DEPARTMENT OF COMME

BUREAU OF THE gp
=D
Bk

H ration District No......

CM STA

. MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE

(d) Length of stay: In hospital

In thia community.

{¢) Name of hospital or institution:

([!' not in ho-piull ar Iul.ll.nl.m

1. PLACE OF DEATH:"
{a) County.—.. —é 753-” I
L
(&) City or town.. _.-_...ﬁ

(If cutaide city or town lumu wnu “RURAL" and name of towmhip)

Iocutlon) -
! 5 (Spomfy Irlnl.hn-

or ifstitution...

rltn umol. num

yours, months or days}

25 }a»a/

(o} Slnte__{.'.. ......... e R AL TR (D) Eounty

{¢} Cityortow
8 ¢
{d) Street No._!_l.).‘a._.. }

(¢) Citizen of foreign country?... feteetY . £ (Yeaor

It yes, mame country

. /

or town Hmits, write “RURAL™) w

AL
4
e

[$4 rural, give loc.ll.in;a)

L) PRINT ..QEA.;__JM..%-B B

3. (B) If veteran,

name war.

3.

{¢) Social Security
No

;‘ 5 5. Color or
4. Sex. =T | ram%’

6. (a) Single, Widow
. divurced..:l.. 4 ......I A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. . Aoy A 2T
year. / 7 ?/é___hour é‘."__fmmlnute_ ?_ Mo

21. I hereby certify that I attended the deceased from &-c-t-;' 2
19.4.% 0 wM/ Pt 19.%. .9
that ! last saw hMZ alive on_CltAry 7 2 ) 19’.'{....;&'

18. (a) Signature of fun, direc
(¥) Address .

{ Data roneivad local registrar)

19. (a) v’ —"¢ﬁ ®

6. (b) Name of hysbanderwie,..... .Y . 6. (¢} Age of husband eswitedt || and that death occurred on the date pnd hour gtat, Duration
- al.ive...ﬁ_i__..._......yea.rs Immedlate cause of death_. A0
7. Birtldate of deceased o . || ...
{Maonth) {Day)} (Year) - ——e
8. AGE: Years Months Days If less than one day Due to__&_ﬁ; A WM bﬂ‘)
0 é : hr. mln‘ '7 /
} D
. - ue to.
9. Bmhplamigeé?n.{..m S AL/ S -
{City, town. or counly) T (Siate or foreign couotry) T -
QOther conditions
10. Usual occupatio . (Include pregnaney within 3 months of death) ‘
11. Industry or busjess. ... ALl iy o ———— PHYSICIAN
==} Major findinga: —_
84 12. Name.. of operar.lona. QV/M.-, L ’?— }/..
= . K \‘l / | Underline
- thecauseto
= \ 13. Birth (k U 'whichdeath
o Of antopsy. d | S should be
= { 14. Malden name. e charged sta-
o tistically.
15. Birthplace , - : : ¢
% (City, town, or county) {Statetr foreiga country} 22. 1 death was due to external causes, fill in the following:
Accident, sulcide, or homicide (specify)
16. (a) Informant ¥ £7 fdel 4 S
. Date of occurre
(8) Address___ et ate o mee
. Where did injury occur?
17, (@) Jury (City or town) (Cou u] (State)
. Did injury occur in or abont home, on farm, in industrial place, In public plnce?
(&) l’_’lal'e: buriat or crer;'xatinu‘.._ x A T 4]
. ’ (Bvoc!lv(t;u Nr;l’ piace) L

. While at workjCf... o eremees mof m]ury.....__..._._ S .
23. Signatudeg/AL ! Y ‘Lz:

7} f

(Licensed Embalmer’s Statetnent on Reverse Side) .



H t'lu !OOI -

{-_ -r?--"""'nw”
-

—m——

br#nct Fils

7=
Datoe Filed --=-~""

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..ccvvcecereree.en ]

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer Nooz—/.?:z..- ...............

‘\"\ ‘ P. O. Address. ﬂ/ﬁ&d_fd. !-M..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A\'DWR[TING (Failure to compl.
the aljove &onstitutes grounds for revocation of license.) .

f this Mypdy is not embalmed, fact should be so stated above.

1

-




DEPARTMENT OF COMMERCE
BuUrgaU OF THE CENSUS

Registration District Nn...._.._l_.as_.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.___.. %

- Primary Registration District Nu..__.a...Q..l_:.].. Regisirar’s No._..._._.___ '

1233

1. PLACE OF DEATH:

(8) Count¥u eeeerecsern

(¥ City or town.....c......
{1 ootai ¥ or
{¢) Name of hospital or institution:

(If oot in hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution

In this community.

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State {b} County

(¢) City or town

{If outside city or town limits, write “RURAL')
{d) Strpet No

(1f rural, give location}

(¢) Cilizen of foreign country? ). {Ves or No)

oy

3. (a) PRINT 7 Q & !
FULL NAME, S » W W
L

3. (B) If veteran,

3. () Sodal Securit

M MEDICAL CERTIFIGAH

If yes, Bame COUBETY. v isisinissen s e 4»‘ 'j[r._

{Burial, cremation, or removal)

(¢} Place: burial or cremation

{(Mgoth) (Day) (Year)

name wat. No
H
5. Coler or, 6. (o} Single, wido married, 19, :
4. Sex.. Wi mce......[3._..-. divorced ..l 2 10 ;
6. (b) Name of husband or wife.. ‘}‘/"‘9 Duration
el ”
7&-Hirth date of deceased 4,
{Month)
8. AGE: Years Months ;O)
b0 1 f < A
— }) Due to
9. Birthplace . —a . .%;__._.___... —.___%-CL._.__
f ] {State or forelgn country)
@ Other conditigna,
10. Usual occupadlan A\t {Inchudo prognancy within 3 months of death)
11, Industry or Wi l . PHYSICIAN
Maijor findings: —_
é 12. Name Of operations Underline
i . the cause to
/s  13. Birthplace which death
{City. town, or coualy} {Stote or foreign coantry) Of autopsy sheuld be
14, Maiden name. ‘ o charged sta-
tistically.
S | 15. Birthplace - - 22. If death was due to external cauges, fill in the following:
= {City, town, or county) {State or [oreign country)
(a) Accident, suicide, or homicide (apeci{y)
16, (a) Informant
b} Date of occurre:
(%) Addresa (4} Date of ce.. )
¢) Where did inj occur?
17 (0 @®) Date thereof @ sy ey ey T G

(4} Did injury occur in or about home, on farm, in industrial place, in public place?

. . - {Specily typa of plnce)
18. (o) Signature of funeral director While at work?.. oo .. (¢) Meansof Injury— e
@) Ada 2 f- 7 : 23. Signature i (M. D. or other) ...
19. (2) _Zl;.g_ém ® Wﬁyﬁmg%__gc ' ,
{Data ed local rizistrar) (Registrar's signature Address e Datesigned.. ...

[4




2 (00p2-




