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THE STATE BOARD OF HEALTH OF MISSOURI

“" STANDARD CERTIFICATE OF DEATH

Primary Registration District No.}mg.ﬂ.‘fﬁ!ﬂ._._

Stafe File No. 1 4128
Registror's No. ’ q h—

1. PLACE OF DEATH:
{a) Couuty

2. USUAL RESIDENCE OF DECEASEID:

3. (¢} Social Security
No.

3. (b) If veteran,

name War.

{a) State Fay ) County
{#) City or town /r'l MW e
(lrnumdn city or town limits, write “RURAL" and name of township) (¢} City or town...... (= Walar_ , T q
{¢) Name of hosapital or institution: / (IF outside cily or Lowa limits, write “RURAL")
d} Street N 2’
(It not in bospital o instilutian, rite strost nambe ar localion) (4) Street No T Fe gt e J
(d) Length of atay: In hospital or institution . )
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) i} I yes, name country,
Foit KA ” MEDICAL CERTIFICATION
FULY, NAME M P 5 P g Ve Y o SO ..
20. DATE OF DEATH: Month 2 31&: day....TED

Year. / f « q’ hour ... -Z_Q-.minute.__.,_“

21 ./gbueby certify that I attended the deceased from

jf Z 5. Colo or 6. () Single, widowed, E;ied, et o P, D 107
4. Se ‘ divonxdﬁ-?. { %t 1 last saw h.AeleAg alive nn..._mf 2= 195 /£
6. (¥ Name of husband or mfc 6. (¢) Age of husband or wife if || and that death occwrred on the date and hour stated above. Duration

Im:
nnnnn e rsevess YEATS
7., Birth date of deceased.._ ?_‘:é/ Adf o~ / F5 3 W‘U“"— - -
. {Mon ~ (Day} {Yoar)
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' 8, AGE Yeirs .| Montha = Dgya If less than cne day .
. . T b 3 9}
v [ . min
T - Due to
9. Birthplage L 44—0‘14..-—— %a P - - -
(City, (,Bul.n or Torcign country)™s
K e i 1| Other conditicons.”
10. Usual occugpation : (Lnclude preguancy within 8 months of death)
11. Industry ;;r gine! : o, YRR PHYSICIAN
, X D . Mzuurﬁndmgs o o L 7 —
é 12. " Name ; fd‘ S : WO'VV/L N / Of operationa el ) ol\ e
€9 . o / ‘ L/ it caae b
&= \ 13. Birthplace. - - ket o f"f) ] - wll:ichlchubm
n. ﬂm or ml‘nm ’ of ﬂutDmY.... shou ¢
B [ 14. Maiden name L CC | 8’#@4’9\-4 A Z A . charged sta-
E M (J tistically.
15. Birthplace. e ——— inte o vl omaieey 22, If death was due to external causes, fill in the following:
¥ . ¥ '
16, (o) Informant Q ﬁza-yw - @) Accident, sulcide, or homicide (specify)
a (v}
() Agdress '—‘J\ 9“ Nt = o Moo - _{} @ Date of occurrence
1. @ 2‘-'/'-—'-"'—{ @ Date theroot K ia. 3 .= %7 || 0 Woere idinjury occur? TR ST G
(Burial, cremation, "“““’""2 . / _ (M"’!é“" {Day} (Year) (&) Did injury occur in or about home, on farm, in industrzal place, in public place?
(c) Flace: burml or, cremnmm. — T L Seorrotsinaimibo RS
o S . (Specify type of place) -
i8. (0) Slgnaum: of funeral director. " / While at work R Ak ‘.)f m;ury..........._........@..._.
(b) Address % Ly e e I o —
e b y, A waf. 2. Signat N
IR oo T peies v *u::.w soameir TG & || Address.... Date cigneaP// /247

(Licenaed Embu!mcz"l Statemcent on Reverso Side)
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STATEMENT BY LICENSED EMDBALMER ﬁ; ‘_’1\‘;\3 -

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.

Licensed Embalmer No. S~/

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.)

1f thia body is not embalmed, fact should be so stated above: I - 3.. + 3,
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DEPARTMENT OF COMMERCE
Burreay or THE CENSUS

Registration District No....&.‘o_o_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prllmary Registration District Noa_o.._.f/.____;

Vel PP,

Siate File No,

1. PLACE OF DEATH:
(a) County ')’r' [/ e A, v 3,

(¥} City or town

{If outaids city or town Limits,; write “RURAL" a!%mu of townskip)
(¢) Name of hospital or institution: -

{If not in hoapita] or institotion, wrile strect number or location)

(d) Length of stay: In hospital or institution

{Specily whother

In this community
years, months ar da ye)}

2. USUAL RESIDENCE OF DECEASED:

{z) State (3) Couaty.

(¢} City or town
(1f outsida city or town limits, write “RURAL™)

(d) Street No.

(Ef rural, give location}

{¢) Citizen of {foreign country? (Yes or No)

If yes, name country.

Chraa N.  Nout

3. {::!)‘ PRINT
FULL NAME

3. (¢) Sccial Security
Ne

3. (b} If veteran,

name war.

MEDICAL CERTIFI

5. Color EJ 6. (o) Single, widg , matried, 10 ;
4. Sex M‘ | race divorced.. M=% . ... 19, ;
6. (¥} Name of husband or wife.......oeoeo.. 6. (¢} Age of husband or wifeif Duration
A L VP
7. Birth date of deceased....) _._..._i "
{Moath) ABpY)
8. AGE: Years
i » Due to....
0, Birthplace d {
Vn. or %} {SLato ar foreign country)
Other conditions
10, Usual occul ot {1nclad within 3 months of death)
11, Industry or bysin PHYSICIAN
g Maiool; findinga: -
= \ perations.
12. Name o Underline
: . the cause to
m | 13. Birthplace jwhichdeath
{City, town, or county) (State or foreign country) Of autopsy should be
E 14. Maiden name charged sta-
S tistically.
15. Birthplace i ine:
= ity gppT—, (Stato or Toreige oouatey) 22, I death was due to external causes, fill in the following:
: - . i)
16. (a) Tnformant (s) Accident, suicide, or homicide (specify)
(6) Address (¥) Date of occurrence.
Where did Iajury occur?
17. {a) (3 Date thereof. (e Sl r {City or town) (County) (Ytate)

{Burial, cremation, or removal} (Month) {Duy) (Year)

(¢} Place: burial or cremation

{d} Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

13. (e} Signature of funeral director /) While at work?_ ... ¢) Meanaofinjury. .
B Add " . { | .
& .9—;]“//_‘ 23, Signature (M. D. or other)
19. (@) S T * & 4
(Dille received Iocal réristrar) (Registrar’s signature} J || Address ‘Date signed

Retisrar's N,/?J.,a"’






