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DEPARTMENT OF COMMERCE
U OF THE CENSUS

Registration District No. %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No ’

Primary Registration District No.fe/_.ﬂw...

Registrar's No. 'w /l .

1. PLACE OF DEATH:

(a) Connty. ... ...

(b) City or town___
{ar outsids cily or town lunlu. ey

{c) Na zitf hospltal or institution:

(lf natin lmsml.ul or iostitution, write sixest number or location)
(d) Lenxth of stay:

e mm e

{Specify whother
In this community

In hospital or inatitutlon...........;.EE:..._......_.._....:..................
years, months or days)

2, USUAL RES!DEI\CE OF DECEASED

sm_'m e (b) Cqunty..

owr i;!u, writa 'R BAL
Street No : ! z . LT

(Irfural. give location)

{a)
{c)

City or town......J.

(414 oumde c:t.y r

25

{¢) Citizen of foreign country? (Yesor NQ

1f yes, pame country.

st 7a06R8 AN T Z

FUL

3. (¢) Social Security

Now—'

3. (B If veteran,

name wir.

L A

6. (a) Skergle, widowid, maaagiad,

LS. Color or :__ 5
4. Sexm—.é'é racete® M b/ E |

6.‘ (¢} Name of husband or wife.. .. ....... 6. {¢) Age of husband or wifeif

alive. ...
7. Birth date of deceased =) 7 /45 ,f
{Month} {Day} (Yeu)
8. AGE: Months Days If less than one day

2’7 / min

9 amhpm%ﬁM do u"”‘ﬂz Vi

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month o] day.
year.../...g..g....z.. A,[ min"tc.z-.s._ p-\r{

21. 1 hereby certify that I attended the deceased from

0= (2 193, tofa= 19/}(_7

tIlastsaw]uf'hmnhvenn c) X’
and that death occurred on the date and hour stated above.

Immediate cause of death

16, (g) Informant __

Sl
(Dnm reoeived local rej

| L2 (2}

{City, town, or county) {State or funnn wunl-rv)
10, Usuat occupation..... 2/ttt s . o ! Other E"“q"mm, within 3 montha of death) ﬂ){
11. TIndustry or business . PITVSICIAN
Major findings: . f
g o oo RANTEL TOANT Zo oy |GG (G oo
o d. s hecaseto
13, Bu’thp]ncem’z Qo ' ) 14 ehich death
or coaniry! Of autopsy should be
E 14. Maiden mme@Wl S..i .J”NE aﬁ'ﬁ!{“ ........... , charged ata-
; : Z ! Z tistically.
§ 15. Bnrthplace_ W Semnemen s :;-—— 22. If death was due to external catses, fill in the following:

Acrident, suicide, or homicide (specify}

Date of occtirrence

Where did injury occur?,
{City or town) {County} . (S_I.ll.e)
Did injury oocur in or about home, on farm, in industrial place, in public place?

£}.... '._'.:.&.’ZA.
o ﬂ;mm ______

- !/I Date si ecé 7’}/7

(Llcensed Embalmer’s E-l.ulement on Reveru Side)




RECEIVED a
District Heatth Officer No. 6

rr

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...:

working under my personal supervision,

P. O. Mldreé -....

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWR
the nbove constitutes grounds for revocation of license.)

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




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._mwé_.(_{z._

State File No . 4 (o

Registrar’s No.

A&

1. PLACE OF DEATH:

{a} County. .. ... 5=
(&) City or town

{if ovtside city or town Limj

Y ar ritn “RURAL” and name d{gownship)
(¢} Name of hospital or institution: b

(If not in hospital or institution, writa street number or location)

{d) Length of stay: In hospital or institution

{Spocify whether
In this community

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

"

7
(a) State () County. ikttt
(e) City or toOWhemoce v vivnicverinnss V /
. (4f outaide c\ty or town limits, write “RURAL'"")
(@) Street No

(Uf rural, give location)

(¢} Citizen of foreign country?

If yes, name colntry.

ﬂ..(\’cs or No)

3. (2) PRINT

FULL NAME._..M..__ 2

3. (5) If vem-(x{/

NAMe Widar.

;ﬁ. 5. Coloror y
—7

4. Sex

6. (&) Name of husband or wife........cccvvvvieerncrees

»

-7

20. DATE OF DEATH710M}L

ol G- T

miNULe,...cvsrsireverss M

SOLR e HE

19.5{].;

194 7,

(Mcnoth) (Day) {Year)

Duration
7. Birth date of deceased... -
faraleg v g (Deatrom—:
[
8. AGE: Due to..
Due to
9. Birthplace . 0, . WO, | NI, T, WO
10. Usual u@\ Othet conditions
. sual oec: Tt within 3 months of death)
1t. Industry or j..ﬁfr-z-m_.. ST— PHYSICIAN
Major findings:
é 12. Name.......... f operations.. Underi
nderline
]
# | 13. Birthplace. A/g.b:m:i f)a: s \%" o . hichdeain
{City, town, 139 tola or foreign coantry) Of autopsy should be
é 14. Maiden name.. W Z:M (. ../ [~ Xy e S o c_ha:.'gelc}sta-
. 2 Q tistically.
s 15. Bmhplaoe,ﬂ%%&*éﬂ = 22. If death was due to external causes, fill in the following:
= (City, l.nwn. or county {State or foreign country)
16. (g) Info . % (a) Accident, suicide, or homicide (specify,
(%) Address__/ . LA e ... || ¥} Date of occurrence
. ¢) Where did injury occur?,
17, {a) “'—W‘ - (&) Date thereof @ il {City or towo} {County) {Sinte)
{Buarial, cremation,

Place: burial or cremation... ...M

{c} ’
18. (a) Sigaature of funeral director..£F &2 W = M__ e
(&) Address......coemerm -t
19. (@ Le=2Y IT’ 7
(Dtmrceuvedlnea lrlr)

23, Signature / “mp_ -

() Did injury occur in or abeut home, on farm, in industrial place, in public place?

a

{Spocily tm of place) .
‘While at work?. (¢} Means of injury.—..._._ .

Address ... ”

D -
(M. D. or othet).....7 ...

_Sm_-:-w Aho... Datesignea b2 =5




L0527




