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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

bR B L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. Raz_té_( Rulstmr’: No.

Stats Fils No.

1. PLACE OF DEATHI%
(a) County.Zl.__ = r ; _,‘
(#) City or town [

2. USUAL RESIDENCE\OF Dl!.Ll:.AbED:

..... el &UW 7/ ’?

(a) State..
{If outside r.m 'n lé(m wﬂu "RURAL™ end name of township) (¢) City or town....
() Name of hosmta] or ina / vity or town lmite,
2L - (&) Street No. ?KS‘,&LMMY
{If notin hn-p!ulnxm-umlinn wrifspireet number or locatbon) (" U e lw.u‘m)
Length of stay: 1In hospital sr institution
(@ Length of stay ot ~— (Specify whether 1| (¢} Citizen of forelgn country? . (Yes or No)
In this community !‘3
yoars, months or days} . If yes, name coutntry
g MEDICA TIFICATION
3. (¢} PRIN d i 5" /71._ =R
M i IPRRY 2N S 2. 2 SENPR v LEN SPY P e p— -
FULL NA ZZNA& - ~2( ? lﬁ_ ls&z_ 20. DATE OF DEATH, Mnmbﬁc’ day.. £ O
. , . (¢) Social urit
3 (8} Ll vereran Y vear LLHT (B 5. civate 20 A,
name war. No
21. T hereby cenify that I attended the deceased from f
§. Color or 6. {0) Single, wid)ied, married, 1 ot _ wy
4. Sex. 7{. mcek_V__._ divorced. i || that 1 1ast saw / alive on /4 A/
6. (b) Name of husband or Wife .. —.occervecrean. 6. (¢} Age of busband or wife if and that death occurred on the date aﬂ(l(ur’éted above.
L
al.ive...______.._......... years

" 7. Birth date of deceased.._ N _(,?............... ,.5:_
{Manth} (Yenr)

MOTUER FATHER =

8. AGE: ears Months Days If less than one day
2 / 7 7 ! br. min,
. X .
9. Birth /g%-—"-*—— /i
- / {City, town, or county); (Sul- or luteign eoontry)
10. Usual occupation \

et ll |

R

Industry of busicess...

—m T

13.
% town, or cosbly} {gn countrv)
14. Maiden name 2/ _Q-{!:%..m............m__ ..F Aw%:.
15. Birthplace ;
{City. w-n. or county) (Sr-nu of forelan coantry)
16, (a) lnformanm (E)-‘DM
(5) Address 2[4-;&(/&&-&“'4" :
” 7 ¥
17. (a) . s () Date thereof, ____../3:-%-7
(Burhl “eremation, o¢ removal Dey) (Year)
(<} Place: burfal or erematio
18, (a) Signature of funeral director.
(6) Address
19, (0) A=l ™~ )

Due to.... A VS
/¥
Other condition . ot
{lna;lude peegon wi 3 manths of death)
. Y /A - . i PHYSICIAN
Major findinds: Sy J—
Of operations.. V, bl " i
Ao T "“D“t"gﬁ crline _
1 ; p death
Of autopay y t 5{\\39?‘" -t A uld be
:‘Jﬁoﬂt C:ﬁ;-u.
22. If death was due to external causes, fill ﬂmﬂ{@) ;
{e) Accident, suicide, or homicide (specify) 5/ / 7 s
(8) Date of occurrence. i y
(¢} Where did injury occur? .

{©fty ne town) (Cou

(d) Did infury ogg

in or about hg

+

ne, on farm, io industrial place in nuhllc place? |

tate)

{Dnte racelved loral rexistrbr)

(HW'- signainr)

ot

Date -izncd_.

jz?

137

{Licensed Enibalmoer’s Statement b

oterse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY..—oroocrooccvereoeeeee e

Registered Apprentice No..... . ,

working under my personal supervision.

P. O. Address....

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should Le so stated sbove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...._._!__si__.lf_...

Primary Registration District Noda.q_,..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

g

Regisirar's No.

1. FLACE OF DEATH:

(s) County_. ( ‘
(#) City or town..

TIT ovteide city or towndimits, writs “RURAL
{c) Name of hespital or institution:

A

(If oot in hospital or institution, write sireat pumber or location)

(d) Length of stay: In hospital or institotion

{Specify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(ay State _..{» County,
{c} City or town
(I{ ontsida city or town limits, write “RURAL")
(d) Street No.
{11 cural, give location)
(e) Citizen of foreign country?. 3 _(Yes or No)

If yes, name country,

<

{a) PRINT
FULL NAME.._...

Amdll

3. (b) If veteran,

name war.

F=

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

3. Color orw

4. Bex race.

alive..

X

MEDICAL CERTIFIQYX

Duration

7. Birth date of decea&:d...g o th)--——_&;ﬂ_ . g i‘_ N
8. AGEs Years {/Months yO) tgn X Due to...} A
(6'] ‘ ( 2 . y N
) l \v { r. min Due to-x‘u"ll&djlk \0
9. Birthplace _—n ——-.QM: - e
{State or foreign country)

- MQ\K\J)" el

10
11, Industry or .| PHYSICIAN
&
E-{II. Name : -hUnderline
the cause to
= | 13. Birthplace . ; Iwhich death
{City, town, or county) (Stata or foreign couatry) should be
14, Maiden name charged sta-
tistically.
15. Birthplace.
§ {City, town, or county) {Stave or foreign country) 22. If death was
16. () Informant (@) Accident, suick
) Address (&} Date of \
17. (a) . (5} Date thereof. (©) Where did injury ? {City or town) unty) (State)
(Burial, cremation, or remaoval) {Manth) (Day) (Year) (d) Did injury occfr in or about home, on farm, in indust m\i:mblic place?
{c) Place: burial or cremation.
. {Speeily typo of place}
18. (a) Signature of funeral director Whileat work?__________ {¢) Meansofinjury__._____ __. S
b Addr
(& 23. Signature (M.D.orother) ..
19. (a) )] -
(Date received local registrar) {Registrar's signature) Address — Date signed........____..




sI5YT




