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DEPARTMENT OF COMMERCE
BuREAU OF THE CiNSys
[y Al‘

FILED MAR

Regiatration District No._. e J ...

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

7830

No..._..: 44 0‘/—? 3(

Registrar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED;

{a) County D oo\ : s
¢ - 1) State. ¥iVQ_ - b} County..... V.o, 2 /
{8) City or town LTyl O { () County.....J oia
(i ontaida city ar tawn limits, write “RURAL" nod name of towaship) (e} City or town___£ E.1A% v 0N 6 -
(¢} Name of hospital or institution: (I outside city or tuwn limits, writs "RURAL") o/
(If ot in hoepital o institation, write strest Dumber o location) (@) Street No fiTrarel. sive Lommiioy ‘}
(d) Length of stay: In hospital or institution .
. (Spocify whether (¢) Citizen of forelgn country? N © (Yes or No}
In this community - \4‘: ) =
years, manths or days} 1If yes, name country.
3. () PRINT MFDICAL CERTIFICATION
FULL NAME_.udae D Roxria£6 ‘5—%
- 20. DATE 01-* DEATII Mont f,..day
3. (b If veteran, 3. {¢) Social Security i
N / hour . ;.. Jﬂ A -
name war o
21. I hereby oerufy that I attended the deceased from! . .Z??n:s
} 5. Color or 6, {g) Single, widowed, ;nzu-ried, ________  to - 4 7' T
4. sex. { mee... 42 divorced... S =€z || that [ ast saw hslt alive an -z ~ AT =7 19,
6. (& Name of husband or wife.......cesoooocaceee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated al Duration
St B\ £6 QYoo years
7. Birth date of deceased F\UQ ‘h | 8 b | - [,
\{Month) (Day) {¥Yenr)
8. AGE: Years Months Days If tess than one day
g 5 G g U hr. min
"9. Birthplace.. B e AagA Kuy. /
(City, town, or county) (Brate nr'l’oreim c_c'oumry]
. ] ’ Other conditions
10. Usual occupation W DsbRrd2 1o {Include pregaancy within 3 months of death)
11. Industry or business. S - PHYSICIAN
] - . : jor findings: —
=l fEbA Name. AV A LS . Ba S . Of operations..._ . .
[ 1 / 1 QE_AL Underline
2 { 13. Birthplace Wy, B‘B}_T BU lthe ml&s;tut:
4 Maid (3"{":’{‘“'“ m“l’)v\ (State ar f‘zeign country) of autopsy_...,.._..._..\_z S .,............... S{}PPLEM-HT mlld be
14, iden name . A2 A Fo WG Lstwer VA ] sta-
o 7 T “ﬂn%ﬂ Aﬁllgm&w

SEVAV.E SV.I.1VE VY

(Cll)'. unm, or connty)

. Birthplace....

(State or forcign ounﬁry)

16. (a) Tnformont...... 0V 5. B .__-_FAPIQI = PMG‘\‘WY -
() Address L_eanty tA\
17. () '@u i [ U1 {&) Date thereof.. Mh}’l’.)zl_.'z __!'f.
{Burizl, cromation, or removal) (Mom.b) {Doy) (an)
- {c) Plage: bunal or cre:r;ation_.

Signature of funeral direc

(2] Add.ress__.

0

22, If death was due to external causes. fillin the folk STED
(c) Accident, suicide, or homicide (specify)
(d) Date of occurrence
{(¢) Where did injury occur?.
(City or Lown) {County) (Atatc)
{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specily l.y]);ln of placea)

o ’aII"’-- L e

M

(I.loetéod Embalmer’s Sl.nu:ment on Revele Slde)

Meang of injury. " ..__;i‘ _;’




STATEMENT BY LICENSED EMBALMER

+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

, Registered Apprentice No...

working.under my personal supervision.

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

“SAf this body is not embalmed, fact should be so stated above.
r ~.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No. .....3._:1......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._&:o._\#.g......

State File No._......

Registrar's No

"1. PLACE OF DEATH:

(a) .County

(b} - City or town
(lfour.ndu city or town limits, writo BURAL und mune ul’ :.omul:up)
(¢} Nainie of hospital or institution:

{If pot in hospital or institatjon, write strect number or locatjon)

(d) Length of stay:

In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State (&) County.

{c) City o;' town

{If outuide city or town limits, write “RURAL"™)

{d) Street No.

(If rural, give location)
(e} Citizen of foreign country? . oy-.-(Yes or No)

<9

If yes. name country.

”

ril.\

3. (B) If veteran,

% 3. (¢) Social
No

-~

P

name war.
21,
5. Color or .
4. Sex .3\ I rce \}) )
6, {¢) Nameof husbandorwife ..o oo .
k # Duration
N
7. Birth date of deceased_ A B
™ N
8. AGE: Years w ‘@) Due to
ri [ min.
< LV ‘ Due to, s
5. Buthpmu-__.__ >y , 1 W
{Stata or foreign cfuntey) 4 .
10 U 1 1 Other conditions. f \17
. Usual occ \"-_,’/ {Include pregnancy thunsnhnlha}f% F
[}
11. Industry or \ N PHYSICIAN
Major findinga: \ \ \F
12, Name Of operations
3 Underline
£ 15, Birhotace thecumeto
{City, town, or county) {Stats or foreign conntry) Of autopsy should be
E 14. Malden name charged sta-
......... tistically.
§ i5. Birthplace TP v——— - PP —m——"" 22, If death was due to external causes, fill in the Z ¢V
16. (a) Informant (a) Accident, suicide, or hopfide (specify)
(6 Address. (&) Date of occurrence... ol fd. L O 4. ... / qf:z.m_,_ N
R S (8 Dote thereot © Where ddinjury oot YSQ LA bLIL o, S0
(Barial, cremation, or remaral) (Moath) (Day) (Year) (d) Didinjury t1n ot abotst home, on farm, s tadustrial plaoe in pubiic place?
(<) Place: burial or cremation ;@JZ’M/Q—- A

i8. (e) Signature of funeral director.
~ (&) Addresa
19. .(a} @)

(Diais received bocal rexistrar) {Registrar's sizgpatore)

L4
{Specify typa of place)
While at work?. >< {e} M. of injury.







