DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

! 1 °" VY DARD CERTIFICATE OF DEATH
ED MAY 21946 STAN
-FRe!iu!Eon District No.._.__....:é._._...._.._.,. Primary Registmtion District No.b...%-Lfra’

12686
State File No.
- Registrar's No.. ,3’3 S,

1. PLACE OF DEATH: é 2
(a} County

() City or town

([I‘oumd.e mty or town limits, writa RURAL" and name of l.uwmhu:p)

(¢} Name of hospital or institution:
: o s S/

(I nut in hospital or institulion, write street pumber or location)

(d} Length of stay: In hospital or institution

In this community. g5 M

years, months or days) ﬂ

(‘%pucnfy whether

2. USUAL RESIDENCE OF DECEASED:
a WAL (&) County. ﬂ d"dLM
£

{1) State.

(cl) City or town / WA./&O“W

(If outuida city or town limita, write “IRULAL"}

{d} Street No.

e

(t

(e} Citizen of foreign country?

[ rural, give location) Fo?]

e (Ves or Ne)

I yes, name country.

"

s mr Foun FELIXK (GoenrREX

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

name war, m No.
0 5. Calor a - 6. (o) Single, wi m

race. A deitoren divor AAPATS
6. (bL Name of husbaréfrm

....... g B (€} Age of husband or wife if

S— BV e ss s e smannse,

MEDICAL CERTIFICATION

29. DATE OE DEATH: Month”25.

day. / 5/

year. !él—c hnur......é....... ,...A{L..minute,,,k......m...._...M
21. T hereby certify that T attended the deceased-from. / et £z 5{ &
19 tocn bz D 1964
tha.t Ifast saw b alive o . 19.... _.;

and that death accurred on the date and

Immediate cause of death /

hour stated above.

277 / Duration

7. Birth date of deceased..£\ \&LJ Y | g@ 0 7 i
/] ol Doy 7 (Yoar)
e [ 24
8, AGE: Yearn Montha Days If less than one day Due to
XE- g 3 o | HI. oo in
Due to

-~ 9-+Birthplace . =__:= e J&W&-— /

(Civy, town, or cuunw) (State ar foreign country)
10, Usual occupation { - L . -

Other conditions.

(Includa pregnancy within 3 manths of death)

12, Name.._....>2
13. Birthplace

: .L?Ykmwn.o:cuunl . (bmmnrfurmxnu;u-nlry)
{14. Maiden mame. L. ._.QM%_.QMM.., WAAA MAAL e

15. Birthplace

(Cilgy Lown, ur godoty) " Btatf or farcign country)
ag Q,.q,vﬁ[im u M
16. (g} Informant v W .
@ Mot s 208 DMe—

17. {a) . N T o) Dai }hm‘of.__(_ uz;;'"-'“,‘“b - it.ﬁ

(Bml.mmnuon urrumvnl) th) (Dny) {Yeor)

{¢)} Place: buria! or cremation._,
18. 1(z) Signature of f
{b) Address... . o

19, (2) ‘f‘-’lq' I‘fs#(a"(

(I)nw received lacal repistear) (Heaulrar amignatare)

7 ...t PHYSICIAN
Major findings: -
. Of operations.........._ L : ] U . EN— Underti

nderline

the cause to

whichdeath

Of autopsy should be

charged sta-

liatically.

22. If death was due to external causes,

(¢} Accident, suicide, or homicide (specify)

(#) Date of occurrence

fill in the following:

() Where did injury cocur?

{City or towu) (County) Stnto)
()} Did injury occur in or about home, on farm, in industriat place, in puklic ptace?

LN
23.

(Specify t(y;n of plece)

Means of injury._. ... _j.__...

" (M. D. orother) ...

Rutress. ST e ,Mm ' Date signedele b E C

Vv {Liccosed Embalmer’s Statement on Hoverse Side)-




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.cooveimnmriinoenes

, Registered ;Apprentice No...

£ P

Licensed Embalmer 4/07.7 J
P. O. Address. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.Al\DWRIThW (Failure to comply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Signed.
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DEPAP;TMEN’[‘ OF COMMERCE
BuzeaU OF THE CENSUS

Registration District Nn.__._.._?_j__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._-i:i.hg_‘.?s,

P70y 1
3y

Staze File No

Registrar's No.

1. PLACE OF DEATH:
{a) County,

N

2. USUAL RESIDENCE OF DECEASED:

H (s} State {§) County
{b) City or town L
{If ootxide city or town linrits, writa * ﬂUﬁAL n.nd :ume ol I.u'n;]up) (¢} City or town
{¢) Name of hospital or institution: (If outeide city or town limits, write "RURAL”)
{If not in hospital or institoiion, writs street number or localion) (d} Street No {1 rural, give tocation)
(d) Length of stay: In hospital or institution
(Specify whether {f {¢) Clitizen of foreign country? ... {Yes or No)
I'ta this community
yoars, tnonths or days) If yes, name country.
a) PRINT
L NAME._ AcAdods, SRR,
20. DATE OF DEATH:
3 B I vetemn. 3. (&) Soc!;’;l Security K\
year.. /. £ F
namng war No
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. W '5, Color or 6. {a) Single, wivt\‘vji. ogf¥ried,
4. Sex \ race.. | divorced_. Mot 15 .
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Fi]
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{Montb} .
112
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“ || Due to
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(Suw ar {oreign connuy)
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10. Usual (Toctade ¥ within 3 moaths of death)
11. Industry or busin PHYSICIAN
Ma_pd); findings: —_—
operations
g 12, Name s Underline
& | 13. Birthplace ieh death
. (City, town, or county) (Siate or I'migp country) Of autopsy should be
E 14. Maiden name charged sta-
tistically.
g 15, Birthplace.. FToTP Pessa—rre Gioto or foreign comtey) 22. If death was due to external causes, fill in the following:
16, {c) Informant (s) Accident, sticide, ot homicide (specify)
® Ad {&) Date of cocurrence
17, (a) - - (b) Date thereof. (e} Where did injury ? (City o= town) {Conn
(Burial, crematian, or removal) (Montk) (Day) (Year) (| (1) Did injury occur in or about home, on farm, in Industrial pla.ce in puhilc p]ace?
(¢) Place: burial or cremation
. (Specily Lypa of place)
18. (o) Signature of funeral director * While at work? T Meansolinjury
() Address 3 n £ |
(@) = Lﬁ% 1| Siemature (M.D.orother)__
19. (a S—
s signotnre) 7 || Address Date signed

ived local rexistrar) .l
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