0. 2 - DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI
31054

8-43 Burrau oF THE CENSUS )
s SILED ocCT 8 1047 - STANDARD CERTIFICATE OF DEATH State Fite No

Registration District Nu.______\_,l:':_.s..______ Primary Registration District No.bubrltlon Registrar's No,

1. PLACE OF DEATH: Q{ 2. USUAL RESIDENCE OF DECEASED:
" County.....: At Nty State S nALALI ?‘7

L : bl 5 (8) County.
(5) City or town = ﬁ‘-” & - ’K
(I{ outside ciLy or town limits, writa "RURAL’ ond pame of townahi (¢) City or town .
(e} Name of hospital or institution: / (If cueaids ¢lty or town timits, write "RURAL"™) '
o
{Lf nol {n hospilul or Lostitation, write street number or location} @ .Stmet No (If rural, give logation)

o

(d) Length of stay: In hospital or institution

{Specify whether (e) Citizen of foreign country? ...{¥e3 or No}
In this community.. M‘A‘f‘ -5,0 ‘/—6«1/-—4
years, manths or days) If yes, name country.
3. (¢} PRINT 7 p 'Q/i/ @M MEDICAL CERTIFICATION A
FULL NAME ,i, _ ‘00 2 ]
20. DATE OF DEA + Month . day
3. {b) M veteran, 3. (¢) Sdial Security Y Ve
3 S y7____,11our minute M.
name war. No, / }

21, 1 hereby certify that I attended the deccased frgm

5. Color or 6. (a) Single, wi 2?,/&5-"1 Md‘/ 94‘4 s lrledl
28 mce—% divorced 2 h n_l@:q

that I last saw h.. l.m alive ¢
e 6. () Age of husband or wifeif || 2nd that death occusred on the date and hour stated abave.

____________ alive oo Immediate cagygse of death

(Day) (Year}

8. AGE: Years Montha Days If less than one day Due to........... 0L

SYL 2 | /¥

_.9._Birth /2 "‘"“"‘A"“‘" M =

cTomTrT T T ?\w’n.wunﬂ.y} —— "“(Sumnrfmuncnnnl;ﬁ) ; -
i R Ll e A . |l Otherconditions

10. Usual occupation....s T e e e Y {Inciude preguancy within 3 months of death)

11. Industry or business any PAEYSICIAN

Ma;or findings: —_—
12, Name. .t tms Ml _M'_/ e r T . Of gperations...... i}'\ »

7 TR T e

|

i
|i

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

o
Py

= . Birthplace... — s rer e aras X - \ 7 /, hwhich death
o o (City, o county) ¢ -, (Stats or fareign conotry) Of autopsy.. 4 should be

14, Maiden name M 27 ? l charged s1a-
E p v . e e eme oot sttt et e et enrenn tistically,
o | 15, Birthplace 14 ving:
= ! T T / Biotn o Torvien " o 22, If death was due to external causes, fill in the fo.Ilowmg

. .. ident, , or homicid if
16, (@) TaformantZHAR, 278 /e ot (@) Accident, sulcide, or homicide (specify)
b te of
(b} ‘Address_s_° (&) Date of occurrence.

s .. - ?
17. (a) .. (5) Date thereof. i_LZij (@ Where did Injury (City o town)  (Cauaty)

(tate)
(Burial, eremation, or romoyal (Month) APay) (d) Did injury occur if of about home, on farm, in industrial place, in public place?
(¢c) Place: burial or crematiot.. Al kA, :y \ /

47" t|1 18, (2) Signature of fuperal diréctor,, »

(b)) Address._ . A ™

19.()_@.&3;5:_ _(b)ﬂ‘n.s apindin peo
< (T ates received bocal ﬂ {T%,

\'Llcemed Emhnkncz e Statement on Re/na Side)




Lo

nawrict Health 0§‘fice‘r o[ Py S
Jigerict Pile Number ._ /3 Y. Lx¥ 6

- o a7 ——

Date Flled-.....___.. L0 =2 7% 7.,

STATEMENT BY LICENSED EMBALMER

I hereby cert1fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...(<.

ch:stered Apprent:ce No

'e—,n

working under my personal supcr\namn

1 - - -

T ‘,; # - Signed.....

N iy - '-_fh%z: ’ Licensed Embalmer No.‘z.‘.li.,_7,7
.. Co ’
ox P. O. Address%

Note: The above ﬁiUST BE SIGNED BY THE LICENSED F’ﬁBALI\vIER in his OWN HANDWRITING. (Fallure to comp]y wit
the above constitutes. grounds for revocation of license. ) o

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




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

DEPARTMENT OF COMMERCE-
Bureau oF THE CENSUS

Registration District No..... / .... '7 ... _d

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. é ne 4 N A

ec}

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County M

&) City or town ﬁﬁn{ .....
{Lf outaida city or $own limits, writea “RURAL" nud pameo ol i)
(c) MName of hospital or institution:

oy .

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

(d) Length of stay: In hospital or inatitution

{Specifly whether
In thia community........

2. USUAL RESIDENCE OF DECEASED:

(a} State {b) County.
(¢} City or town
{If outside city or town limits, write "RURAL')
{d) Street No.
(if rural, give lecation)
(¢) Citizen of foreign country? . (Yes or Na)

If yes, name country

years, months or doya)
3. {a} PRINT

FULL NAME.___QZ_M._._.._&..

3. (&) If veteran,

3. (&) Secial Secufty

name war No

|
- v
. 5. Color or 6. {a) Single, widowed, marrj
4, Sex M | race w
6. (b} Name of huaband or wifeoeeceeeeee e

7. Birth date of deceased..

MEDICAL CERTIFI

4"9/

DATE OF DEA

year...

20.

Duration

8. AGE: Yeara T M) \b W Due to
Due t‘o_...
9. Birthplace - 0, . WU
, tow} Yor ) {State cr l'ouim country)
Other conditions
10. Usual occupaiinn N (lnclude proguancy within 3 months of deach)
11. Industry or e : PHYSICIAN
-1 jor ndmgs —
& { 12. Name......L.hm o aana) 411" Of operations........ .
: - : e
- 26 tn
& { 13, Birthplace. -LLA-J SERSE—— : . hwhich death
- {City, tmrn. o eounly) (Sia1e or foreign country) Of autopsy should be
14, Maiden name. Lon ] Sna il : charged ata-
E P | Wp— tistically.
& | 15, Birthplace.... A AW - S ; P
s ) “{City, town, ot county) Bite or Toreign conntrs) 22. If death was due to external causes, fill in the following:
16. (a} Informant {6} Accident, sticide, or homidde (specify)
(b} Address (&) Date of occurrence
¢) Where did injury occur?.
17. (a) - - (3) Date thereof { o (City or town) {County) (State)
(Barial, eremation, er removai) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
- . {Specifly type of plnoc)
18. (o) Signature of funeral director. While at work?......oooooo oot | (¢), Meana of injury_—_ . _—
b} Address
* 23. Signature (M. D. or other)
19. (a) ()] .
{Date received local registrar} {Repistrar’s signature) Address Date signed




S-3l08%




