. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI N > 1) Ly )
& 27924

i - @“ STANDARD CERTIFICATE OF DEATH State File No
I X32873 l l i . . Y
Registration Ve zma Primary Registration District Noff_/Q Regisirar's Mooy, .. é__

i, PLACE (‘)'@TH: B 2. USUAL RESIDENCE OF DECEASED:

(g} County...xZZ, (a) State LA
(&) City or towne SO

{1f onhldo uil.y or to its, lrl.o FRURAL™ -—d- '.n-;n-“;i';:m n) . i
{¢) Name of hoapltal or imdtuuon'M' Mu J (@) City or tawn..... eGrmes

{If not i hospltal or iostitation, write street number or locatlon) {€) Street No (If rural, giva location)
(d} Lenxth of stay: In hospital or institufion e m

(Specify whether ]| (¢} Citizen of foreign country?.
In this community, y é H-g,ﬂ""

years, ks or days}

.

{If outaida city o town limits, write “RUI

{Yea or No) -

If yes. name country.

MEDICAL CERTIFICATION

3. (a) PRINT
3. () If 3. (2) Soci | Secari 20. DATE OF DEATH: Month... 2/ %" day.
. teran, . L -
e [P ‘ al—/ Y mL--Z?#/ hour. 4\ minute, /‘J Aﬁ
name war, No. T 7
21. I hergby certify that I attended the deceased from
se/ 2 5. Colorw 6. () Single, widowed, married, ;___gvvy& L1471 o Q“-‘#:M T 1958
pe .
4. _.Mﬁé.z.{. TACE. ...l s et divorced iy et th{t I a8t saw m alive on... ..2:._é~.......-—.:. 19, é
:A, 6. (5) Name of husband or wife......... &= . 6. () Age of hushand or wife if || 2nd that death occnrred on the date an hour ted above Durasion
-
L allve... Immediate cause of death 3"’"" X
+ e ﬁ
7. Birth date of deceascd.. .. e ” :;7,,_ /J’ 72 m&m,% e d Ao W Vs

(Month) . (Day) (Year)

[ o ﬂﬁn B
8. AGE: Years Montha Days 1f less than one day Due to_&m%&m&% 2

49 | /2 Q N
.L-_zt’zﬂ"/ . 7 || Dueto

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

9. Birthplace..... /.
(Cll] l)uunl.y) (State or foreign country)
' P Other conditions.... SN NN
| 10. Usual occupation....... A weiotet kel 1 A A {Include preannm.'r wllhin 3 mnﬂn o!’duﬂl)
11. Industry or businesy... =7 o ~ SUP EMENTABX | Prysican
£ Major findinga: INE‘
i E 12. Name..... - L] el : - / ,Of cperations.......... ..U . OB}M'TIOE Undertine
> f ry: RﬁQUESTED_“_ the cause to
&= U 13. Birthplaze . . i (Suta ey u ; v ,/, wl?khlddeabth
niy, oF for 0 country, Of t ahoy [
E 14. Maiden name . M T S ) antopy : * |charged sta-
S m 4 I + tistically.
15. Birthplace _.__£. AP ] ' ing:
$ " mﬂ (Stare s forslgn countrey” |{ 22 1f death was due to external causes. fill i the following:
16. () Informant. é " ,{‘ Pty {8) Accident, suicide, or homicide (specify)
(8) Address. ) W (3 Date of occurrence
17 @ . . - (¢) Where did injury occur?. e T T
RN {3 . — d ot o, oty
{Baria), cremation, or removal ( b () Did injury occur in or about home, on farm, in industrial place, in public place?

" {t) Place: butal or cremation. b YL ALYy Atk A LD

Spacif: f place) 3
{ 4 |)Mea.ﬂs of injury. --.-«---.{,.-,.-’-........_.m.

e (M. D.orother)

; '4 _‘.7,_1_;1__.. Date nzneda’ “z_f ‘

19. (a) rZ_,—__ L. (ML W B/
{Dateo ra;i-un) (Registrar's lgusture) Address._........5 AL
n;f Yo / (Licensed Embalmer's Statement on Roverse Side)




T

M

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 oo

Registered Apprentice No reemeeceateneermem s eenen e .

working under my personal supervision.

Signettpl A 7 { 2 L P

Licensed Embalmer No 4 ﬁ 5 5
z

P. O. Address A=<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licenge,)

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

NG. (Failure to comply witik




5. No. 2B
SM—3-45

3P 1 x43880

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

DEPARTMENT OF COMMERCE
BurBAU OF THE Cunsus

Reglstration District Noﬂ.?_o___

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,_ = f -

State File No.

Regisirar's N u..........__.__._.g_

1. PLACE OF DEATH: f
(a) County...... S—

{b) City or town
{If outside city ar town Limits, write “RURAL" nnd. name of I.ownslup)l
(¢) Name of hospital or institution:

{If not in hospita] or institution, writs street number or location)

"(d) Length of stay: In hospital or institution

(Specily whether

In this community.
yeara, manths or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State (%) County

{c) City or town

(Il outside city or town limils, write “RURAL™)
(d) Street No.

{1f rural, give location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

PRINT

MEDICAL CERTIFT

{Drata reccived local registrar) (R "s signature)

3. {a
3. (&) If veteran, 3. (o) Social Security T
name war. No. ~M.
; 5. Color or 6 6. (a) Single, wui 19: )
4, Sex | race. d.woroed. ik~ S 19 i
6. (b} Name of husband or wife.ccu.eoeceeee.. 6. (¢} Age of husband or wife if
Duration
1
7. Birth date of deceased.........] A
{
. AGE: Years
Due to....
. Birthplace.. ... .
{State or foreign conntry) .
fore. : Other conditions
10. Usual (Inclod y within 3 moaths of death)
11. "Industry or husin . PR ; PHYSICIAN
\ Major findings: i K (\ . _
E 12, Name Of operations ¥ !
=) d - Underiine
2 [ 13. Birthplace = ::‘1:3:3?53
o . {City, town, or county) {5tats or foreign country) Of autopsy should be
ﬁ 14, Maiden name charged sta-
S tisticaliy.
15. Birthplace " T
= (Citys Town, or conaty} (State o Toreiga monmien) 22. If death was due to external causes, fill in the following:
16. (a} Informant (e) Accident, suicide, or homicide (specify)
(6) Address (&) Date of ocurrence
- ‘Where did injury occur?
17, {a) (t) Date thereof @ njury
. T {City or town) {County’ {3tate)
{Burial, eremation, or removal) (Month} (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
(c) Place: burial or cremation
" . (Specify type of place)}
18. (s) Signature of funeral director. While at work?— .. __/_) ¢) Means of {njur¥— e e
{b) Address . ]
. @ ® . M&._._..__ (M. D.
. (a v
Date signed: ‘.J-é_ =t

"







