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DEPARTMENT OF COMMERCE

Registration District No._g_..g._._z__...

THE STATE BOARD OF HEALTH OF MISSOURI '

FLED TAYTY 1947 STANDARD CERTIFICATE OF DEATH State Fite No

18149

anary Registration District No... 3 2 a Registrar's No. 3 0

1. PLACE OF DEATH; .
(2) County 2 A A T IS

(&) City or town y ; Mﬁj

(1f outsids city or town limits] write *RURAL" and nama of township)

(¢} Name of hospital or institugion:

g

In this community......_.._..zl_._ :

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(@} State MAf gllella@TAA...... (b} County\LZ/
(¢ City ortown ;1 L4

(i outsids city or town limits, write “RURAL ")

{d) Street No

{If rurul, give location)

(¢) Citizen of foreign country? 7

(Yes or NQ

/

If yes, name country

ol BRINT 7 s mAas. MECoR MIC

3. (&) If veteran,

name war'

3. (&) Social Security
No......

6. (&) N ;Z: of husband or wife._..

’S. Color or .,| 6. {a} Single, widowe ma.rr;
mcewﬁ— divorced.. .\ O S

6. (c)"Age of husband or wife if
&

7. Birth date of deceased... %@#

8. AGE: Vears Months Bays If less than one day

50 74 R0 | -+ .

16, (@) Informa.nt.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._.mw. ....... day..oX f
VA XA 4 i

year. hour'

minitte.

éf..m.

21. I hereby certify that I attended the deceased from

.and that death occurred on the date and’hour sta.ted above.

Imgediate cause of death

Due to

15. Birthplace

. ...itigtically.

22, If death was due to external causes, fill in the following:‘

9 Birthplace..! - % o ~-_.E!__
S o nb D v-—»-—-((‘.n.y,wwn,oreoum.y) = 2 - {Stte or foreign counify). e e L iy —— R R —— e el -
. 073 T3 aes 1T (1 S To s o LT O
10, Usual occupation........ TR TN VT IV LT ST TR {[ncluds pregnancy within 3 mantha of death) (f*
11. Industry or business . ; §! ;\ L PHYSICIAN
. e ' Major findings: . j-) [ —
E 12. Name...... o 4 - T o o, T s M A 4 Of operations .
Pl o : B T T : ‘9 YA T Underline
: i ! the calse to
m | 13. Birthplace.”. - L3 N which death
o (Cn. i ouunty) « {State or fnreu;n country} Of autopsy....- shotld be
& { 14. Maidén name.. ( / 7W~_, charged st

| {¢) ~Place: "burial of- cremauom

18...(a) Slgnature of funeral di
(b) Address._.. M.

19, (@ S - /"?9/7._

{IData received local re:u(rnr)

- ¥ "a

j&ty, town, or munly)q
'{8) Date thereof. f’ Q- "mfz S
(h?h) {D {Yecar)

tnrA..,:é; - )
2.

3 \ (Sum:or foreign cul.mt.,ry) .

el FYN

J—(Rexnuu [ nmt;u)

() Accident, sticide, or homicide (specify)

{&) Date of cccurrence

(¢) Where did injury occur?.

{City or town} {County)

tate)

(&
(d} Did injury occur in or about home, on 1’7;::3:1 industrial place, in public place?

4\

placc)

} Means of injury...........

% . oo m}%ﬁ

70 [ (Licensed Embalmde’s Sid

ment on Reverse Side)




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; Bﬁb}'—

=,

., Registered Apprentice No

working under my personal supervision, s

P. O. Address.... M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Q4
Registration District No.....é&...g.._.ll_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrlct No. ¢' 3.__0:2..3

Swate File No.........

A

Registrar's No.

1. PLACE OF DEATH: ~

{a}) County AAA_ L.
//‘Q A rLX

(&) City or town
("om.nde city or town limits, write "RURAL" u.m! name of l.mrnah:p
{¢) Name of hospital or institution:

lori ion, write street b

In hospital or institution

{If notin k
(d) Length of stay:

or location)

(Spocify whetber

In this community,
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(3) State (&) County.
{¢) City ot town
) (If ontsida city or Lown limits, writa *RURAL"™)
(d) Street No. e
(1f rural, give location}
(¢) Citizen of foreign country? (Yes or No)

If ves, name country.

3. (a) PRINT
FULL NAME.

3. (¢) Secial Security
No,

3. (b) If veteran,

name War,

W’ 5. COIoij 6. () Single, widoweq, marrigd,
| race divorced. A

. DATE O
year £

21. I hereby certify ¢

4. Sex
6. (&) Name of husband or wifee..oeooeeee— . VG (¢) Age of husband ot wife 1}2‘ Duration
alive. ...,
7. Birth date of deceased....... l Z
(Moath) L
8. AGE: Years Months
~ Due to
9 Bwthp!ace._.;%\_. _g__ e ooy .
¥e or )] {Stats or forcign country)
. Other conditions
10. Usual oce A4 {Include pregoancy within 3 months of death)
11. Industry or kysin PRYSICIAN
5 Majo;' findings: —_—
. operations
) 12 Name Underline
o {City. town, or connty) {State or foreign conntry) Of autopsy should be
E 14. Maiden name charged ata-
tistically.
§ 15. Birthplace T P — B | 22 If death was due to external causes, fill in the following:
16. () Informant (8} Accident, suicide, or homicide (specify)
(by Address {¢#} Date of occurrence.
17. (a) . - (%) Date thereof .[] (e} Where did injury occur? P o o
{Burial, cremation, ar removal) (Momth) (Day) (Year) {d} Did injury occur in or about hnme. on farm, in industrial place, in public pL:\ce?
{¢) Place: burial or cremation
- . Specify t. I pla. -
15. (s) Signature of funeral director While at work?....,,..,......_,........(._p.ef..., (,z?e ‘I)\ri‘;a:;)of Iy e
() Address
23, Signature {M.D.orother)
19. {a) (O]
(Date reccived bocal reristraz) {Regi 's signatore) Address Date signed
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