Ko. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

5'1‘;;79 National Office of Vital Staristics STANDARD CERTIFICATE OF DEATH - Nﬂ803 55 "
. RQE!E@QW&EP%:L&.&!J " ¢ Primary Registration District NOJ//Z ...... Registrar’s No,uu... / 5-.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
’ -
(a) County... i - "/ 77@ ------------- (@ Stangﬂéﬁﬁidﬂz.‘é....... ) cmmtyﬁcdﬂﬁ/o
) town, ‘/ra X . .
(8) City or Ow( 1¢ Siiatan elty or tawn Lmits, wrtes RURAL™ and name of tewnship)| (¢} City or town....... H 2 <

(I outside clty or town limita,

0 Yokl i oot B (o | o sweaso T Lk s 4f oA L2 I

(If not in hospital or lustitutlon, write sireet o T or location) (It raral, give logation)

(d) Length of stay: In hospital or institution...

, )t {Bpoelty whather ||* {2} Citizen of fOTeign COUMETY Pon v rnln . {Yes or No)
In this community, B ettt ot e

years, months or days) I Ye5, NAME COUNELY orverimnnreresermriresssssenssrerereaas
3. (a) PRINT f/ /" /3 f”' . MEDICAL CERTIFICA
FULL NAME L. l25.. LB [N %ol 20, DATE OF DEATH: Month... 49245 By e ? Y
3. (B) If veteran, I 3. (¢) Social Security No, year /f/ b o B

i .o imute..

BATNE WAL wraeresaseemserssessrmssssressasssmmenressassestsaraensissmstbomseens] | sriecesssesssssos

21. I hereby certify that T attended the decgdsed from.....

it l‘)s. Co!W 7’\ 6. (a) Smglewmamed - 19!/}. ({

4. Sa%;/‘ ........ racl L L 4. divoreed 4W¢d jn"{ 1 last saw h.3dfe. alive on. Aipll AL 5.
e of hugband or wife........cvviuivnnne 6. (¢) Age of husband qr wife if and that death
S e g

alive
7. Birth date of deceased.... ¢

‘“"““’ By e
8. AGE: Years ' | Months Days If less than one day A/ Y4 .
J? // / Br. . min V IV
AR mmncsw:?g?m. - :

10, Usual occupation......... Jf?ﬂl@)" teunesaresssarnanas Other conditions.....

{Include preznancy wi hin 5 menths of death) /

11. Industry 2151 [ X1 TR i .............. f .................................... \ I ........ ﬁ PHYSICIAN
ajor findings: —_—
E i!z. Name: A r/‘.f y ‘C. Ofoperat?ons Underline.
"l ngerineg
,5 13. Binthplace.... y, :é g ‘ A4 the cause of
f ity, tqwn, of co e or forels:n r.ou:.u.ry) M‘_ which death
. i RN 57K 3 A A/ IR Y T i R o o SO ES—— stiouid be
I far "
. 7 2 [l | e tistically,
:E. 15. Birthplace,, {Cit 7. Of ouniz) (Statir‘{zﬁ:nzgm 22, If death was due ta external causes, fill in the following:
- . -
16. (a) Informa;t y f A (a) Accident, suicide, or homicide (specify}.......verns e eese e en iR atea s ek en gy e e
(5) Ad (B DAL OF OCCUTT RIS e eceiecicirrsias s omsmssmss s sssns shas sms st srsssmsmsssn s msssasmssmsSosasiacns smsaias
L. Al -
{£) Where did injury oceur? o inn
17. n(]:;m amlf:’:-/’/u .............. (b) Date tbereoi ;"’ '2 /?'/’ ) 1 ry. ity ot {Goantyy " (atater
o3, or removal) (d) Did injury occur in or about hame, on farm, in industrial place, in public
(¢} Place: burial or cremation. ot S o
= (Specily t¥De of place)
18. {a} S’“at“" While at workZ /o ueeivirogainesens (e} Means of iDjuUTY o e weinnnedd ../../

(b)Y Address.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

1. or otker).nnnneen, !

19, (0)412 47 : 73 &)

{Date recelved local registrar) ) “(Registrar's slznkiure) o e .l) I
Jefferson Clty Printing Co. {Licensed Emba!mgfl Smtcnﬁm on Reverse Su:le) 4

| . i




A |
k) ‘ ; . |
14 ®je ;.
16l 81 d3S Poii %q ;
sequnN sjtd Psiq '
‘6 'ON 1004JO YieeH jousia , | "
ENYEREL:] - «
3
5
| -
> ' .
. . "
|
STATEMENT BY LICENSED EMBALMER
1 hereby certifv that the body whose name is recorded on the reverse -1de of this certificate was embalmed by me, owsbsre (e -

............................

Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING (leure to copiply with
the above constitutes grounds for revocation of license.) ) .
If this body is not embalmed, fact should be so stated above.




+
4

No 2B
\(—3—45

321.a<f_waq,

[ Y]
= aat

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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

3

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..@). 7/ Z _______

State File No.

Registrar's No /.

1. PLACE OF DEATIH:

{a)} County
(b} City or town

QW( o

(Houl.udo city or town Limits, wrila " ‘aunatl nnd name of townahip,
{¢) Name of hospital or institution:

(1f not in hospital or inatitution, write alreot number or tocation)

{d) Length of stay: In hospital or institution

{Specily whother

In this community.....
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County.
{c) City or town__..
(I outside city or town limits, write “RURAL™)
(d) Street No
{If rural, give locotion)
{e) Citizen of foreign country? .(Yes or No)

If yes, name couniry,

3. (a) PRINT-
FULL NAME

3. (&) Social Security
Na

3. (&) If veteran,

Nname war.

6. (a) Single, ywidowed, arri
divort&.‘:., SO

5. Co‘mw
M race.

4. Sex {

(leade, oA ol 'fﬁ_

MEDICAL CERTIFI

21.

6. (b) Name of husband or wife.........ccoscsreiee. 6. {c) Age of husband or R Duration
i
7, Birth date of dacwsed_WVL_j_ -+
(Month)
8. AGE: Yeara Months Due to
—-.4
) i ||
) |.Duc to..
5. Birthplace- A\ /‘1; S Sourl &
) (Sl-uus ar foreign r-.mmu'y)
Qther conditions.
lo' Uaual oocu e s L L s e T e (Imlﬂdﬂ PregnRancy 'iLhin 8 mnnlhl of dth)
11, Industry or . PHYSICIAN
Mag)t!' findings:
operations
g 12. Nome e hUndl:rline
the cause to
& | 13. Birthplace . . which death
{City, town, or connty) (State or forcign country) Of autopsy - - should be
14. Maiden name charged sta-
tistically.
g 15. Birthplace. s oo |1 22. If death was due to external causes, fill in the following: ’
f . ¥ oreign
16. (@) Informant (a) Accident, suicide, or homicide (specify)
. (&) Address. (3) Date of occurrence.
17. (a) (&) Date thereof. {c) Where did injury ? (City or tawn} (County) (Stata)
(Burial, cremation, cr removal) (Moath) (Day} {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. pecily type of place)
18. {(a} Signature of funeral director. While at wnrk?______________________f_____ (:) lif.eana of injuryse e
Add
® ress 23. Signature (M. D, or other)......—
19. {a) (&) R .
(Dato received Jocal repistrur) {Rerisirar’y signature) Address. Date signed....... ...







