FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH .;‘).—323
ilhsigiliva g\nﬁ wr STANDARD CERTIFICATE OF DEATH State File No%: 2323
Registration Distriet No, Primary Registration District No.......éef. 0070
1. PLACE OF DEATH: Z.’_ QRD 2 2. USUAL RESIDENCE OF DECEASED:
(@)} COUntY iy renes e esssmmmne || (3 Stalu...%M(b) County....
() City or town. Y. o :
(If out=¥ds clly or town limits write *“RUR 359 e of wwnstipi|| () City or town. % T v SRR i
e 08 DL jnsti ; 21& / a
f?w ?J & """ A l ------ (d) Street No. 7 D 7 ” ..
{1f not 1n ospitnl or lnsittutlon, write street number or locatlon) f (If mml xtns m,“fm,
(d} I.ength of stay: In hospital grigstitution..
(Boecify whether || () Citizen of foreign country?........ w{Yes ot No)
In this community....cooeveenne Sl 0 L M
yeers, months or ¢ays) If yes, name country...
! MEDICAL CERTIFICATION
: 3, (a) PRINT ' z
3 FULL TAME 20. DATE OF DEATH Month W IS
1 3. (b) If veteran,
: ) i minutc..m. :
1 nanie war..
‘
| ' F 5. Color 6. (a) Single.Wﬂ.d. Aricd. || ... g - rd . 194’" , to ........... /Z'P m’,‘w“?
3 4. Sex. flCC J‘\di\'ﬂﬂiﬂd‘ d ad tha ast saw bfleg... alive on... {00 Al ... reeestunry 192...7.
-:. 6. (b} Name of husband or wife.....foun 6. (¢) Aza of husband o wifeif || 99, hat death occurred on the date and huur stated above, Duration
2 LIV Eernrrrrroressone s e YEALS Imm%ﬁusc Of death... iyt it ettt et o0t | e siea ey
. 7. Birth date of deceased e 0 P oot Attt o eerth, A < ot 7 - ’ + S Bt
N (Monm) {Day} (Tear) e
- . - v
. . AGE; Years Months Days 1f less than one day
é """""""""""""""""" mln /I')uc {1 NSU— : P PUIPITY ISR
! G, BIrtBPIICE. Sureresseeecrecossrsessrecggesemssioee
. it (qmm Pt coumry] e et ere et oSt e 10 Ao St 14142t e et s £ st stssnas e st st 33 ot 1e aaenmrearasnssasenp | wtremeeresesinyriins
. . Othe ditians. “
'5: _ 10. Ustal aceupation.......... tinclude preananey within 3 mooths of dentd) "
4 * 11, Industry or business...... o NI gprigrre g o | RO OO POUNR SOST DR OPSRYPPRTTRBIOOTUOITS - eeeeeeren e esta e e s ates sanren e smeenna PHYSICIAN
4y ) -Major findicgs: ot )?\ co ! —_—
4 E 12. e iy s Cf operatiens... REAY S .
) g I hUnderhmt:_
= i ! . " the cause o
5 = 13. Birthplace { which death
g g 3 14, Maiden name.... 0. e rees e ST e {O """" :ﬁ;ﬁ;‘fdd.&f
f: - e . e + tistically.
-[7 .- g 15, B"'thp]a“""'(ﬁﬁ" i ety T M p 22, If death was due to external causes, fill in the following:
4 16. (a) Informant. i &g A R . (8} Accident, suicide, or homicide (SPECTEY) v iimiaiiininen e s nnaeereirers e iren
- ..
7 &) Addyessf TR 4‘ ....... o (b)) DILE OF OOCHITOMOE coecvrcrrseerrsstsers s s o st
; 17 (c} Where did injury occtur? . eizemeeesgernerons " R
j [(! )l 1. Srema \".l .................. ] .............. T{Uity or town} {County} {Etate)
» (Burlal, cremation, . or mx‘nuu) T {d) Did injury occur in or about-home, on farm, in industrial place, in public
3 (¢} Place: bur:a] or cremation,.. M. e place?.
ol 18. (a) Signature fgera! director..¥", ol s ot o ‘:Vhile at spork 7.
v £
; (b) Address e o, . ionature g y
19, (a} .4 B A0 e N (&) Z’ ..... )
“{[3ate recnl/ved ruu.m?) N g [rA 7]l Addrew.a 9)7 £ M W i ddet”.... Date siznui%#..’..’?
Jefferson City Printing Co. (Licensed Embalmns Statement on Reverse Side)




‘-b-__,,‘_-*.‘-
O G T
‘““"“"---AQN Pollg oze
-"aqum I =~ =
f . i \.‘?Id 331 s R
) 6 ‘oy 1001105 4 Prag
1Bay 1015 N ..
*, . GJA IHJ P -
R
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byeecceevcesssceas

vy Registered Apprentice No

working under my personal suparvision. e /

) Lucenaed Embalmer No. ‘{' CPJ 6". "L
P. 0. Address 5.6 Lo

a“r

Note: The above MUST BE SIGNED BY THE LICENSED EMI}_AIMER in his OWN HANDWRITING. (Faiure to comply wi&’
the above constitutes grounds for revocation of license,)

Tf this body is not embalmed, fact should be so stated aboveé.




———ﬂ_' .

DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
Bureay oF THE CENSUS :
STANDARD CERTIFICATE OF DEATH State File No e e
Registration District No'..._.__j_.[._Q.__ Primary Registration District No._é...é__f_..i.. Registrar's No....... & 7
) 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
=
= (8} County...ovesrocrns Q¥ Lot B e (2) State {3) County....
[ (&) City or town m o
U (If outside city or town lirw(a, ¢ AL” ood (¢} City or town
g () Name of hospital or institution: © (It outside city or town linits, write “RURAL™)
E (IT ot in hospital or institation, write strest number or locotion) {d) Street No (If yaral, give location)
= {d} Length of stay: In bospital or institution
= {Specify whether || (¢) Citizen of foreign country? - (Yes or No)
-t In this community.
E yeara, manths or days) T{ yes, name country
B :
= 3. @ PRINT F z , z ﬁ é{ e MEDICAL CER'LJF¥
- - - 20. DATE OF : Y 4 o
3. (#) If veteran, 3. {¢) Social Security ({
§ ; year. # __ L
name war. No.
-t 5
= } 5. Color or 6. {a) Single, “'dowed,é?'ried.
é 4. Sex | race ‘B divomeé“__._ Zs SN
4 6. {#) Name of husband or wife.......____ 6. {c) Age of husband or wile if .
X Dration
b
2 7. Birth date of deceased .. _......cocereirvenee oo G RETRT,
| {Month)
-]
i 8, Months Duye to
g M 5’7
= ﬁ_ [ OU— 11 W —
- - . } |1 Due to
FE 0. Bmhplace.y T
5 (Sl.ar.a ur loreign conntry)
. Other conditions,
c{.—g 10. Usual occulpnions {[nclodo pregnancy witkin 8 months of death)
- 11. Todustry or bysin PHYSICIAN
| Mmgfr findings: -
= g{ 12, Name . operationy. .
o g Underiine
g . the cause tn
£ || 13 Binhplace S TPrrpeTT : whichdeath
j é 14 Maid {City, town, or cornty) (State or foreign conntry) Of autopsy 5}}:;“;3 th
. en name. | ged sta-
[ E{ tistically.
o | 15, Birthplace o
E = [ T ————— Giats or foceign omares) 22. If death was due to external causes, fillin the following:
= 16. (a) Tnformant. (a) Accident, suicide, or homicide (specify)
E (%) Address (8) Date of ocrurence
- 17. () : (&) Date thereof (c) Where did injury occur? e epe— i R
(Burial, cremation, or removal) (Manthy (Day) (Year) 13 >
(d) Did injury occur in or about home, on farm, in industrial place, in puilic place?
{¢) Place: burial or cremation
~ - N Specif: f place
13. {o) Signature of funeral! director. While at work?..._. .__”f__i, 'g,?a ‘if;m’of imjury_— .
{4} Address
23. Signature (M.D.orotker). .
- | 19, (a) &) -
* {Date received Jocal replstrar) {Registrar's eignatare) Address Date signed,







