0. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

% | NG 22 AT STANDARD CERTIFICATE OF DEATH suae e o FOLDD
\ Registration District oo m Primary Registration District Nowu..rmmrricn J:Qn g O C— S,

'.\ 1. PLACE OF DEATH: i . ) ’ 2. USUAL RESIDENCE OF DECEASED:

£8) COUDEY ee st emrerecs et s st s st et b st ans s st s e shb 0 e s (a) State. M/&s Uc/ (5) County...
) Cityor town a2 2t B ,J M 2 (¢) Cityor tnwn‘sr Ay S /&

If outside ity or town limits, write “R L and pame of township}(] ¢/ ity OF HOWALe...

() N ital or inst m (it outside eity or town limits, writs “RURAL")
¢) Name of hospi r i
................... .3" o Q... G OO TN, () Strect NoSINBHaD S COMPT ON 7
(if not in hospltal or institutlon, write street number or looation) (1f rural, give location)
(d} Length of stay: In hospital or institution........ /
H

(Specity whether || () €itizen of foreign country? ... reinnre rEse s a st spesssens Bhnraraes sastanrennin {Yes or No)
In this COMMIUMILT tuusrssinssrsrsssrrssnscssrssssssrnes sretrnssasensarssessmsnsmrsssssstessssnaasasasasasatsssns sersssrase '
vears, months or days) [f yes, name country....umu.
MEDICAL CERTIFICATION

3. (a) PRINT I Se N D d i
ol R e WE ... 508 HEAN L. 20. DATE OF D?TH: Month... Y 6. .
3. (b) If veteran, ) 3. (¢} Social Security No. / é‘

........................... hour v
name war

21. I hereby certify that I aitended the deceased from...

(d} Did injury oecur in or about home, on farm, in industrial place, in.public

Q
8]
=
=
I
v
e
4
<
-
=
|
= =
- / ! 5. Coloror | 4 6. (a) Single, widgwed, married, [l . 19 .o
A} 4, SexfcMA ..... race‘ﬁéﬁ...z... d:vorcedolﬂ&/'ﬁ /&hat T last saw b alive on 19....... :
E 6. (b) Name of busband or Wif€.........ooorere 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
2 .
,L 7. Birth date of de;cased.Aﬁ&.{..éﬂm ‘
{Month) {Year)
E o
=t 8. AGE: _ Years Months Days 1f l¢ss than one day
&)
- /’/ \% é / V | S, |73 S min, :
- - - Fl
Ao 9, Birthplace S YA AP ST A Mo £ !
0 {City, town, or county) iState or forelgn couniry) |i - .
: i ] . . . WeGiber conaini : :
-g 10. | Usual occupntmn‘...‘....ﬂf. y (Inlude prognancy wtthln % moniha of death’
a 11, T0AUSEEY 5 BUSIIESS.crvmrrnrrsrnrmrresrsne o e G - . PHYSICIAN
= ajor findings: . . .
» g%]z, Name.. )’WLA/AM SGH/GA/VD O R o
» nderline
= E ".13. Dirthplace O i s I e thﬁ_:ﬁt:ise ?{‘
6] Ci:y. w ., OF_sounty) (State or forelm country) Wt ta
h . D O BUEOPSY 1+ evevesrverareseans soesenscns s enimes sens s e st yrssorgssnpnaspess stesssanas sassssmsatanas shonld be
“ E i 14. Maiden nam /NC M JJ-KQA( : : cl_laggeﬁ o
I 1] - o ........ tistically,
5. Birthpl
:! % tripace, “(City, town, or county) {State or fomm caantry) 22, Tf death was due to external causes, fill in the following: - .
5 e (ﬂ) Informant.. WI o de /A AN é CH(eA A (o) Accident, suicide, or komicide (SPECTV) e rccecrneverrcrerrrnmns i -
;. () Address...... . 5 ...... Q... S C GMPTO/Y (B) Diate Of OCCUTTRIEE ot e e
= A .
- 17. Bop ,/A y = &) Date 1h f/‘/o . /4 /q ) Where did injury occtir? - - . et
‘:-" ’ u(lcuﬂal, cremation,” or removal). ® _p . ere? Month) {Day} (Year) (City or town) {County) (State)
-
H

:: 18, (a) Slgnatu:re of funcra! d1r t r ol A - roterber et N o . . 1 oy Seany of ra o f;;?' -
:"ij @ AdWD 1’?06KKA igpafils a : / ’ aon_ mm(:; D. o;;;er)....
19. (a) v . 01347 (€3 T

1 . -
local registrar) ( chlstrar s s!mnl

- Wrr ZA A o orrrorn WA Date sxgned//_l_ég//
Jefterson City Printing Co. {Licensed Embalmer's §rnlunen! nr{RwJu ,"de) y/




. ‘
—_— - - . .__1 -.g '.J»’g-_‘m.r
» _-._ ~ i ¢ . A‘ - . T
I A} - - - e d
\‘.
STATEMENT BY LICENSED EMBALMER !

. I hereby certiiy that the body whose name is recorded on the reverse side of.this certificate was embalmed by_me, or hy

.t Regitferad Apprentice Now....
working under my personal supervision. i

) R ' e '- ' Licenszed Embalmer No..l. ?-? ..... 7 ......... : . __________
P. Q. Addrehfzq/g .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lus OWN HANDWR!TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If thl;s body 'is not embalmed. fact should be so stated above,

2 L = - .
s R - -




-3-45
I x33883

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

DEPARTMENT OF COMMERCE
Bureay o¥ THE CENSUS

Registration District No...m...?....li

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..Aq__Q.._i_.

Az o

/03.-}57

State File No.

Registrar's No.

1. PLACE OF DEATH;:
{a} County

{b) City or town....
1
(e}

Name of hospital ot institution:

f ulaideml:' otw‘mhmlu. writa RUEAL

(If not in hospitnl or inatitution, wrile strect number or logntion)

(d) Length of stay: In hospital or institution

In this community.

(Specifly whother

yeurs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State (5) County.
{c) City or town
(2 outside city or town limits, write “RURAL'")
(d) Street No.
{1f rural, give location}
{e} Citizen of foreign country? .- {Yes or No)

If yes. name country.

3. () If veteran, (/ 3. (c) Social Security || 7 TR OFDEATH: ponky N AW —_
- b 1FE 11T . & 8
nome war. No
; %. Color or 6. {z) Single, widowed, married, 0.
4. Sexo. raoe...._.él.._... divoroed..._.._i.._.._....... 10
6. (b) Nameof husbandorwife .. 6. (c} Age of husband or wife if .
Duration
alive.. .....
7. Birth date of deceased. .
(Month) Ymr)
L 4
8. AGE: Yeara Months ) es3 t n
3 ‘5 L ( —_min.
} : Due to
9. Birthplace ... — e &
! (State or foreign conntry) -
. am/ Other conditions
10. Usual occul g.ﬁ A - k Li~Tloclods pregnancy within 2 months of death)
11, Industry or Lysingk PHYSICIAN
o3 Majoot!'ﬁndin_gs: -
operations
E{ 12. Name Underline
= N . the cause to
& \ 13 Birthplace - - - which death
- {City, town, or county) {State or foreign country) Of autopsy should be
ﬁ 14, Maiden name charged sta-~
& tistically.
o | 15, Birthplace N -
= (City, town, or county) T (Btata o forrian countey) 22, If death was due to external causes, fill in the following:
16. (g} Informant {z)} Accident, puicide, or homicide (sppcify)
(b) Address . (&) Date of occurrence
{¢) Where did injury occur?
17. (g} - - ; {#) Date thereof = {City of town) (County} G .
{Barial, cremation, or removal) ooty (Day) (Yeas) {d) Didinjury occur in or about home, on farm, in industrial place, [n public plaze?
(¢) Place: burial or cremation
. N Specily L f ol
18. (a) Signature of funeral director. YWhile at wnrk?_________._____.__.(__.T_{, :T ii:;:s)of BT TNE 5
{5 Address -~ " : .
r, / Signature (M.D.otother).—_..
19. (e} & - Y oot - ?
(Dator Tocal ) (Resistrer's sizofeld {0 = 1 Q1 faress .. Datesigned...... ...

wieo v






