No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' ARTOdD

1248 BUREAY oF iR Caisus STANDARD CERTIFICATE OF DEATH State Fite No

:';. :.(-f:om Ruf Mg LAPNRW‘!:@@ Primary Registration District N'o...__._.__l_Q_O 3 Registrér's No 351—1‘

1. PLACE OF DEATH: 2. USUAL ENCE OF DECEASED:
(¢} County / ) 5 ' 6 :
(a) State (58 Cuvy s [¢)] County ......................... 2—-—’
® Cityor town._ s 2.Tn b @ 1275 . Z
(IT outsida city or town limits, writs “RURAL" and name of township) (¢) City or town.... ‘ Y 'f l Fe RV A j 7
(e} Name of hospltal or mstlm? G/ S 7( / ~ af outside uly?ﬂlﬂmu writa “RU 7(
i 2ei9 2 Cr 3 @ @ StreetNo.-_,?é:l? y‘)q'ayj- J' 9
” {11 not jwhospital ar inatitution, write street number or location) (If POFal, give location} -
: (d) Length of stay: In hospital or ipstitution N
3\5}' Ca‘? {Specify whesher || {£) Citizen of foreign country? (Yes or No)
In this community .5 T
yotrn, Mooihd of days) If yes, name country.
g Canl
" y § MEDICA
3. ()) PRINT : D) /
Full NAME /9/31"7’)/ 9)")”("/, .
v - - - 20. DATE 0[‘ DEATIH: Month.__ ______ o Lon el VAU .30 S S
3. (b) M veteran, . 3. (¢) Secial Security “ 6
/1/0 N ,l/o; J( .. ..... .... hour L. minute=d, M
name war. LI VA, T & U,
- 21, 1 hereby certif¥ that I atiénded the deceased irom

/4 ,é 5. Color or 6. {a) Single, \ idowed, ied, 19, to -
4. Sex J/f’ | race (0 / divor: v 7 i '__n__{ /ét Ilast saw h. alive on ‘ 19 :
6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated aboW

f hush 1 wife.
_____ }’9{ [78. Yro f//,_ —— alive, _“é‘é'm“m" aars || Immediate cause of death, :
.. Bmhdauofdf;e: J;/V 6[ I ELK ” : /ﬁ

(Mfbnth) {Day) {Yoar)

3
’

8. AGE: . Years Mohths Dayu' o lf less than one day Die to Y )

e e
éz ’7 2 G hr, min /3 _‘4‘;‘ N

A{NG BLACK INK—MAKE A PERMANENT RECORD

——— Due to Fr.un SRR .
] pe 9.7 Blrthplacc.:.;:'.:_.c_g_[f EK_V.L.// fo f‘z‘ / / R / - ) M / ) ya e
. E (City, town, oroounty (State or foreign conntry} et
[aff ; Other conditions.
‘ 5:} 10. Usual eccupation CEYWA {Includs pregnaccy within 3 months df deatk)
. = 11. Indusiry or bu'lm’s.q <o | PHYSICIAN
” Major findings: . . .
- ;!.-‘ 5 *12. ‘Ndma_ " 3 8. ‘{}7 ﬂl/l"7¢// i Of operations : b Underli
5 U Frsee g nderie
E . g 13. Birthplace. i . ”7 we b - - i which death |
. The T {Caty, town, o C uuorfmwn countiy) of . hould b |
] E 14. Maiden name...._x. Teie Tone / autosy T s : scha‘:;:ﬁm? |
B i - N tigtically.
faR
o 15 B""h“h‘" '5 P@fj :: "L / / 22, If death was due to externz] causes, fill in the following:
E o= ?‘{ww county) ? (Shuorf7|xn oonntr,) =
& f16. (@) Informant ¢ Ay v {1z} Accident, suicide, or homicide (specify) L s
Bl w 2l 77_ Aerndrd . f (%) Date of occurence. _— —
17 (a) ....6‘.{?21’!"“ 97 7 .t e thmar_e% (@ Where didinjury occur? @ity o towm . Connin) roveny
(d).. Did injury occur in or about home, on farm, in industrial place, in public place?

-r { 1, cremation; or removnl) w Q ‘r“é p

&) Place! burial or cremauon e ?
0 1s ey SLgnature of fuineral dm:ctor L

(€3] Add{m._ﬁc—?d / - == a. / {M. Dorol.her)._
19. (a) ——-»—JE (b) —-—-— -

(Data reeehed Toca) (Rumuaum:m) -_ Address A1 2% 4 Bl e O ... Date gigned. y//_}

e

e : 2 (Specify type of Flace} A
WG S < (e). ans Of IBJULY e e

/o

(Licensed Embalmer’s Statement on Revﬁu Ssde)




- LI
- .ﬁ. -
i
- -n!
9 ‘_‘ -
:
—_— — o - - = - - —_— = - _— = = = — ?:;.:,—;—_—7—_,—_ -= T —p— = mmmim e e mem e o mm— — E 1
]
!
A e - IS o
- f \\
'* -
‘.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse}:ide of this certificate was embalmed by me, or by
! , Registered Apprentice No ,

working under my personal supervision. ‘04” f
ngned %

Licensed Embalmer No 5 % ’? 'Y
; " P.O. Address... y

Note: The above MUST BE SIGNED BY THE LICENSED E'VlBALI\rIER in his OWN HANDWRITING. (F. ailure to com,
the above constitutes grounds for revocation of license.) ?

If this body is notl,g:mbalmed, fact should be so stated abow"aj. <. . ] oo i

L




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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 1—0 L™

State File No

Registrar's No...._. .5_.._

1. PLACE OF DEATH:
(@) County.

{#} City or town.

orfi 5 1_,\_;. Lo

(If ontaida city or town limita, write “RURAL" and name of I.uwmth)

(¢) Name of hospital or institution:

(If oot in hospital or institution, write street nomber or location)

{d) Length of stay:

In hospital or institution

In this community.

(Specify whether

years, months ar days)

2. USUAL RESIDENCE OF DECEASED: . . i
4 . N — ‘Q
{a) State (4) County.
{¢) City or town. M .
{f outside city or town limits, writs “RURAL") .
(d) Street No, n
(1f rural, give location) :
{¢) Citizen of foreign cotntry?.: o _(Ves or No)

If yes, name country...

3. (o) PRINT
FULL KAME. ___:

_w____wm ................

3. (&) If veterzn,

3. {2) Social Secunty

MEDICAIL CERTIFT

20. DATEO!.'; TH;

NIIne WAar, No
M 5. Color or 6 6. (a) Singtle, ﬁWed. 19
N
£, Sex race. divorced. N 19
] S
6. (b) Name of husbandorwife . 6. (¢} Ageof husband or wifg if .
l Duration
7. Birth date of deceased........... h TR : i
% (ontty \\.
!
8. AGE: Years Months Due to
Q Dye f.“ < :
9. Birthplace ... - { ) ;
(State or foreign country)
Other conditions
10. Usual ocen (Tnclade pregnancy within 3 months of death)
11. Industry or bysin - : i PHYSICIAN
E >rr Ma_g); findings! . J—

2. N ) operations._ .
5| 12, Name.. A Underline
2 13. Birthplace he cause to
ot . {City, town, or connty) {Stats or forsign country) Of autopsy should be
g 14. Maiden name charged sta-
Z tistically,
© { 15. Birthplace 22, If death was due to external causes, fill in the following:
= (City, town, or cotaty) {State or foreign country) * " * -

16. (¢) Imformant (a} Accident, suicide, ar homicide (specify)
() Address i} — ';fﬂl) Date of occttrrence.
{¢) . Where did injury occur?
17. (a) (b} Date thereof. (City or tows) (Couaty) State)

{Burial, cremation, or removal)

(Month} (Day) (Year)
-+

(¢} Place: burial or cremation

13. {8) Signature of funeral director.

(b) A

19. (a) %V'/ 7'1’,7 5]

{Date received local registear)

{d) Did injury occur in or about home, on farm, in industrial place, in pablic place?

(Specify type of place)
) M

. While at work? . _ ... (e eans of infury
~ STgmate M.D.oroth _
,( .23 Signature (M. D. orothet). .
+ || Address Date signed

R 'Znsi{mtm! i,




s



