-No>2, || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o | SEE Sy STANDARD CERTIFICATE OF DEATH s e .._..%1_245 ......

1789
1
7823
Registration Distrlct Noo .. 3 ....... Primary Registration District No. __._._é!’ / 5’ 4‘1’ Registrar's No. / 0 S
1. PLACE OF DEATH ﬂ D E_ 2. USUAL RESIDENCE OF DFJCEASED:
a I .
= (a) C?unty TEIELD () State MI.S.SO J R f () County, DﬂDE 924
=} (8) City or town ﬂEE £
o . (1t outaida city oz town limita, write “RURAL’ and nama of township) (&) City or town...... (D.REEN Fl£ .l-.]) .
g (¢} Name Of/fanal or institution: / M r uuLude ciLy or town lmits, wnm I\URAL "y 4
0 ~ -

} = {IF ot in bospital or imatitation, writs siceet numbsr or location) {d) Street No (If ruzal, give location) 0
E (d) Length of stay: In hospital or institution o E ; ” () Citi { forei ? []/:; - ) >
z az 4 .‘.‘Eﬂ & 5 {3pecily whether ) itizen of foreign country?... . (Yes or No)

In thi it;
3 || o it yem,same connie....... LYONE.
= MEDICAL CERTIFICATION
= 3. PRINT
£ || il KimE ADAam NMoRYS N 29
20. DATE OF DEATH: Montaf[YQUEM BER. 4oy
< 3. (8 If veteran, 3. {c) Social Vm'ity q 9
a % No. O T.. ..l ,,"l SOV o1} ) 4 minute. P—
name war.
) 21. I hereby certify that I attended the deceased IIOQ’M:( ok 7. ........
EI . ﬂ/,ﬂLE:O 5. Color gr, . 6. (a) Single, widgwed, married, f}f . 10.47, m__lu.'z).':.._...ﬂ.,i..m. 1925’2;
b 4. Sex * race YXHST £ divorced '&gg!‘EP{ that T last gaw h._Aom_ allve on...... P f
4 6. (#) Name of husband or wife.—..—.———.... 6. {c) Age of husband or wife if |{ 20d that death oceurred on the date and hour sta ' Duration
v oRA Yo RW - alive. V7 years || Immediate cause of death.... <
< 7. Birth date of decesed. ./ EBRVARY 2 1851 ettt
5 (Month) (Day) (Yenr) P,
ﬁ A Pl JyJ
o 8. AGE: Years Months Doys }i less than one day Due tow%wﬂ?wgﬁ_
. s
Ia y
E ?é) ? 7 ‘ he, min. || : 7
< ue to
9. Birthplace ._./ o KECOR TP ALacams /
- - * « (City, town, or county) - {3tate or fureign connl.fg) T PR
@ |0 vssat ocupason Kerikep Ca R PENTAR b o ¥ et o 2ok
- 1f. Industry or business. BU ) "‘D ! /\jfh T ;:_31-‘ PHEYSICIAN
1 g raneBo R EcoRD e g .~ =
€] - . - . A - , nderline
Z || U 13, Birthplace . /]/0 IQE@W@D ' 7 \‘ _g}‘n Y\‘V‘Uliﬁemum:ﬁ
2 i e SIS WE COR B | ot \ Doverosizai
B o -,
E{ 15. Birthplace . /'/0 ,QECO LD - . 72, If death was due to external causes, fill in the following: o oo
E = {City, town, or county) (Sjate or foreign country) REOUESTR
5 s @ iaa., Cona_ ! o de. 7 1@ Accdent, suicide, or homicide (specify) ' 2
B (8) Date of occurrence P
0 O~
17. {a) [ W) R f n "- (&).Date thereof. ._./8' a. f‘?._. (e) Where did injury occus? (City or town) {County) 7;
(Buial, cremation, of removel) Month) (Day) (Vear) {d) Did injury occur in or about home, on }.nrm. in industrial place, in pubh?place?
{¢) Place: burial or cftmation."‘...?.!’fi@l:wcgm.@:lfﬁ.&..:5_._.._._.._.. _2_)
18. (a) Signature Oifg"'l director. 5&;\'\!\. g g W %—"ﬂ While at worL"/?..__ = (Spec:l!’/%l();])n %)OE 10 o . /..,)
7 ;
Address R /
9 . )/L—-— __# y ‘%M _{W i z L . ; M ~Fey (M. D, or otherP? ‘(/’1
19. @) (Dt received i"_ ©r A e inivar's guatnnd_ P €T Add&g&{ L R '?f\l}___ Date sigied. SA s /47

{Licensed Emhalmcl"l Statement on Reverse Side)




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, or by

, Registered Apprentice No........ - '
working under my personal supervision.

Signed

4 Licensed Embalmer No ?0 7? |

P.O. Addre&w £ Wc |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITIN({./ {Failure to comply wit

the above constitutes grounds for revocation of license.)

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



! DEPARTMENT OF COMMERCE

Registration District No...._‘:.._....i_,.,a..._...

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

! BURERD oF Tl Chaisos STANDARD CERTIFICATE OF DEATH

T

State File No....c.....

(T A

Registrar's No.

' 1. PLACE OF DEATH:L a- 2. USUAL RESIDENCE OF DECEASED;
A Dad e, _ry
= ((‘;’) (c:‘,’:"“’ - ! d||@ s ®) County
ity or town
8 o (]fuuuid_e dl.y or town limita, wril (&) City or town
g (¢} Name of hospital or institution: (If outside city or towo Limits, writs “RURAL"}
(If nat in heapital or institution, write street number or lecation) (d) Street No (11 raral, give location)
(d) Length of stay: In hospital or institution B
(Specify whether || (¢) Citizen of forelgn country? ... . .{Yes or No}
- In this community : d ﬁi
W yeats, mouths or daye) - If yes, name country.
e ‘
= 3. (s} PRINT
& FULL NAME __ dd'm\. ..... , Gt
-« 3. (b) If veteran, 3. (2) Social Security
Rt .
¥ name war. No.
-
= 5. Color or 6. (a) Single, widowed, married,
tL 4. Sez_...._m mm:........é.(-é...: divorced A #
E 6. () Nameof husband orwife._...._.......... 6. {¢) Age of husband or Duration
=
s 7. Birth date of deceased ] eree yeeremimne
5 (Mot .
=
4! 8. AGE: Years Months
£ % <.
.
= 3
= >
E 9. Birthplace.. AN, R ALAEAC L '\
= ca ) {State or foreign country) T i t v
- Other condltionl iy
= 10. Usual occu {Include pregoancy within 3 mc‘ﬁ f dedth)
7 I
S || 11 Industry or £ PHYSICIAN
| 5 . Mmofr findings: \ D
[ . rations........
S it 12. Name - = opemtia \ \ hUnderline
7. é 13, Birthplace I . :vhelglné::tg
- . . {City, town, or county} {State or forzign country) Of autopay should be
5 a 14, Maiden name lcharged sta-
[ S { tistically.
- i5. Birthplace : ing:
E = (Citg, towa, o7 cownty) PP e E— 22. Ii death was due to external causes, fill in the followu}z
E 16. (@) Informant " (a} Accident, suicide, orho . A
B ) Address (% Date of occurren _._.n-_.“?
&
17, ta) {5} Date thereof {¢) Where did injury occur?__ _—4@ feienn

{Burinl, cremation, or recoval)

Place: burial or cremation

(e}

(Ma&nth) {(Day) {Year)

18. (o) Signature of funeral director.

(b) Address

19. (a) by

{Data received bocal reristrar)

{Registrar’s signature)

Did injttry oceur in or

M. D.or oth%._e,
. Date si_gged / // f







