"{XJ-J R 677\? ’4

.. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 52(}3
25 | GESMAK'TZ 151 STANDARD CERTIFICATE OF DEATH s
U xa%97 3| Registration Distret No.. L0 F__ .. Primary Reglatration District No._ Y- 2 60 Retistrar's No...__ 4. 0 (o
?- 1. PLACE OF DEATI: o ’ 2. USU_T\.[. RESIDENCE OF DECEASED: sﬂ'
g @ County ‘ ANOX IBAICA & @ State- ML I IOORYE. ) couny... Ly VWO X - =
J (5) Clty of town _
{1 gutside city or town HNmits, writs “RURAL" and name of township) {¢} Cltyortown.cooo...c.... BA ’?"l@' : d
{c) Name of hospital or institution: / {17 outalde city e town Imits, writs “RURAL"} a
£ {d) Street Ne.
(If ot in hospital or [nstitotion, write street cumber or location) i {Ifvural, give lozatlon)
(d) Length of stay: In hospital or imstitption
(Bpecily whether || (¢} Citizen of forelgn country? ” (#] {Yes ot Na)
Ia this community é-é 9?@" ‘S ;

yoars, months or dayn) I{ yes, pame country.

3uig FRNT WAA FH /r /0 wi£l L MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn_FE8 K_A!,( day 2/

=

=]

]

=

-

Z

=

+<1

=

-%

< | 3 . {¢} Soclal Securd .

§ 3. () If vetersn, _ 3 ;‘: _"’ year L. Z% :7 bour, wioute_ {5 __P ..

e i ] 21. I bereby certify that I attended the d d from. .

E 0 5. Color er 6. (a) Single, widowed, married, Pef | 1945, .QW 2 / Wil

;‘lﬂ 4. Su...M‘._.._._._ fy e T SR ﬂwtcem R.Li&._ that I last saw w alive gn_ﬂ_ﬁ"g/ 12/ ) . [gf?;

Z 6. () Name of busband or wife...—. ... 6. {c) Age of busband or wife it || and that death cccurred on the date and hour stated above. Dxration
; EFF/F M' WINGET allve... te cause of death A\

= 7. Birth date of decenssd_ ol (LY. [l /ﬂﬁ' V4 .

bl 5 : . (Manth) {Dey) . (Your)

i 8. AGE- eare Months If less than one day

Z A 7 /6 " —

= Due to

= 9 Bmhohce“...“m ﬂ vi Alﬁ S /ALM_OLS_L i

% -7 (Cley, tawn, or covaty} . {Steta or foralgn conntry) S ,! -

@ 10. Usual occupation 20qvs C{ST : - ?:E:r::,m whtkin 3 manths of death)

g u Industry or busin SaierE FHYSICIAN

or ndlr:? ) : _
| 12. Nme...“ EANQfﬂ_- K{o WEAL-_. S Of operations 4 .

- a|lEge v e | Sse——" -~ V% 4 e = -
Z h 13 'Bltjhﬁtﬂl" {ci m( }m[rn colntry) .t \J‘\_ ~“ " 5 - which death
3 E 14, Majd:n pame, Mh A JAW“ Of autopey . - HLR * Ft?::rli;g-:;a?
&~ {g 15. Birthplace [ty v o oy} . --(5‘-:’;‘* —;‘j-;v-—;;i- 22. If death was due to external canses, fill in the following: -

E. 16.-0) Titormant BEFIE_ M. _KIOW £ 44 / (a) Accldent, sulcide. or homicide (specify)
g N @ addrens... BAITINE .. m 0 (%) Date of occurrence
17. (o) _E”RIA ‘\ (¥) Date thereof.... _3.'.3 If () Wkere did injury oocur? {Clty or towr) (Cocnty)
N (Burial, crematien, or removel) (M‘”’“") (Day) (""’ (4) Did Injury occur in ‘or about bome, oo farm, a fedustrial place, in pnhl!c place?
" «{¢} Place: burlal or mmatiou.u 4AK = AJDI‘VA AR »
18. (o) Sigoature of fiﬁ director.. S—Xr7 o Sl W While at woxk?_._:_.____.._.._(snu' ‘(,3. Pe:::) of inlury.....Q. _____ —
& R . ,
19. {s} gﬁ 248~ -$ 7 [{3] ,,mw_ ... o 23. Signature T e (ML IFG?-?m;l?.... -y
(Dt received local reglstrar) {Regisirar ulzn-m) - -4 Address.. 5 _.._._-..M__. ... Date gigned. _,Z.‘la_/f}

/ 5 / (Licensed Embalmer’s Statement on Reverse Side)

. f




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

. é-.m ‘Registered Apprentice No. %7

Licensed Embalmer 3 7; ‘
P. O. Address ﬂM %

L
Note: The above 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.

working under my personal superyvision, ff;




bW
S

v
tant. ¢

impor

t may be propetly classified. Exact statement of OCCUPATION is very

|

" N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

terms, so that

«

CAUSE OF DEATH in plain

.

' o ESpe Mumpppamm WRITE PLAINLY—USE UNFADINGSSSe INK—MAKE A PERMANENT ‘REC

DEPARTMENT OF COMMERCE

545

THE STATE ‘BOARD OF HEALTH OF MISSOURI"™ : W "
Fﬂfﬁ "W_\‘ﬁ"f& 1847 STANDARD. CERTIFICATE-OF DEATH - State Fite No G

Registration District No’af

Primary Registration District No... 9’-3 6 Q o . Registrar's No/yé.

1. PLACE OF DEATH: oot T i S 2. USUAL RESIDENCE OF DECEASED: * . '

- ay | - n Lt R - . PR
@ Covmy.... I M0X (o) Stare MULES 2K Y. %) County... Kex:
(b City ot town.._ &Q?J LAY

(If cutside city or to hmnh wri.la “RURAL" and name of townahip) (¢} City or town...... B arin q Na
© Name of hospital or institution: . / . ruf outside oty or tows limits, writa “RURAL"}
’ \ - B .
{1f not ia hospital or institution, write street number or Jocation) (d) Street No' - iy (If rural, give location) W
(d) Qength of stay: In hospital or institution . \ 1= -é" Al <. T Q)
2 {Specify whether {e) Citizen of foreign country? n {Yes or No)

In this community 2 Gy rs . ! s '

yeara, months or doys) If yes, name country. o

MEDICAL CERTIFICATION
3. () PRINT ? L }‘ d LL .
FULL NAME._... A A wmed ,J -
P H’ 20. [DATE OF DEATH: Momh} 3 : day_ AL
3. (b)Y If veteran, 3. {¢) Social Secunty \ . T
‘ ' - year. / (273
name war. No 1.
= 21"’" I hereby cerl.lfy that I attended the deoeased from__
- e
" 4 §. Coloror 3 _ 6. (¢) Siugle, widomed, married.’ 4 oot £y,
X L 1 I h o -
4. Sex. ﬂ ‘L &l race.. Ml .. divesond.. ?nﬂ-,m.a( - || that Ilaat;'sawhl s;:" alive on.. #____5 - ' ‘ 19%T.;

6. (b) I\am: uf hu:ba.nd or wu'c

’, o " Duration

6. (c) Age n;& usband or wife if 1} and that death occurred on the date and hour statedrbove

{ A alive years Immedmte cause of death . '
. i P
1. date of deceased.. - rS CQ iy 2 Qn‘l“f a {4 ‘E-LQSJ"J"‘ I ¥ 4 .£
(Dar) 1\ \, ({Year)’ . K _L'/ |
. Y A e o v
8. AGE: Years |\Months | Days " tess thany one\day o [ f
Iy et PRl /«»\ / % A
¢ |fe \ ro ] A o
| P 2,

9: Bmhn!aip ’(ﬂarl’}tz ".

wo, or couniy)h

10. Usual occupation. .. (Ch,'D Y*‘b? 1 ,liﬁ't

v ‘_.'. .n, ; E 4 - A

\ Iilmais Ll o TTETER Y o
(Stdte or lurelrnmuntry) FLY ‘ [ .
\ \ ’ QOther oondmom

16. (g) Informant...|

M N : (lndud.n Pprognancy within 3 months of death) —
i1, Industry or business......... 2 ‘ \‘}\ ’ \ l*“"‘ PHYSICIAN
P L d A L L \ Ma&; findings: -

. p operations..........
E‘ 12.. LaAMALN wA. | B pe : -|-Underline
& { 13, Birthplace...... .u,l.‘: A Kﬂa """"" ) 31;133:;:10\
o , o, enlm'-:) _1 h (State 5 Of autopsy.n....... . should be
& { 14. Maiden name... ~Iha.xlaq a-ﬁ'm = charged sta-
stically.

§ 15. Birthplace ro ;%) “En Cm_%" - {{ 22. If death wes due to external causes, fill in the following: :

(a) Accident, suicide, or homicide {specify)

(3 Date of occurretice

(b) Address . f .
17. (a) ---—---13-“ LN L S () Date thereof.A_2.23_+¥2_ [0 Where didinjury oceur? (City v vows) . {County) Stats)
(Buarial, seegntion, or remewal) (Month) (D“‘J {(Year) (d) Did injury occur in or about home, on farm, in mdustnal place, in public place?
(¢) Place: burial or cremation . L.l . V L. L LY c o l',-. N :l
Spocif f place,
18, (a) Signature of funeral director. .. _.A_B.-._. SN — While at wor (Specity l(m)m irl:an.-.)of 1nJury..._.._.._..__._......_.....
& g Dty et DAl 5w
’ M 23. s . 2T (M, D. or-ethrer]
19. () &~ 43 -y9 9 » P 7 2 grature ]
{Date reectved ocal rexistrar) !Her-tnrl sikatere} « oMl Address

I/~

/




DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.................

State File No.

Registror's No.....orecommscsseeecncenememeenee

1. PLACE OF DEATH:
() County

2. USUAL RESIDENCE OF DECEASED:

(g} State {5 County.
{b) City or town
(If ontxide ¢ity or town limits, write “RURAL" nnd nams of township) ¢} City or town
{c} Name of hoapital or institution: @ (If ootsids clty or towa limits, write "RURAL")
(If not in hospital or i writs strest her or () Street No {1f raxal, give kocation)
(d) Length of stay: In hospital or institution )
{3pecify whether |f (¢} Citizen of foreign country?. {Yes or No)
In this community
years, moaths or daye) If yes, NAME COUNIY . e ricinincomcs soimrnersmsrsmm o smsmsmmsmoma s e ome s e sams s e e o gapn s pann
3. (s} PRINT o MEDICAL CERTIFICATION
FULL NAME
. : 20. DATE OF DEATH: Month day
3. (&) If veteran, " 3. (¢) Sacial Security
year. hour mingte M.
name war. No,
21. 1 hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 9., to 19....;
4. Sex I race divorced .o || ¢hiat Ilast saw b alive on 19}
6. (3} Name of husband or wife...o oo oo 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above, Dration
Prr—r el | B Lt
7. Birth date of deceased :
Fry g Dax) (Yoar) = )2
8. AGE: Years Months Days If lega than one day Due to LJL l D
...... R 1t % ....min,
Due to
9. Birthplace
(City, town, or county) {Suate or foreign country)
ith
10. Usual occupation (:she_r ?0:1:11 ons. within 3 manths of death)
11. Industry or business PHYSICIAN
=1 Maiofr findinga: —_—
operations.
E 12. Name Underline
) ) the causc to
g { 13. Birthplace. which death
o {City, town, or county) (State or foreign country) Of autopsy. should be
= 14. Maiden name charged sta-
= tistically,
= " i - =
2 [ 15. Birthplace " - 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country)
. - - N
16. (&) Infor ¢ {a) Accident, suicide, or homicide (specily
() Address {8) Date of occurrence
di 2, .
7. (@ . {3) Date thereof {c) Where did Injury occur e ——— Tt
(Burial, cremation, or removal) {Month} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plact?
{¢) Place: burial or cremation
(Specify type of place)
18. (a) Signature of funeral director. While at work? ..o ¢) Means of Injury . S
{¥} Address
23. Signature. (M. D, or other).reer
19. {(a) - (&)
{Datar d local rexi ) (Registrar's signature} Address. sooss e _DDAEE BigTted

suepiodury L19a 5] NOILVJANDDO Jo judwaies joexy pagisse(d Lfaedosd oq Seux 1 yuy) 08 ‘suwsay uteld ui HILVAU 40 ASOQVD
o118 pnoys SNVIDISAHI "A'LLOVXA Poyeis aq peys gov -panddns A[[njoaed oq PMoys uopeuLIoul jo woy A4 —d ‘N

oot 1 i

B v 3T T ATFEATYTATAT' T Y % ST W TAT—TEATY ‘Dbt cT%7 TATA TN -—TTATIVL.Y "TT YT AL




