. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 'y 4 () 5,3
7

[--5-43 BUREAU OF THE CENSUS D te File Mo
7 FLED Aug 4 STANDARD CERTIFICATE OF DEATH s

Registration District No..._ b .7 ... Primary Registration District N0¢3_7_¢:_ Registrar's No. I 3
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED;
(a) County... &“"_7‘ (@) Sta:e“%t/ (%) County...?
@ City or town (If outside clw wtovn h%—ﬁmdm‘*ﬂp} - (&) City or town r T
% (¢) Name of mmst u T (At cutside city or town lﬁniﬂ,ﬂrita—"numu.v
(If pot i hopfe o institution, write stoet Dumber orlocsl.bn) {d) Strest No e oo o o

(Yeaor N:u’)

(d) Length of stay: In mxmtxtuuon-.--é-—ﬁ----yw .......... ~2r)
(Specily whatber (¢} Citizen of foreign country?
In this community. ... J“- &fmr -

/ ¥
years, months or days) £ If yes. name country. /

G PRINT !: E k - ;/ MEDICAL CERTIFICATION

T TE o sm#t mf'd'e ’"-;(;. DATE OF DEATH: Month_._%...-...day / e
! ~ year. !7¥ ? hou /l minute... 45 A M,

mame war. Noﬂane, 21. I hereby certify that I attended the decezsed from.

/;' / 5. Color or 6. (@) ’F.:Tngle." wi.dq_w‘cd. rned. 1//’[ ID.i.Z. to. q_\‘ Q n ! j?
4. Sex.... PR race____ s divo! B /p . W
nd ho

A

Con e .that Tlast saw h.Q we.. alive on__ ==y acde

6. (4) Name of husband or wife......evccvsmeceee. G2 (r.)' Age of hisban r wife if || and that death occurred on the dat sltateEd abov . Duration
N urals
alive...... ycar}; Immediate cause of death.... A LS
. Birth date of deceased.... < / f‘__t' f— a® -V
Par) (Year)
8. AGE: Years Months Daya 1f lesa than one day Due to

ren

8
f" , ? hr. Tmin D
ue to
9, Bu-r.hplac& }J M—_m.m R e ...._...‘ﬂ'L-

{City, town, or couaty)
Ll
10. Usual occupation..__M
’ -
1. Industry or husinas.w. e BT

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

Other conditiona... =
{Include pregnancy wnhzn L mmnhn ot‘ d,cauz) —
. : r-a.d)/ PHYSICIAN

T F A Major findings:
: l;‘ . Of operationa___ V/

)
l) LA Underline
4

-
12. Name....hﬂc‘y.m
: f A the canse to
13, Birthplace. S/ LA T e | whichdeath
(City, town, or counly) Of autopsy. . should be
14. Maiden name. \ charged sta-

- : tistically.

|ﬂz. If death wag due to external causes, fill in the following:
(a} Accident, suicide, or homicide (:7&!51\
5) Date of occurrence l/

{City or town} {Connty) {State)
(&) Did injury occur in or about home, on ia.rm in industrial place, in Dllhhc DlﬂCt?

& {c) Where did i msu.ry ot

' .o - i ™ . 7
18. (a) g e N o Ld- . ‘While at work? (Spmtﬂ(n)norp ee:’ot' injury. . j
B [ S5 3 A - 7 J—
o 035757 uﬂ” s somcse W Cor Battimmnacs. 015,
@ {Pate rocyived kdcal reaistrar) ) T (Rikiatrar's signature) #7. Address...... ’ 3 / 5 Mﬂ.a.m .................... Date signed_ y/?/‘/?

(Licensed Embalfacr's Statcment on Reverso Side} W’ W




STATEMENT BY LICENSED EMBALMER z z ?E : 2z

I hereby certify that the body whose name is recorded on the reverse side of this certificate was M‘ur‘by

S — i <o

P. 0. Address &g et ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg comply with
the above constitutes grounds for revocation of license.)

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




. No. 2B
M—3-45
B0 | X43880

—

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

DEPARTMENT OF COMMERCE
Bunzau oF THE CENSUS
\J
L]

;\ggistmﬁnn District No.....ad .3 ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.&a lr

State File No.

Registrar’s No.

1. YPLACE OF DEATH:
(a) WCounty

ol towgibil)

{[{ not in hoapital or inatitution, write street humber or loculion)

{d) Length of stay:

(8} City or town
(1f outsida city o town limite, write “RURAL"
(¢) Name of hospital or institution:

In hospital or institution

({Specify whather

In this community.
years, months or days)

(&) Citizen of foreign country? -

2. USUAL RESIDENCE OF DECEASED:

State () County.

(¢} City or town
(if ouiside cily or town limitas, write “RURAL"™)

Street No,

@

{If rural, give location)

If yes, name country.

ot BT W pany Er TQiiRa

3. (B If veteran, 3. (&) Social Security

MEDICAL CERTIFI

313,35 R, M.
name war. {- No iy
5. Color or 6. (a) Single, widowed, married, || 19,
4. Sex .. _ JE—— g7 . M divorced... i 19,
6. (& Nnmeﬁoi hus;band or wife_..m... 6. {¢) Age of husband or wife if Duration
q,.dJAJALlJ;M _ Nuwnd i & alive. " a, T
7. Birth date of deceased....._.} , ___q -
¥onth) g Year) |
Al
8. AGE: Years onths ) ess t nM Due to
:h ( T, min,
A Due to
9. Birthplace.. i,
y
Qther conditions.
10. Usual occu \ N el (Include pregnancy within 3 months of death)
11. Industry or hysi PHYSICIAN
\‘f."’/ Mag:fr findings: -
operationa
é{ 12. Name Underline
" the cause to
& 13, Birthplace - which death
{Clty, town, or connty) {State ar forcign country) Of autopsy should be
E 14. Maiden name charged sta-
tistically.
& 15. Birthplace - -
g - B proTmarm—— 3 PR ——" 22, II death was due to external causes, fill in the following:
16. (a) Informant # (g) Accident, suicide, or homicide (epecily)
(®) Address {&) Date of occurrence :
17. (a) - - (#) Date thereof (¢) Where did injury occur? oy v s S
(Burial, eremation, or removal) (Month} {Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial ot ¢remation -
" - Myt f place) H ¥
13. (a) Sigmature of funeral director. While at work?...._.___,_.__._...._ET_’ :‘)’n ;izana of Injury . erren ..5.._......_’.‘..
(&) Address .
23. Signature (M.D.or other)__..,.
19, (a) ® S | e
(Data received local reeistrar) (Regs 'n i ) Address Date gigned__... ... -







