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

n
i

%
b
§

i

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

FILED JAN 2 9 198

"Registration District No. ..B.. _...............

!
THE STATE BOARD OF HEALTH OF MISSQURI

STANDA RD CERTIFICATE OF DEATH
Primary Registration District No. 5 52 &_.._.._

918
2

State File No.

. Registrar’s No.

i. PLACE'OF DEATH:
(@ County.2lec Aa /«7
(&) City or town.

Jonrdax

{If outsids cll.!' o town Limits, write * RYRAL" and name of township)

(¢} Name of hospital or institution:

{1f oot in hoapital or institution, write strest number or localion)
(&) Length of stay: In hospital or institution
In this community.___.,

years, months or days} //Z%—A//‘e

(Specily whether

(a)

2. USUAL RESIDENCE OF DBCEASED:

(b) County. /)’LQKQ__‘V_ -

)
D

City or town... ( ] Q "

)
(r uul.dde city or town Hmits, write “"RURAL"}
(d) Street No. : _1')
(If rurul, give location)
(¢) Citizen of forelgn country? (Yea or No)
RS I

If yes, name country. , o)

3. (@ FRINT E_])’Iarla (y____@a__um.éﬂi BEJJQ’#

3. (5 If veteran, 3. {¢) Social Security

NAME War........ _/V 4] No v a

6. (o) Single, widowed,
dive:
;.-(c) Age of husband or wife i£

5, Celor or, «

4.‘ ;;_m&_l_e_

6, (b} Name of husband or wife ..o

¥ - s q f‘}t?z;—l’m

{Moalb) (Dny) (Year)

7. Birth date of deceased

+ MEDICAL. CERTIFICAT]ON 1

DATE OF DEATE: Munth....a X day. %‘
year/?_fz. ................ hour....._.,...j...g.-e........____..minute...jﬂ.ﬂ.ﬁ.M.
I hereby certify that I attended the deceased fromAQ.&&,-.__A.._ . 7
A

" 19, o A

20.

2L

that T 1ast saw hetnsmalive on_f Shbes 7 = 1954 ;
,and that death occurred on the date and hour nta{ed ahove. Durati.
uration

Immediate cause of death

Ptza

Months

¥

8. AGE: Daye If lesa than one day

7

VYears

X/

hr.

min

_9.- Bu—thp!aee.___g td{

11. Industry or business

12. Natme... L.g ?_l_' o__

13. Blrthﬂ"‘ ce.

m 0 /3 Due to
{Civry, town, or m“l’s_._.:___.._.. ¢Stata or foreign country)
‘-F" itf
10. Usual occupation A [l m € F" q&he‘r and ons. within 3 montha of death)
{f}) PHYSIGIAN
Major findings: -
— -E-e iﬂe ff R Of operations f)! ‘ T Underline
ety
—_— e raen ) ea
(Stats o [uroign country) Of autopsy ld ahould be
............................... - charged sta-
ﬁ tistically.

|
% 14, Mn!den name_.

{15. Blrthplace ST :

{Stats or foreign oou;l'l-fy)

22. If death was due to external causes, fill in the following:
(a)

()

Accident, suicide, or homicide (specify)

Date of occurrence

(¢} Where did injury ocour?
17, {8) — W (City or town} {County) (Sta
(d) Didinjury oocur in or about home, on farm, in industrial place, {n public pl.aoe?
(Specily type of place)
18. (a) Signature of f el | direc While at work?.. o (::) Means of injury...... 28
=
23, S.Ig!l.atureé vy (M. D, or oth -
19. (a) P
{[Rhte roceived lo-ul Address. .

DAt . Ducdglton o
¥ /
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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

working under my personal supervision.

P. O. Addre"}’

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




_No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI! _J’&

A BumEay on man Casus STANDARD CERTIFICATE OF DEATH State File No

o I X43880

Registration District No,]é-% Primary Registration District No... 5 5 & Registrar's No fz

1. PLACE OF DEATH: ! [ . Q 2. USUAL RESIDENCE OF DECEASED:
(3 CHTT.S == e S | e— % S —

b) City ot town '
@ ¥orte (If outaide city or tawn limita, writs “RURQL" faﬂd’aammhip) ¢} City or town... d/d/z{/ »d )”#—

1"

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

1

!
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(¢) Name of hospital or institution: {If outaiddclty or Lown Limits, rite “RURAL '}

Street Ni
» (If not in hospital or institution, write street number or location) 1€ ree © Eraral, wive oo
(d) Length of stay: In hoapital or mshrnﬂnn ) .
% {Specify whether || (£) Citizen of foteign country?. 3 _(Yes or No}
In this community :

years, months or daj’u) If yes3, name country,

3. (a) PRIN
FULL NAME,

L 3, (¥ If veteran, 3. {¢) Social Security

;_l - name war. /v J No..... A O

i i 5. Color or 6. (@) Sing-le_, widowed, married,
4, Sex_\-}y\ race MAN_/ . divorced... l_d_)mg, ________

6. (b)) Name of husband or wife. ...
INe.

7. Birth date of deceased.._..#

Duration

=6 (c) Age of husband or

(Manth)

[
8. AGE: Years Months

d\\ :\i 9 S - Due to
. Birthplace.. M a .........
( : towkYor cqhowd) " (Statn ar foreign country)
(\\-) Other conditions
.10. Usual occu (Include pregnancy within 3 months of death)

11. Industry or Byt v a PHYSICIAN
Major ﬁndings: -

Of operations
E 12. Name.. .. #3849~ S/ i L A8 T4 V. ST P N—— pe Undetline
: - R s / the cause to
13. Birthplace e which death

Due to..

b=

= -, (State or foreign coantry) Of autopay should be
51 14, Maiden name.. .. 5 . eaman e e m e e charged sta-
) g N P | Dy tistically.
X = ) .
; © | 15. Birthplace p - 22, If death was due to external causes, fill in the following:
4 = ey (3tale or foreign country)
s Accident, suicide, or homicide (specil x
16. {a) Informant (2) Accident, suicide, o (specify)
b) Date of oocurrence.
(6) Addgsge._ / (&) Date o
- Where did inj oocur?, o
17, {a) .. (b) Date thereof / 7 y; @ ury {Civy or vown) [Counte) Grate)
(BerEl, cremation, or removal), 2 7 oy} (Year) (d) Didinjury occurin or about hume. on farm, in industrial place, in public pIace?
(¢} Place: burial or crematio A ¢
. {Specily type of place)
k 18. (o) Signature of fupepd dlrect While 2t Work?. oo (€) MeANS of IOV

© &} 23. Signature (M. D. or other)......—
19. K ol Th. = S N
@ ate recetved local reFistrar) i i Address Date signed ...
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