s is. Birthola - J tistically.
place... (Gity.torn.w AStats or foroign country} || 22- If death was due to external causes, fill in the following:
16." {6} Informant, (a) Accident, suicide, or homicide (specify)
* [ (¢} Where did injury occur?.
17. {e) {Clty or town) = (Btats)
b (&) DidInjury ocenr in or about home, on farm, in ind plau:. in public place?

{Registrar’s ignatore)

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

name 8 re; /?ﬁ g the reverse side of this certificate was embalmed by me, s=®¥ eemeereeeneee
. ' Regis'tered "Apprentice No :

P. O. Address_{ L~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDJER in his OWN
3 the above constitutes grounds for revocatmn of license. )

lf thxs body is not embalmed, fact should be Eo stated above.
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DEPARTMENT OF COMMERCE
BurreAU oF THE CENSUS

Registration District N°'="‘"L"3"‘_‘”

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_@_.O_.Q_.:B

Registrar's No. ....................A_é

State File No.......

1. PLACE OF DEATH: ~
{s) County

e

{¥ City or town
{If ouvixide ity or town limits, write "R
{¢) Name of hospital or institution:

WAL‘ and name of township)

(if not in hospital or institolion, writa strest 0
{d) Length of stay: In hospital or institution

umber or location)

In this'community,

{Specify whother

years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (4} County.
{c) City or town
{If outside city or town limita, writs "RURAL")
(d} Street No.
{1f rural, give location)
(¢} "Citizen of foreign country? (Yes or No)

If ves, name country.

3. (a} PRINT
FULL NAME _.

MEDICAL CERTI

m W """" &““m C"" — 20. DATE OF DEA
3. (&) I veteran, 3. {¢) Social Security
| -
nAmME War No.
21. I hereby certify t!
5. Color or, 6. {a} Single, wiclowed, magfed,
4. Sex ‘_l race. 1() divorce, (A A ...
6. (b} Name of husband or wife......ccccoeeeeeree.. 6, (¢) Age of husband or wife i .
Duration
Ve rrreiy
7. Birth date of deceased..... /4 ... A _j_ A - o A
e P e
8. AGE: Years Months Due to
17
v ¢ Due to
9. Birthplace . ___
Other conditions
10. Usual oceu! (Inclade pregnancy within 3 manths of death)
11. Industry or bysin PHYSICIAN
o Major findings: -
s operations
E 12. Name. hUnclerlim:
& L 13, Birthplace cehich death
& . {Cily, lown, or coanty) (State or foreign country) Of autopsy should be
g 14, Maiden name ‘charged sta-
& tistically.
o | 15. Birthplace R TS
S P ———— Bitmie o Tovciem somay) 22. If death was due to external causes, fill in the following:
16. (8) Informant (g) Accident, suicide, or homicide (specify)
(5) Address (5} Date of oocurrence _
kS occur
17. {a) - - (5) Date thereof. . {c) Wheredid injury ? (City or tawn) (County) Grata)
(Barial, cramation, o removal) (Manth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
13. (a) Signature of funeral di“’c“’f While at work?. v o Moans of Injury..
(%) Address 2 ~L_ N\
- 23, Signature (M.D.orother) ...
1. () oA K- & mw,__np IAIAA )
(Date received bocnl rartrar) {Regutrar’s gignatore) i Address Date signed

S







