No. 2 DRPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI a3 470

o | FILEDSEP 2T STANDARD CERTIFICATE OF DEATH St it No..

v )

X37823 Registration District No...~__&_/[...... Primary Registration District No. _G__} ? 9 Registrar's No.
\l'\ ’ . 2. USUAL RESIDENCE OF DECEASED:
LB @ Comy L LA TLAAf 2 iy @ Stam__._,_______,%'fa{/"ﬂ( 5) County Z ¢¢
(=] - 1 %
hl {i ontside city or town limlta, writs ; {¢} City or town.............&" (..... W / -
E’ (¢} Name of hospital or institution: f oataids city or town limita, write “RURAL"} 7 =3
: - - - 4 {d) Street No )
- {If not in hospital or Institution, write streat number or location) {If rural, give location)
. (d) Length of stay: In hospital or institution. o 2 J
(Gpocity whether || (¢) Citizen of foreign country?, D, (Ves or No}
In this community Z m
years, montha or days) If yes, name country..... e
MEDICAL CERTIFICATION
E z) PRINT .
A W2 R LE[/ /// kg AT ELZLE /
' AM.A. LELE y 20. DATE OF DEATH: Mont
. 3. (¥ If veteran, 3. (¢) Social Sccurity /
- year. —.“-. minute. M
; war L No R e
J. 5 name 21. I hereby cerufy that'I attended the d from, ; .........(_V
Y ; E 5. Color or 6. {a) Single, widowed, married, 19""? to. fﬁ-—-_____ 19;,4_7
. 4 Sex;?_/_ race MU .. divorced /2 A A k... u’_nhat I last saw htctor glive onad Sk 2 " 4 2 s 19.6557
E 6. (5) Name of husband gr wife...cooooeeceecrrveee. 6. {£) Age of husband or wife if and that death occurred on the date #hd hour stated above. Duration
? WRENEEJIEEZ ALY dive e
7. Birth date of deceased,DE & 2.7 yd 3_[? et
5 (Motiny (Dan) (Year)
= — ol
’ .8, AGE: Years Months Days If less than one day Due to
% .
. a ’_5 7 . ? 2 < ieeeenehfe o _min.
. a Due to
‘ﬁ' 9 Blrthplace/%f' ﬂf&s&m-w.ﬂ S
. % R {City, town, or comoly) ' (3tete or foreign confitry) — R .
i ’é/ Other conditions. 'Jl
% 10 *Usual occumuon. A2 b £ umssemsssrsssrssresiseess | (Include pregnancy within 3 montbs of death) . e }
D 11 Indastry or bhusiness ?ﬁ‘ PRYSICIAN
' Major findings: ;;‘ ‘
of tions.. x
. R g 12. Name..... m A" s o'plefa ons . . 1 " ‘DD.ITIOH Underline
| E =1 13. Birthplace 4 i 3 cause tg
P ow
. 5 = City, Of autopsy. : SUETLEMEN 1; p
i o E 14. Maiden M%W - - 24 INFDRMAT]M:}Q-
B 5] 15. Birthpl (c‘“ el e g 7é~ 22. 1f death was due to external causes, fill in the folldREQUESTED ¢
2 | (a) Info ' () Accident, suicide, or homicide (specify)
‘LB ® Addrem_ﬁ‘!__. ,__m,_hfa (5 Date of occurrence

11 (@) Ll ... ) Date memf_,Z_ /,.5:.._/ /:’(" Where did injury occus? T

(M.D.otrother) ______

Date slgn%}f 7

.‘:: ' (Burial, cremation, or removall Vel S (Day -.,(d) Tid injury occur In or abgut howme, on farm, in mdusmg‘iu;la.ce in pub(?xc place?
. () Place: burial or crematiom ﬂm ___’t . g 5;—'--
. *lj 18 (‘_’, 5‘??35“‘& o eral directorg; L % - IS “!']:.ile at Work? e oeeeeee, 7___(.%“’?:, A m)qf iniulry..._...__._..._ﬁ ........
(6) Adgress B2 pl Pt i _4_..,,..,A.2;'743’:Za.__ ................ ) ; ‘
M

g 19. (a) L5=19472 -

{Date feccived bocal registrar) (Bbpmiray eegeatore) 3 9 3 || Address:..A

{Licensed Embalmer’s Statement on Reverse Sida)




| >
} =)
<
& |
!
b Pl
=%
PR
':"_,'r
i N " .
X -
REEEN ED -
- pistact PO
e 'i‘.l:.mb':r'-- ‘
Ao ?_ 7
STATEMENT BY LICENSED EMBALMER Dos Fd:a ‘SE

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-hy....

Registered Apprentice No

Signed Mﬁ 2{/ Zda,a/ie _'

Licensed Embalmer No 30 3 /7 b
.“;
3 witl

. !

working under my personal supervision.

P.O. Addresz;..Mﬁi.{ .

Note: Th:: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
the above constitutes grounds for revocation of license.)

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




P— "
Rl

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~|
e
=
E
7
£ .
-
B,
gD
a1 .

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' State File No

3. (b) If veteran,

3. (&) Socxa@unty

Registration District Nolzﬂ . Primary Registration District Nnﬁ,‘.‘{‘]? " Registrer's No, ...
1. PLACE OF DEATH: I? [ \J . 2, USUAL RES'IDENCE OF DECEASED:
A 4 s W oo Py |

(@) COUDLY oo AN 73 (a) State {#) County
{(B) CitY Of LOWD oo gl e e . . .

(1T gutside city or town limita, write “RURAL" nnd name ol' tomhrT () City of town......- R -
() Name of hospital or institution: T (If datside city or town lmits, write “RURAL'")

'
(If not in hospital or inatitulion, writoe street number or location} {d) Street No N (€ rural, pive location)
(d) Length of stay: In hospital or institution
E {Specify whether {e) Citizen of foreign country? ~a_(Yes or No)
In thig commupnity. dﬁr
years, montha or davs} 4 If yes, name couniry. ™
3. {2 PRINT . /‘(’
20,
Ny

name war.

/

No

b d

s

. (& Name of husband or wife._...

6. {a) Single, widowed, married,

divorced.._.w:g____

6. {¢) Age of husband or ik if

-3
o:]
=
5
&
-3
=9
8
-
o
2
a
o
[}
:
i)
=
c
E!E;
=
Z
{

g

10, Usualc-—"r" ilon

8, AGE: Years Months
70,
9, Birthplac o s

y’g""" “{State or far

connt.ry)

QA4

19
L19

Duration

Other conditions
{Include pregoancy within 3 montbs of death)
i

11, Industry or PHAYSICIAN
E Majoo; findings: % J
operationa .. .. . .

12. Name ... fA Underline
: 13. Birthplace - - £ thﬁcglése tg
1= . (o 1!
o (City, town, or county) {State or foreign couniry) Of autopsy \ . / :vho u ldlﬁbe
& { 14. Maiden name. ‘ bt charged sta-
= T | tistically.
§ 15. Birthplace e —r— e || 22, 1f death was due to externhl causes, £l In the following:
16, (o) Informant {a} Accident, suicide, or homicide (specify}

() Address (8) Date of occurrence
17. (a) : , . (%) Date thereof (e) Where did injury occur? T o

(Burial, cremation, cr removai) (Manth) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in pubiic place?
{c) Place: burial or cremation
- : {Specily typo of place}
18. (o) Signature of funeral director While at work?... o Means of injury oo
by Address

{ ® 23. Signature o /%7 . (M., D.orother)....

19. (o
. (@) {Registrar's signature) Address. A Ly N AfAS .

{Date received local registrar)

7




- ’ .
"-:""""" - R \ ‘\_‘ . . E " .
N
.
-
[

Yt v d



