o -
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

|l RS 306 STANDARD CERTIFICATE OF DEATH Siate Fite No.. S VD
e Registration DIstrlctgo _.C£ }gg 7 " Primary Registration District Nug..o‘s,‘?_é_ Registrar's No. 7C5’

. PLACE OF DEATH? 2, USUAL IDENCE OF DECEASED: p y
(z) County Cfé/ : (a) State _ 1L FLA o (& County /(-/é*'/ 9
{3) City or town. ﬂ * 5 UnAI " ; F ]b]y) . |
{1f outside city or town limita, wrna ) . ond nume of Wwwaship, 1
{¢} Name of hosp %tunon 0’\ (o) City or town.... et

-

)

JJNK—MAKE A PERMANENT RECORDE>

{If autaide city or towa limits, writs "HURAL")

- J
{[{notin hmmul or institutthn, write me:dzm# wﬁn) (@) Street No. f rural, give lacation)
(d) Length of stay: In hospital or institution.. % O
(Specify whether || (¢} Citizen of foreign country? } . (Yes or No)

In this community...
years, months or days) If yes, name country. ...

MEDICAL CERTIFICATION
PRINT, e
F NAME[:Q fé ri ﬂ?ﬂ """""" [45 """"""""""" 20. DATE OF DEATH: Month. 5. s... / f
)l _2_. .......... minute., ~.f.{? M.

3. (&) Ifvet ' ' 3. (c) Social Security
(&) If veteran /9 ‘:/7110“—“*
‘r"ll. T hereby certify that I attended the deceased from.

\ year.
A 19470 T d s 10l

that Ilast saw h € ¥ aliveon ya— Lomad.. 19“‘%._2

Ls -
v ife if |4-0nd that death occurred on the date and hour stated above.
6,7(c) Age of husband or wife 1.!‘_4 7 Duration

te cause of death

VL — i
7], .Birth date of deceased %Vr‘ 30 (78 .- @ M : i Y 4 !
{Month) {Day} {Year)} -

-

'8, AGE: a Yenu s + Months Daya If less than one day Due to

.J--- jé 7 l ‘- hr. min. n“ ‘?! ! 7y { 1 9'2 :f‘I =
9. Birthplace.. _MM__ S % o _Due ” : ‘ : I [ N ol

7, OF €O {State or foreign country) (‘l
mm/ o I Other conditions.. AA(LM_ ——— b
10. Usmﬂ oceupation / 7 : . {{nclads pregnancy within 3 months of denth)

—

v

WRITE PLAINLY—USE UNFADING BLACK

11, Industry or i
’Ma:&r findings: e
- operations - ! Ll
g{ 12. N““z" & -& pe Undertine
" the cause to
- -
m | 13. Birthplace . _/._—%‘ lwhich death
i coushy) Of autopsy. should be
o1 14. Maiden n,mp&&, Mﬂ/- P ) ) LY charged sta~
: aidderD. : o TR
8 | 15, Birthplace 22. If death was due to external causes, fill in the followlng: -
= (t.uy town, ar mny) . , ~
';- 16. (@) (a) Accident, suicide, or homicide (specify) i
. ® (6} Date of occurrence \\
e L .
: . Where did injury occur?. o]
v 17. @) . @ © g ity or town) (County) (Stata)

- {Ci
(Burlal, mml-m- or removal) ockur in cr about home, on I'a.rm in industria! place, in public place?

() Didinj

{¢) Place: burial or cremation 7=

18. (a) S jrectof 5
[£:)] / 4 /'('J\ ”Q
® ‘3’/"%" ( A«_&&M/ .

* 19. (@) 47
x (Data received bocal registrar) (Reristrar s signature) __ oh dm Af

of injury. ~
o 7 e W (M. DeprroretT
- Date signed. 7/7 517

(Licensed Emba.liii‘er"lflnlcment on leverae Side}




. 10
& ol-
% c\\‘\'—;@ o IH 182
. v f -
x5 P LY ol
Q\Q\ M | oo
STATEMENT BY LICENSED EMBALMER “’\Bi W -7
g
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. d

working under my personal supervision.

1

i

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitlutes grounds for revocation of license.)

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




DEPARTMENT OF COMMERCE
BURBAV o THE CENSUS

Registration District No... .C& ‘.-...........

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. QP,QK_

State File No,

g

Regisirar's No.

1. PLACE OF DEATH: y -
{¢) County___.~ s o
{ ¥

{b) Clty or town Moo i Cee ¥ 2t O
(If outside cily or town limita, write " RURAL" nod name of township)
{c) Name of hospital or institution: -

{1f not in hospitel or institution, wriis street oumber or location)
{d) Length of stay: In hospital or institution

{Specify whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(3) County

(a) State

{c) City or town

(If outside city or town limits, writa "RURAL")

{d} Street No.

{1f rural, give location)

{e} Citizen of forelpn country?. o (Yes or No)

If yes, name country.

MEDICAL CERTIFI

3. (a) PRINT
FULL NAME.. d —
20. DATE OF,DEATH: Month______{ eSSt M S &F S
3. (b)) If veteran,
veary £ Jf_ L S minute. M.
name war.
4’ 9.
4, Sex I | 19
6, (& ameqh‘usbapor SR SO of h%sband or wifg if Duration
------ SBAAABIL .. 13»--0-—---- -
7. Birthghte of decensed.. Ll ™ 0. .. .2 b L.
(Mooth) M Year)
i b
8. AGE: Years Months ) es3 than Due to
*
a b (.._____ r. ....min_ d)
e Lo
9. Birthplace........... — _&m ____.MQ___
'. {State or foreign euunu,)
Other conditions
10. Tsual oocu (Lnclude pregnancy within 3 moaths of death)
11, Industry or tysi PHYSIGIAN
= w Mﬂl;_-f)’ff findings -
operations
E 12. Name pe Underline
£ L2, Birtholace s
(City, town, or county} {State or foreign conniry) Of autopsy should be
5 14. Maiden name . charged sta-
. tistically.
S | 15. Birthplace I filt in the following:
= (City. town, oF oonnly) (Stato or fareizn country) 22, If death wa3s due to external causes, ollowing:
16. (a) Informant (o) Accident, suicide, or homicide (specify)
(%) Address (b) ‘Date of pccurrence
17. @ & Date tt " (¢) Where did injury occur?. @ P : - P
N . A ¥ of towp; Coun!
(Burial, cromalion, or removal} (Mantk) (Day) (Yesr) () Did injury oecur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation !
- . (Specify type of place)
18. (a) Signature of funeral director. While at work? (’;) Means of Injury ...
(7) Address . . P . .
A .23.~ Signature {(M.D.orother} .
19. {a) @) . e | e i
{Date received Jocal resistrar) {Rext s signature) Address . . Date d_._....__.__.




—r—

5-250725




