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THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATB

~ 40000
3120

Regi strat[on District No... Primary Registration District No....... Regisirer's No.
1. PLACE OF DEATH: 2. USUAL REWQF DECEASED: R ———
PRORELIRESS
(a) County ‘_. Lo s (6) State. _WA/ (&) County W
() City or town 1 DS {
(I{ outaide city or town limits, writa "RURAL" and name of township} {¢) Cityor town......S-r- L 0.8 /
(¢) Name of hospital or institution: B es Hospital /7 {If outside city or town limits, write “BUHAL™}
...Darn Prtal, L0 @ sweetNo. Z222.2 MisttrcAN a
(IT not in boapital or instivution, write strest nnm?rm Lian) 7 {if rra, give location) / .
Length of stay: In hospital or institution ... ._.&4_ BAof R ... . .
(d} ngth of stay: iIn hospital or ins on. i r——— (¢) Citizen of foreign country? {(Yesor N(?
In this community
wears, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
ol BT RUTH A, _MUSE Vs a
o - 20. DATE OF DEATH: Month ,/‘u" day
. . 3. (¢} Socia) urt.
3. () 1f veteran w w - i /¢ ¥6 hour. // minute. 5_6—‘,' M
name war. " No
21, I hereby certify that I attended the deceased from
TEmALE | s A 6. @ Singe, vidged, .}“air’éd/ “Marxed 27 . 4. o, e 2 4L
4. Sex ). race divorced.—"—...... that I last saw h. 7., alive on M - ' lgqc
6. (3 Name of husband or wife ... occe.... 6. (¢} Age of husband or wifeif and that death occurred on t] ate and hour, stated abave Duration
Alive. ey eemenmann YEATE Immedjate cause of death '\ W Aty B A A S SN N I,
. 4 C. 22 .
7. Birth date of deceased... /ykﬂ 30 4,3 m A HABY ey
= (Monl. {Day) (Year) i
e o _ .
8, AGE: Yeara Months Days If less than one day Due to....... W-ua@m‘q’ﬂ- K Y L f.."{
7 W
3 | e i
771 7] Due to...._{. MJJL Wﬂ% — 1A
9. Birthplace... ... .%}b—s/— o o f A 1
N 1, of county) {S%u or foreign uonullr.ry)
. Fas) Oth ditions
10. Usual occupation RS E ZL. S A V S S ——ry of death) I
11. Industry or businesa E'—' (¢ ,a' F ,3 PHYSICIAN
Ma;or findings:
5 12. Name . UA’ Kvowny . operauons..TWMtL‘dM ?:;-:449’)!. c&#"‘u o
naeriing
E 13. Birthplace.: UA’ ’C’v O v (A L7 :Vh&:::glésegm
(G‘,;UW wv (State ar foreign coutey) Of autopsy... 2 .(,LQ..L/LCJAA% _lshould be
g 14. Maiden name ° charged sta-
E ) UNAKNow N o Lﬂdﬁ‘u_t‘.&;;,, i B2 7NN P A 1. .. " . .... ..o tistically.
1S. Birthplace h
g irthpla e — m“&' P S —p—— 22. If death was due to external canses, fill in the follomngwd"‘m, “’l\
16. (3) Informant: M :’M_ d P / {a) Accident, suleide, or liomicide (apecify)
o pgem 24027 || @ Pt
— .. RNy
) - i P
17, (@ : - () Date théoiZ | 4~ Y6 || © Where did sjury occur e e ot o
(Burial, creatian, or remaval) * ath) ‘?'“) (Year) (&) Did injury occur in or about hotte, on farm, in industrial place, in publie place?
(¢} Place: burial or crematioti tSSookt mA oR,\/ 4
‘l—-— o, . - . . (Spou.f t f place) .
18. (2) Signature of i'uneral due‘? ?- -~ = —‘z While at Work?ooooo e 7 (ﬁn ii:z::s of l.murm...__' ....................
4 trent * y e
b} Add L4 - Bl y ﬁ .
)] dress . S ? 23. Signature {M. D. erotherr
. @ APRA ,..1%'5‘ i< i) — || adaress_Barnes Hosnital Date Eedﬁ/SAc

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER’

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmied b} me, or by...
N o
....... Reglstered Apprentlce No...

working under my personal supervision.

L

~ s ST RO Address.‘,?r/?’,zﬂp ......................

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HA‘NDWR]TING. (Failure to comply with d

the above constitutes grounds for revocation of license.) -t .

-~

If this body iz not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADPING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Byrgay oF THE CENSUS

Registration District No....,.3.,.1...$ﬁ......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO-LQ._.Q._..J.-..

State File No WW
Registrar's No._..-__;..?_l_/__?.a.....ﬂ.%._.....; ‘

1. PLACE OF DEATH:
(a) County. } A .

(8} City or toWn. . cerincrarrrie _5¥ ;‘M —
(I[ouuldu city or taw: Iuml,a. write “RURAL” nnd name of mwmlnp)
{¢) Name of hospital or institution:

{If not in hompital or institution, writs strest number or location)

(@) Length of stay: In hospital or institution

In this community.

(Specify whother

years, months or dayas)

2. USUAL RESIDENCE OF DECEASED:

{a) State (1) County.
(c) City or town
. (If outside city or town limits, write “RURAL”™)
{d} Street No.
(1f rural, give location)
{¢} Citizen of foreign country? {Yes or No)

If yes, name country.

3. (ct PRINT
NAME

T O Yo g

3. (b)) If veteran,

3. (c} Social Secunty

MEDICAL CERTIFI

Bame wat. No.
3\ 5. Color Er 6. (8) Single, widowed, married, 19 .
4. Sex | race. - = divorced . sJ) 19
6. (b} Name of husband or wife.......cceeocvcivsver. 6. {¢} Age of husband or wife if i
Duration
7. Birth date of deceased__m~ ...
{Mouth)
8. AGE: Years Months ~
3 A (&P
9. Birthplace.(__.... 8
“(State of foreign countsy) /
10. Usual 3 - Other conditions.
. & G {Include pregnancy within 3 months of death)
11, Industry or Bysin PHYSICIAN
E Maj otg findings: J—
- 12, operations.
S Name Underline
] ERp— (hecsine o
. (City, town, or county) {State or foreign conntry) Of autopsy.... should be
é 14, Maiden name. charged ata.-
) tistically.
g 15. Birthplace. T Wiep—— Bt o fordier o= || 22- 1f death was due to external causes, fill in the following:
16. (@) Informant (a) Accident, suicide, or homicide {specify)
(b} Address (&) Date of occurrence
17. (a) (b} Date thereof. {c} Where did injury occur?. Crtprpery . i eI
- : N ¥ or town) ‘Coun
(Burial, eremation, or ramoval) (Moath) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
o . N {Specify typu of place)
13. (a) Sigmature of funeral director Whileat work? . {(¢) Meansof inJury__________________._________
{b) Address
. Sigeature M. D.orother)
1. @ (b)()/ 7‘- /JMM | 73. Signa ¢
{Date received focal registrar) (Renllrar s pignatore) Address Date signed....
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