DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 20099
. ir ENSUB B
25| HLEDFEB 11 STANDARD CERTIFICATE OF DEATH suurun.
? T ]%_43 Y R 4 o
\'E € || Registration Distriet No____ <"1 7 _ Primary Registration Distriet No.. 50 S {o Regisirar's M;..__‘JE.-?.:—_{___~
h s E = ——— —— =
g2 || 1. PLaCE oF DEATH: 2. USUAL BESIDENCE OF DECEASED: X~
' + By
h 0 g (a) County. / ' :
é.ﬁ {d City orto A (a) Bta
Qo N ; 5
: é 9 {¢} Name g (© Clty or town A
L — P ——— .
= : fat ko hospltal ar institution,
R g (d) Length of stay: I (d) Btreot Nu.#éz W WL
i @ whather (If rural, glve bocatlon)
i & In this community., e e
E - E yonra, months or dhpd) (¢) I foreign born, howlong In U. 8. A.Y. years.
et Y12 y =4
Eraladpe || 8. (» PRINT ) 5 MEDICAL CERTIFICATION
ﬁ 5 (| FuLL NAM&MN&.QMM"M“MM P
=t E 20. DATE OF DEATH: Mont Lt day o
e 8. (&) I veteran, 2 8. (2 Bjcial Becurity 9
' :":E § . yenr_l.g_/..\{z_._ our. v minute.. 4 M.
>R0a- I name Wwar. - No.. - -20—
i{ -g - 21. I hereby cartify that 1 attended the decezsed from.___l_...s_.......i.f
= 6. Color or "J? 19 tod.= 30_.-UV 1 '
\)E = i ML&:J—* that I lastsow ha?/T_aliveon. /=3 @ —pt & s 19
8 ?; ) Name of husbandorwife.—___ . 6 (¢) Age of hush and that death oceurred ou the date and hour stated above, b
= i r— ra.lion
g % t ears || Immediate cause gldeath. . pra
<3 || 7 Birth date of dueutdm—&—:l.é Vi 7 4‘3 mhecrenia s
.o {Moath) (Day) (Year)
T
) =E tg 8. AGE: Years Months Days If less than one day Due to
) ! ﬁ
' E S 0 R ey BT, min.
@ g 4 * H Dhup t
% -y . N f ) a to.
G- N 8. Birthplace .~ ... — e
g g (State or foreign oountry}
. Oth ditions. ™
-2 = 10. Usual occupation. . i within A months of death) Y’\ J—
= & || 11 Industry or bustnes ! PHYSICIAN
. - o . ™y —_—
: -g 8 i2. Name.... M"d’{ ﬁndlngn“ 4 Y\f “ R o
- v \ ~ T "7+ Underline
A g E [| & (13 Birthplace > S ERhTL | Ve
fr S = . IRngu b
K- £ [ 14. Malden na Of autopey. _ Og 1A “:_
o E N REQ cally.
E c.g a g . 22. If d eath was due to externnl eaunes, fill In the following:
= = £ (a) Accldent, sulcide, or bomicids (specity).
1
> EE 4t t) Date of occurrence.
25 ) Whero éid Injury ocet?
=] ( (City or town) Caunty) (Stete)
= b () Did Injury oceur In or about home, on farm, io in place, In puhlu:pzmor
aZzo
=
Coy B (Specify t f plece)
nL @ While at work?_.........._......a............ (@ Meags of injuq_#.—
4
Z' 3 19, ¢ )2 ~[ = PP A | 28. Bignatur y Lo 535 0‘9' {M.D.orother) ...
. L83, el a ! —
: (Date rectived local registrar (Neghstrar'ssignatar) 57 £, 77 || A Q___ Date sgneal230-LY
(Licensed Embalmer's Statement on Reverse Side)




>

: -"i'm&th N

N AL L W BT YN

>
.

L

e

- 1
)

x 2

A& O
L)

A

\N o

@-. .

m

— -

o EB 91943 T\‘%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naime is recorded on the reverse side of this certificate was embalmed by me, or by. 1

, Registered Apprentice No u

working under my personal

A s
/ Licensed Embalmer No
P. O, Address .

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

If this body is not embalmed, above space should be left blank.




DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Registration District No._l_Z_._‘f

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_dvo__(é-_ﬁ

State File No&' "@ ? 7
Registrar's No...... _5559,2_._.

1. PLACE OF DEATB

(a) County &\4 %

(b City or town
4 {If cutside city or town limits, wnb’ﬂﬁm nnd nams of town
(¢} Name of hospital ot institution:

(If oot in hospital or jostitution, write stroet number or location)

(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (8) County.

{¢) City or town

{If outaids city or town limits, writs “RURAL"™)

{d) Street No

{1f rural, give location)

(¢} Citizen of foreign country? {Yes or No}

If yes, name country.

it Czdalios 7. L orhenr
FULL NAME.._ | 2 ol ! — . _

3. (¥ If veteran, 3. (¢) Social Security

name war. No.
5. Color or 6. (a) Single, widowgd, married,
4, Sexo. moc.ﬂ.}_._. divorced. = " ...

6. (b) Name of husband or wife...... 6. (¢) Age of husband or wife if

MEDICAL CERTIFI

(State or forsign country)

Due to

Other conditions
{1nclude pregoancy within 3 months of death)

11. Industry or Lysin o PHYSICIAN
’ Maas)}- findings: ) H -
tions. .
E 12, N:nrm- J{ opera ] ’/ ) f ¥ Underline
& L 13, Rirthplace z f tichdeath
(City, town, or connty) {State or foreign couniry) Of autopsy. s should be
E 14, Maiden name f 2 : should De
he tistically.
S | 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country) - - ' mng:
16. () Informant {s) Accideat, suicide, or homicide (specify)
") Address (5) Date of occurrence
e} Where did in; occur?
17. (a) : i (5) Date thereof ) jury T oo e
(Barial, cremation, of removal) (Month} (Day) (Yoar) (d) Did injury occur in or about home, on farm in irdustrial place, in public place?
{c) Place: burial or cremation
18. (o) Signature of funeral director, While at work?__ Bpecity ?? ;&2‘;‘*) _____

Address

@&

(Date received local registrar) (Registrar’s signature}

of ini

.ﬁ..___ Date signed....

¢D.orother)

s sen SIS




S~
A\
O
%

L 3

AV

Ay 1

~ W
N

S -

/f}/ Ve




