WHRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Viral Statistics

RUERDEE. 84,1940 s5

Primary Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

state Fite No iSO

Registrar’s No. o it ccis p@idiomsenrmns

5513

1. PLACE OF DEATH:
(a} County.....d:‘ﬂ-f..ﬂ.eﬂ
(&) City or tuwnpu.ﬁge’ L L

{ir outslde clty or town llmits, write “RURAL"’

() Name of hggot st (¥ SRS ) mUR L /-
(If not in hospltal or Iusuiv'.;il'un, wiite street number or loestion)

{d) Length of stay: In hospital or institution......

'e" of township)

(Bpectty whetler

In this communrity ...
sears, months or days

2. USUAL RESIDENCE OF DECEASED: j g
(a) State.... M (¥ County....gw et w o
{c) City or town.....M/

PR
s ™

V(¥ ousids oty or town llmits, wrte - ROLAL")

(@) Street No..... AR L3 MITEERAL TOWNSH P, 2
{1 rural, glve looation) o
(¢) Citizen of fOreign COUNIT Peerr BTt irrr s iererersessrersamensrmens (Yes or No}

If yes, ame cauntry,...

3. (e) PRINT

SiE RAMS ... L @... L TRG... . BURRESS. ...
3. (b) If veteran, l Y. {¢) Social Security No.
Hame War... *Ho RN

5. Color or 6. (a) Single, widowed, marrie

A7)
divorced.‘lﬂldﬁﬂ.{ﬂd.ﬁq

4. Sexf'"iﬂ{!\ race. 241 .
6. (b) Name of hushand or wife...ovivvennns
............ Wﬁ.,@.....,du.g.a.ﬁ.s.s............

7. Birth date of deceased.......... Fr.(bﬂuﬂl?.y .............. Y A IRED.. .

{Month) (Day) {Year)

8. AGE: Years Manths

w | o
5. Bictiplace... LAY MR LI NI ... Lok htvals.. ]

(City, town, oF county} (State or forelgn co rm

10. Usual oacupanonﬂ*/?ﬂ/"lb_ ..............................................

Days If less than one day

aens IR,

11. Industry or business....

MEDICAL CERTIFICATION
20, DATE OF DEATH: Montho. 0808y T e
year...,.l y?hour‘[’

Other conditions. :
tInclude pregnanesy within 3 months of death}

-——-—-—ﬂzrdgaw‘sﬂ

12, Name
13. Birthplace L.\ wn K n.ow:
(Clty, town, or gounty) (State 7}
Maiden name. emessonsnme S W A XL LM P L

{14.
1s.

16.

wnknora ...

(City, town. of comnty} {State or forelgm countryl
(a) Informant...... w, K. .5 HYRKESS..
{6) Address......... PUEQe‘.-«A,
17, (@) ered 5 Y. 7 ' o (B) Date thcrctoi.D.ﬁ:.g 2.4

"(Burial, crematlon, or remaoval Mootn) (Day) {Year)
() Place: burial or cremanonPU&cﬁ/ét‘\-)Mo ..........
18. (&) Signature of funera] d:rcctor.(heaLerprjyﬁgy

Birthpl

MOTHER FATHEDR
pr—te—,

¥

Major findings:
Of operutions

Merline
the cause of
which death
should be
charged sta-
tistically.

(B) AdATEsS.crrrorcr CArthmg, M«
'’

19. (8} v DEC 2275 LAKT ) AV
iDate received local reglstrar) gisirar e signature)  J

- ‘
a7/ Address..®

22. If death was rdue to external causes, A1l in the
(5} Accident, suitide, or homicide (specify) ...

(&) Date of occurrence....oovu

(¢} Where did injury oecur ¥ eieecneas RN
(City or townm)
(d) Did injury occur in or about home, on

Gowai e
m, in industrial place, in public
place?

While at work 2./

. Signature,

Joffarson City Printing Co.

{Licensed Euﬁn_lm'e?; Statement oo Reverse Side)




47-12-970 -

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 —cverecrcercceme

e e s Registered Apprentice No

Signed O}ﬂ M 9? /fV ‘)’L&éé
Licensed Embalmer No v y é 7

P. O. Address (‘) 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.




: T T TR . .

7. . )
f

2B DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘ k
315 + BUREAU OF THE CENSUS 3 M
5 ~ STANDARD CERTIFICATE OF DEATH St it No.. a/
~
. . TYRY . o S 7/ ' 0. o
Registration District No. L0 8. Primary Registration District No.. ... L Registrar's No.ovoon e o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .-
a (g} County (a) State (¥ County.
[=) (b) City or town ; U
o (Tt outaida city or tawd Wmits, write “RURAL nnd neme of wmlup) (¢) City or town
E (¢} Name of hospital or institution: (If cutside city or \own limits, write “RURAL™)
' E (IF tot i Reowpital ox Jmstitation, write strest namber o localion) (d) Street No N T pes oI
(d) Length of stay: In hospital or institution
E : s {Specify whather |{ (¢) Citizen of foreign country? g .- (Yes or No)
- In this community .
E years, montks or days) . If yes, name country. -
=
: | nirme 3 v Qusnenr A 0y L,z \—
- 20. DATE OF DEATH: Mopnth__ . ERA—C\
3. (&) If veteran, 3. (c) Social Security q ({ . e
= year. / S ',
o name war. No.
- .
- j 5. Color or 6. (a) Single, widozedl margi 0
,;L 4 Sex ..l race.....[..y divorced... T 2B 19
oLt Dot gawh A\ .ali@don e 10 H
7z 6. (b Name of husband or wife. 6. (¢} Age of husband or wikg i ;
- Duration
Bl
- Y 7. Birth date of deceased............ S S
‘ 5 (hionlh)
=
14} 8. AGE: Years Months Due to.”. "1
14 ,z .
a " T Due to -
; 0, Birthplace. X- WA ¥, VU, . T b =
) » towhlor ) {State or foreign country} || T Y
Other conditions. P
5.; 10. Usual cccudailon {Include pregnancy within 3 months of d_eul.h) ) @ —
2 |11, Industry or QJ : . ) PHYSICIAN
- Major findings: \ A -
- g 12. Name Of operations v \ - Goderli
L. nderline
-t 2 ) . : }) the cause to
- & ||= {13 Birthplace ; 4 e which death
- o . (Cily, town, or county) (Stale cr foreign comniry) Of autopsy ) \ should be
> Ei{ 14, Maiden name \ c}ra:_'geﬁsta—
= 4 tistically,
- || 15. Birthplace - - P
E Cirr e oe connty) TR SN 22. 1f death was dite to external causes, fill in the following:
E 16. (2) Informant (s) Accident, suicide, or hqmicide {specify)
B (b} Address () Date of occurrence
17. (a) () Date thereof {6y Where did injury g (a;, ur town) {Connty) (State)
Burial, cremation, er removal) (Mgcaoth) {Day) (Year)
{ . (d) Did injury occtir in or about home, o m, in industrial place, in pubbc place?
{¢) Piace: burial or cremation
Y 18. (¢) Signature of funeral director. While at work# £ oo ¥ s .,_ & ing _________________ .
. o 7,
> (3) Address
- . I {M.D.oro L~
19. {a) ) . : g . S
(Date received bocal reeisteer) (Reristrar’s signature) R 3 A 'l B . Drate sig







