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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

spmionmECodtigA]  STANDARD CERTIFICATE OF DEATH stae pite o LT LID

E|LED FEB L
Regultlr:En District No.__.?[’ f_. Primary Registration District No.... ...4.,...3..? Registrar’s No / -4
1. PLACE OF DEATH: [D 2. USUAL RESIDENCE OF DECEASED:
() County. 0N (). State. _m__O_r @) _County, 00 NN é?

5} City of t %aﬂrﬁc\\me_.—--' i .
@ A Dwnﬂronmd.amumwwnlumn.wnu “RURAL” and nams of township) {c) City or town W ar g e.\ L T

(¢} Name t:z:epna] institution: (IF outside city or town Limits, writs “RURAL™)
t. ?;*3.‘7\(‘ (=Y \.\0‘5 Y-"‘-T"\\ 0 (&) Street No /
{If not in hospital or institntion, writs streat num| location) {1t rural, give location) 0
(d) Length of stay: In hospital or institution A . -
(Specify whether || (¢} Citizen of foreign country? (Ves or No)

In this community.
yooars, months or doys)

L ule_a*ra

If yes. name country.

3.
I-‘U

FRINT DQ."Q Ynaq_ _______ one S

MEDICA

3.

(8} If veteran,

20. DATE OF DEATH; Month._ b &l . ... day / 5/

g(c) Sodal Security year.... [ gﬂ (’[_

_7 minute..... ....ip_...M.
21. T hereby certify that I attededed the deceased from

name war. No.
/ 5. Color or 6. () Single, widowed, mardied!|] " N B ST, v PR lg o 10.%7
: N
4. Se;-?e— m-ajel meld 1—t—- divorced . XXX AL L2 & (nar Tht saw hE R alive 0n Sy ot e ._l ..% 4 TR 3 1
(3) Name of husband or wife.n.. .. 6. (¢} Age of husband or wife if and that death occurred on the date hour stated above. R
. Duraifon
Lasmpe Y\_@ N es ahve_.__-é- G .. years || Immediate canse of death
7. Birth date of deceased_. .Zf.’ Zr b PPN a.‘r#_/_//__/ggj
onth) {Yoar} |3
8. AGE: Years Months Days If lcfu than one day
e .-
- R .
A P 4 W N 'S
(. Due to
9. Birthplace. Q h b. _"...L_"". D.._..__..___@ Q.....“. \m Q . ]_ ) .
(Cny.tmrn.m'euunt,) . +  --(State or foreign conniry) - (|~ B = P TTTTITTRITTTTT i -
Oth d!ﬂnne
10. Usual occupation . k10 U2B € M2 ) i'__.. e e | (!n.:l:;:.? pregnancy Wilhia 3 moonths of death)
11, Industry or businesa . ; {'l PHYSICIAN
Major findings: :
g 12 NameUa.\p 22l L o o WS 7;:3”( : 4" . . -Of operations.............. : ¥ - Undertine
4 o e —— — Fi- 5 .__,L__ - - . e . . .‘.d_.J_ . . fthe causeto —
13 Bu’thnhrp P Lo . TR, . ‘ fwhich death
i (Cizy, town, or covaty) (Sl.a [w:u;n coun y) . . Of atitopsy. A a A should be
E 1. Mmden name_ ¥ M- _')'-_lf ] .:ZED'. eirer S : ‘ charged sta-
a tistically.
g 15, Birthplace (Cn, Pr—— -mfmn coomy || 2% 1 death was due to external causes, fill in the following:
% (@) Tnformsint.. A Mones |l te» Accident, snicide, or bomicide (specify)..:
@) Add _'m.a.?“'qpe’)l@-t " vl 6 (%) Date of occurence .
17. (@ -, P42t 8) Date thered? A gL _[74ge) Whete ddinjury occur? i rvem
(Burial, cremation, or romoval} (Moatk) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
" (¢) Placeburialor cumuon.peﬂj:_.ﬂ .l s rneiressin gt
éé: ‘,‘ {Speci{y t [ placc)
8. (o) Signature of {funeral dxrec r Tkt : M7 ek While at work? .. ...‘.._.'.........._..., (,c‘)‘ ilun: of injury..... .5 _.__...'.‘.9
#, .
[15] :“.ddret'.sk . C ’ e e ) :' E) ey
19. hooed z'. - ___OC-___ . A L LA . o
@ atn received local registeat) (“nmlrlr- i ) N R AW - . - T "'q?

] lﬂ % (Licensed Embalmer'l’gmlemcnt on Reverse Side)




working under my personal supervision.

Signed

Licensed Embalmer No _,%d ﬁ- f)

P. O. Address 7~ /. _#t

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOAR

OF HEALTH OF MISSQURI *

STANDARD CERTIFICATE OF DEATH

State File No.

In this community.
years, months or days)

Registration District Noaf"‘ Primary Registration District Noe_o_Bi R Regisirar's No............. / _@_
1. PLACE OF DEATH: ~. 2. USUAL RESIDENCE OF DECEASED:
~(a)- County. = : el fl . = =Tl b )
. (@) State. (b) County
@® City or town . /nzl?ﬂd_ AL AAAAA
(lfour.nd.n cily or town limits, write AL" and namé of township) (c’ City or town
(¢} Name of hospital or institution: {If outsids city or town Limits, write "RURAL”™)
{If not in hospital or inslitution, write street number or location) (d) Street No. (I rural, give location)
(d}) Length of stay: In hoapital or institution
{3pocily whether || (¢) Citizen of foreign country?. 3. (Yes or No)

<

o o |

If yes, name country.

3. (o) PRINT
FULL NAME_ _

3. () If veteran,

name war.

3 Social Security
No.

MEDICAL CERTAFIGLE

20. DATE OF DEATH;

% 5. Colar or, 6. (a} Single, widgwed, married, 9
4, Sex. , 1 race @_._._. divorced._.__. T T T 19
6. (4} Name of husband or wif@...eoeeccereeeeee.. 6, {2) Age of husband or wi .
Duration
7. Birth date of deceased.. ... . =T . _ ,__l._...&: S
{Month) ﬂay)
8. AGE: Yeara Months )O) Dug to..
R (R
- 2 > Due to
9. Birthplace. g .............. m O
] {S1ate or fercign country) R
Other conditions,
10. Usual occu e e e e s ey o || ([nclude pregnancy within 3 months of death)
11. Industry or Wl PHYSICIAN
=] \s Major findings: _
g 12. Name Of gperations e
E-)-—- 2 i Underline
& L1a. Binthptace e tn
o {City, town, or county) (State or fareign country) Of autopsy........ showuld be
i4. Malden name charged ata-
E ........ tistically.
g 15. Blrthplace PPy ———" FTIITI T s 22. If death was due to external causes, fill in the following:
16. (a) Tnformant - {a) Accident, auicide, or homicide (specify}
®) Add (b} Date of occurrence.
17. (@) N () Date thereot. () Where did injury occur? e —— B
{Burisl, cremation, or removzl) (Morth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation
. . (Specify Lype of place)
18 (a) Slxnntm'e of funeral director. While at work?.. o (e} Means of FjUrYom oo eeoeeren
®) Ad g o S ﬁ st o7
@ /- o?‘)’ 5/7 ¢é ééﬁgf 23. Signature fLPC - S8 4] S (M. D. orotheri’=alet 7
19. (a S
(Dats rceived bocal resistrar) {Registrar's signature) Address %I’:C’.—Z,b LM S Date ng'ncd/"J_Q_'.'_.
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