NE“J DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

5—15;-;.‘; _ BurEAU OF 'rss CENSUS . STANDARD CERTIFICATE OF DEATH State Fi!éfNa 25 636 .
T Xase7t RE:!I!BEQ 3‘8 2 Mﬁ Primary Registration District No... —-1“0 3 . Regs's!mr'; No, 61@2

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
T8 || @ County.. _ Missouri 4 ?
E || @ cityortown..... Ok« _LOULS (a) State T L o (&) County
&) ([t outaide city ar town limits, write “RURAL' and name of township) (c) City or town
23} {c) Name of hospital or institution: U Yo Timite, weita “AORALS 1V
& Homer G Phillips Hospital @ Street N 2015 “Harket 1/
) {If not in hospital or institution, write street number or location) © (It raral, give location)
£ (d) Length of stay: In hospital or institution L:
% (Specily whetber || {e} Citizen of foreign country? (Ves or No)
: In this community.__,
E years, months or days) Ii yes, nnme country.
= MEDICAL CERTIFICATION
E || #uif fME._ FRED RAY P 5
- PR 3. () Social - 20. DATE OF DEATH: Month 7 day
. veteran, . (e Security
[£3] N year. 19["6 hour, 8 minute 15 P M,
name war, 0
5 21. 1 hereby certify that I attended thgdeceased from,
= 7 5. Color or 6. () Single, widowed, i 7-8 1046 o 7-9 19._5_._6.
:L 4. Sex Male I race Col divorced £TY QNS that Ilast gaw h im alive on 7-9 19{06'
- Afeif |{ and that death occurred on the date and hour stated above. T
E 6. (b} Name of husband or mfeh.._.._..“..ﬁ..ﬂwjyﬁ. (¢) Age of husband ¥r “%e:f‘ . Duration
5 AliVeewerrsseoooer..... FEQATS Immediate cause of death .
7. Birth date of deceased.. June ) 1892 || Septicemia £i 4
g (Moxlh) (Day) (Year) fﬂﬁ f . i‘, j
i
o 8. AGE: Years Months Dag If less than one day Due to j\ !ii_!‘ ;’
£ I/ 54, 1 B U4
& hr, Jnin ( F ! \
a [ Due to.. r s
E 9. Blrthplace.... ALKANSAS . Al - S Vb
City, town, . tate or foreign countey) || 7 ¥ "
i hgmsgm?;lm ? o fs > ‘;’ '°‘“8‘°'°°“ﬂ"¥) Other conditions. .. Tb rt:;.ary Lues
% 10. Usual occupation . = - : = {Inctude pregonnncy within 3 months of death)
- 11. Industry or business VP AN PHYSICIAN
J‘ 12, Name Ul}kno‘?p T I T L LI a Y 1 7Y n' . !‘Iajéjfrdpl;r;{r:iggl:.é" [T e gt 1y 1 1. .
] 1 "/ Underline
Z [|@4 13 pihpice.... ! . e ; g the cause to
- . ‘((‘:il.y. towy, or county) N 13i0. Y e(3tate or foreign couniry) Of autopey shouid be
yacl E 14. Maiden name. - X L - y - C \- .. |charged sta-
ME K U O oy Y S o tistically.
E % 15. Birthnhﬂ; (E ;_n or Govnte) ,\ o (s'u':e 3 c:ﬁﬂ m"f“") 22, If death was due to external causes, fill in the following:
&= 16. (a) Infurmé? , ff L - J\. J”’y 71} (8) Accident, suicide, or homicide {specify)
B 143) Address _""_: MH: g 2 Y ARyt r f‘ﬂj) é é&!w of occurrence,
5 3 v LT (¢) Where did injury occur?.
17. (o} - (b) D‘“"" th“""‘“f (City or town) {County) (State)
7 4 3 J(B'"“Jhl;“m""‘““' (Month) {Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
* (&) Place: burial 6r (:rexmnmngd| 6 e‘ n W [oNaX
18. (o) Slgnature of Iuneral d:rector > _{}k: e (5"“' ¥,Lipa of placo}
(5) Address *“F &?ﬂ/—c_ e
19. (a) | 1 2 1.814 ‘/}} _____ eI
{Date received Joce! registrar) (Remtrar 3 nznatnre)

{(Licensed Embalmct’s Statement on Reverse 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.

, Registered Appren

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’“FR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated above,
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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

et
Registration District No&.’$

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj.a_o ......

State File No. % “ ?/
Registrar's Noé/ &‘ ﬁ\.

1, PLACE OF DEATH:
(a) County 0 4

"RURAL" ¢

® Cityor mm_.._.....___..___ﬁt.,..
(I ¢ outsida cily or to imits, wri

(c} Name of hospital or institution:

name of tawnahip)

(If not in hoapital or institutlion, writs streat number or location)

(d}+ Length of stay: In hospital or Institution

A (Specily whether
In this community iz

‘years, months or days) .

2. USUAL RESIDENCE OF DECEASED:

(a} State

{3} County. M Py

{c} City or town

(If outsido city or town limits, write “RURAL")

{(d) Street No.

{If reral, give localion)

(¢) Citizen of foreign country? ' . .(Yes or No)

If yes, name country.

: g . A MEDICAL CERTIF}
3. {a) PRINT J : . .
L - 20. DATE OF DEATTI: iy A
3. () If veteran, . V! 3. al Security
C .M.
name war. ‘ 0. M
4 21.
5. Color or, . by
° = e ) | — H
6, (&) Name of husband or wife. ... .. . ,
o — ’ 5 ' di Duration
- B
7. Bitth date of deceased_...._.. A \ -
(Month} K]
8. AGE: Years !' Mntha Due to.
s#l e -
R A ue to.
9. Birthplace o \ \ / / L
w wmor ] (State or foreign country)
it ) Other conditions
10. Usual ocer \ N {[nclude pregnancy within 3 months of death)
11. Industry or b inmeeni PEYSICIAN
= v_.// PR Major findings: —_—
12. Name i Of operations,
' hUnderline
- . the cause to
13. Birthplace raid
P {City, l.oirq: or covnty) {State or foreign coantry) Of autopsy ?ﬂcﬁl&mﬁz
E 14. Maiden name charged sta-
) . tistically.
g 13, Birthplace (City, town, or county) (State or furcign country) 22 If death was due to externat causes, fill in the following:
i6. (a) Informant (a) Accident, suicide, or homicide (specify)
(5 Address (¥) Date of occurrence .
Where did injury occur?. ~
17. (@) (%) Date thereof © :
(Burial, cremation, or remaval) : [Month) (Day) (¥ear) s . (Clty or tawn) {County) (State)
{d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation '
. . {Specify type of piace)
18. (s) Signature of funeral director. While at work?..... . (¢} Means of {OjUrY oo
(&) Address W YA )
. k :23. Signature {M.D.orother)___...
19. (a) &) = L TN
{Dats received local registrar) pistrar’ tuare) Address Date signed ...

T






