KE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuN 27 1,34}

Reglstration District No........

THE STATE BOARD OF HEALTH OF MISSOUR z‘;

STANDARD CERTIFICATE OF D ATH State File No
Primary Registration District No. 50 d

=25 g

Regisirar's No- f 9 %

1, PLACE OI' DEATH: /&W
{e) County s

(¢} Clity or towmn.
(¢}

I

2 /

"7 (I not in hoepital or inghi jom, ol tre umk'“lwﬂl n)
(&) Length of stay: In hospital or institution. f.;(?/\v j ;’M Al

USUAL RESIDENCE OF DECEASED:

(a). State WM V

(¢) City or town

/ ' (anhz,wnw "RURAL™)
(d) Street No.... rgj

{If rural, give lwntnn)

(e) szen of foreign country? e it P

(Specify whetlyf (Ves or N'o)
In this community ... e Ber€
years, months or days) If yes, name country.
] MEIMCAL CERTIFICATION
3. (a) PRINT
ol BN T E 2. R PROAKS / 17/
TR La T ) Social Securh 20. DATE OF DEATH: Month.....> day
. veteran, . {¢) Social urity j
year I?q 7 hetr, // minute 171/) q NI
name war. No. ¥ (v 7 6/ >
21, [ hereby certify that I attended the deceased fro 4 7‘_ .
5, Color or 6. (¢) Single, widowed, martied, || ,  qg o Yot a8 L
: ~
4 . raue.MJJM. divorced DagedSan L o hfa . aliveon et z
6. (b} Name of husband o-mfe 6. {c) Age of husband or wife if |{ 2nd that death occurred on theﬂte and hour stated above. Duration
h La.. a_ P aln'e_._,...._r, e jiate cayse of dpm
Birth date of deceated_. M /7 9 ‘?
(Moant. (Day) {Year)

8. AGE: Yeara Months

g5~ 7

Daye

If less than one day

&

hr, min.

" '}
WRITE PLAINLY—USE UNFADING BLACK INK—MA

9, Birthplace..

.U

N T E . (Ci;.y. to —T;:;WM foreign country)
10. Usual occupation 7 P ey P . .

-

Qther conditions . ‘i
(Include pregnancy within 3 months of death) \ \ i ,i; %

.| PHYSICIAN

1. Industry or business

13. Birthplade,/

14, Maiden name (.

15. Birthplace

MOTHER FATHER

P i

16. (¢) Informa:
(3) Address -

17. (&)

{Baurial, cremation, or remaval}

‘(8 Date thereuf $lanil: 6. L5

{c) Place: burial or cremation .. A%

{Mganth) (Day) (Yearf

Major findinga:
of operat:ons Z‘_

Underline
the cause to

Of autopsy

'which death
should be

charged sta-
-tistically. |

2%, [f death was due to external causes, fillin the foliowing:

(2) Accident, suicide, or homicide (specify)

-

(b} Date of occurrence.

{c) Where did injury occur?

{City or l.mrn) {Cnunly)

Elate)

(d) Did injury occur in or about home, on farm, in industriai place, in public place?

b £ ol
18. (e} Signature of funeral director... —— While at 0 pwf.’ t(:?c 11‘;:;)0. injury. ...._.ﬁ._,,#..__.
[t ddress 7 /A M . . o )
‘m# (b» &gnature A LA S A . or other).——..n
19. (a ?a ..Jl(‘ ,A-a‘é@ﬁ . -
(o) (Dnureoen'ed elu ruaﬂmtm g» ddress . j;-‘“l ’}71 A b -

{Licensed EmBaimer &temcnt on Revezae Side)




g e
soqun oftd wHieid
011810

i ‘ON 1000 yieeH
a3AI333Y

Hg r
b ]
FETE

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

Registered Apprentice No
working under my personal supervision.

P. O. Address..... W/L/ Wi %0—

L
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.)

If this body is not embalmed, fact should be so0 stated above.



[l

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

DEPARTMENT OF COMMERCE
BUREAU OF tHE CENSUS

Registration District Nn........_.L........ A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..... & _D.:b..g

543t File No.__.

AR y

Registrar’s No.

1. PLACFE OF DEATH: : EZ !z 2. USUAL RESIDENCE OF DECEASED: /
(g) County 4 {z) State. (&) County
{b) City or town iy {, A e
{If putaido ¢iLy or town Limits, wriLe “RUAL" sndYamie of téwaship) (c) City or town
{¢) Name of hospital or institution: (If cutside city or town limita, write “RURAL™")
() Street No

{If not in hospital or institution, write street number or location)

(d) Length of stay:

In hospital or institution

In this community.

{Specify whether (e)

years, months ar deys)

If yes, name country.

Citizen of foreign country?.

{If rural, give Iocaticn)

{Yes or No)

(@ PRINTM 02 6 \ o £ .
FUIT. NAME A

3. (b) If veteran,

NAIMLE WAL

3. {¢) Social Security
No

5. Color w

race.. ...

o

-

6. (&) Name of husband or wife............___._

-— 6. (¢} Age of husband or wife if

6. (8) Single, wi married,

divoreed” ...

Duration

7. Birth date of deceased... /
(Monl.h)

éabve__ ..

SRay)

®

= 51id%

9, Birthplace
‘\dq. "“ %} (State or foreign couniry) iy
Other conditions, i
10. Usual oce (Tncludo pregnancy within § months of death)
11, Industry or asin : PHYSICIAN
o Major findings: _
E 12, Name Of operations .
= Underiine
2 { 13. Birthplace g‘tﬁg‘éﬁtg
(City, town, or county) (State or foreign country) Of autopsy......... should be
g 14. Maiden name. : charged sta-
= 15, Birthal tistically.
% . Birthplace T ——— T S pv—— 22, If death was due to external causes, fill in the following; / !
16. (a) Informant {a) Acmdent, suicide, or homicide (spedfy) 4
(b) Address (5) Date of occurren: ~f f o A 7 %/
R - (¢} Where did injury occur? st il ol o7
17.* (2} (5) Date thereof. (Cny or lown {County) {State)

(Buriel, cxemation, or removal)

{Month) (Day) (Year) [¢s)

(¢) Place: burial or cremation

18. (a) Signature of funeral director.
(4) Address
19, (a) (8)

{Date received local registrar)

(Reristrar’s signature)

% (Spocify t txou
.. {¢} Means of injury.

n public place?

n farm, in mdustnal pla

of plnm)







