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47 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _ﬁL 4] * 3....,...

L

Slate File No.....! m

la

Registrar’s No

1. PLACE OIV)EATHI

(2) Coun ’jjd Vﬂl
- (b~ City :: town.. {”Mﬁj’ E—fF1d]

city or town lnmu. write “RURAL" and name of township}
() Name of hoapn.al or institution:

Bb \{1Mc§ QY

(If ot in hogpital or institotjon, writs street number or location)

2. USUAL RESIDENCE OF DECEASED:

State. ijjﬂaﬁ/ &) County. Bﬂlﬁ/yéfé’ 7

(a).
(¢} City or town... 4&/?,8.4/2’ /%/40 -;0
(It outside cily or town limite, write “BUAAL ) 7
() Street No. e
{If raral, give location) bt

(2) Length of stay: In hospital or institution
(Specify whalher {e} Citizen of forelgn country? W {Y'es or No}
In this community
years, months or days) Ii yes, name country .
MEDICAL CERTIFICATION
3. PRINT : - '
Foit Name ELAEN -MALE _CRADER A 2
PRTST 3. () Social Seouri 20, DATE OF DEATH: Month ’ day. /
. veteran, . AL Al unty -
N year. / 7‘7‘ 7 hnur._._.__i_._....-A....___.._...minutc.[.a.,....___.é?.M.
name war. 0.
21. I hereby certify that I attended the d d from
3_? ‘]IS Color or 6. (o) Single, widowed, married, 19 19.___;
4. Sex.. I di"“'md“—""“"""':-"-"}m that Ilast saw b 2. T alive nn__‘--/ %# SRR S
6. {b) Name of husband or wife._.____._.___... 6. (c) Age of hushand or wifeif |{ and that death occurred on the dat# and ho ted above.
Duration
wpﬁﬁﬁfﬂﬁ’ﬂﬁff alive. oo years Immww death
7. Birth date of deceased..... LA K /2 VA2 ..c..m—é""-"
{Month) {Day) (Year)
8. AGE: Years Months Days If lcn ‘than one day Due to@‘{'ng/"k _____ ._Awg,/_g ar /" o T WY o)
7 7 / / Z hr. min.
. Due to
9. Birthplace . a__,.. .....k
{City, town, or county) . (State ar ign conntry) _\‘r\
0. Voo R OUS o L O it | U sy
11. Industry or business r i A 3 PHYSICIAN
.. jor findings: . ) -
g 12. Name ; O b VM J#A”/[-r A . +Of operations k{.‘ bt 'U"n:derﬂne
/ ‘ I
=113, Birthptace.._ {#&Mﬂ /{{ ‘j :f :ZZ{/ 7 %ﬁﬁ%ﬁéﬂ
¥ Of aut. shou e
E 14. Maiden name.d. & U5 ....3“‘27.& vE fr autopsy . dm{ge?l sta-
: tistically. -
t
§ 15. Birthplace /:g“ ;i‘ff Uﬁ / Crate o Toceiom muntZ) 22, If death was due to external causes, fill in the following:
6. (@ Tntormant_ o ARLES - £ CRADE (@) Accident, suicide, or homicide (specify)
@) Address_ MANE .5 [— Hi LU (5 Date of occurrence.
17. (a) (5) Date mermr () Where did injury occur? ity or vowey prom e
(Burial, cromation, or removal) (Moath) (Day) (¥ear) (&) Did injury cccur in or about home, on farm, in industrial place in public DlaOE?
(¢) Place: burial or cremation__ D,é:/? .
. . . fy t. { place} .
18. -(a) Signature'c 1 £ Zm -------------- While at work?... it ’{sm 5. Means of in,ury _.____.._.g,;.._
Addrem_. L /
23, Sigmature.=SEE. ""f M“D/nr ot.hcr) N
19. (a) -Z_.__‘I‘L,.f.i‘_? @) ZaaZé.zZ!/l_ - j
. __*{Registear's signatare) Address...... ... 420 Dau: aig'neé' ﬁf_ #
(Licensed Embalmer’s Statement on Rgﬂlﬂ Side) 7

RE




: o IRWED ;
| ' __.rict Health officer No..i-.-..:ﬁ

' pistriet File Humher-_..-f.f.‘.:).....a 2N
' Date Filed 2 o folemaoda

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

Registered Apprentice No -

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounda for revocatnon of hcense )
If this body is “not embalmed, fact should l)e so stated above.
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DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... y'o "fj

State File No ??244.%

" Registrar's No..

1. PLACE OF DEATH:

{a)- County....

-

(b) City or town

{If outsida city or lawn limits, write “R AL” und name of u;w-x-:l..lh‘;p)

(¢} Name of hospital or institution:

{1 not in hoepital or imatitation, writa street nomber or locatlion)

(d) Length of stay: In hospital or institution

{Specify whether
In this community.

yeara, months or days)

2

{u)
{c)

1G]

G

thtr-

(b) County

City or town

(IT outside city or town fimits, writs "RURAL")

Street No.

{If rural, give location)

\

|

USUAL RESIDENCE OF DECEASED: ‘
o

Citizen of foreign country?

Ef yes, name country,

3. {a) PRINT
FULL NAME.____

. Mat Capdaa

3. (¢) Social Security
No

3. (&) If veteran,

name war.

20.

MEDICAL CERTIFI

DATE OF DEATH:

F -‘5 Cotor or 6. (a) Single, wigow 9.
4, Sex. £ ... rac&,,.w,,. ........ 9. ;
6. (#) Name of husband or wife... S Duration

7. Birth date of deceased.. W\M (/D\
{Month}
8. AGE: Years Months 30
Due to .
9. Birthplace.
Other conditions
10. Usual occu {[pclude preguancy within 3 months of death)
11. Indusiry or . . PHYSICIAN
] Magt! ﬁndu:.gs: N
[+] Tations a—
E' 12. Name e hUnderline
& | 13. Birthplace . ) which dexih
& (City, lown, or county) {State or foreign conntry) Of autapsy should be
14, Maiden name. - - charged sta-
= tistically.
S| 15 Birthpiace 22. If death was due to external causes, fill in the following:
= {Civry, town, or county) (State ar foreign country)
16. (a) Informant (2) Accident, suicide, or homicide (specify)
{b) Address (b) Date of occurrence
(¢} Where did injury occur?.
17. (a) () Date thereof (City or town) (County} (State)

{Buarial, cremation, of removal) (Maooth) {Day) {Year)

(¢) Place: burial or crematisn

18. (o} Signature of funeral director

N

@)

(Y

iairar s signature)

Address -
19. (@) w &L

{Date reecived local regisirar)

(d)

% Signature
ddress

Did injury occur in or about home, on farm, in industrial place, in ptiblic place?
(3pecily typo of place}
While at work? e (€} Means of Injury s

(M.D.orother)___.....
Date gigned. ...
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