No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 3954

-s_.4_3 BUREAU OF THE CENSUS e Fite Ne
vy || FILEDMAR 4 5953 STANDARD CERTIFICATE OF DEATH s N

az3
L Registration District No. Primary Registration District No¥0¥¢ Reguh‘ar s No. 8 _______ @_h
1. PLACE OF DEATH: 2. USUAL RFESIDENCE OF DECEASED:
E (g} County......._.ﬁ..o.d?. /= (a) State 1S58 O/ (®) County /30-0 N 4’
o (b) City or town T AeEeY . 0
&} * (}fnnmde’c'rt'v or tawn limits, write “AUNAL" and nome of township) (c) City or toWn e, __Z?‘)_jt&;'a Va'd
E (¢} Name of hospital or institution: / (If outsida city or town limits, write “RURAL™)
: - FT P r— - (d) Street No, A
E {If not in hospital or institniion, write street number or location) (If rural, give location)
) (4} Length of stay: In hospital or institution - @ ciu £ farelg ) o s
. (Specily whether e, itizen of foreign country. es or No,
E In this community.. Al Lol /(/ f'—,ﬁ-
E years, manihs or days) i If yes, name country,
= MEDICAL CERTIFICATION
5| 3. () PRINT £ A/_. y
21| bl BT (Opmies. L. . Meltnekly
- - 23. DATE OF DEATH: Month....
- 3. (¥) If veteran, 3.* (¢} Social Security 3
=1 & - & year. ./ H. ot
name war. No.__..} -

21. ¥ hereby certify that I attended the deceased from

A.S. Color or , G. (a) Single, widqw f e /? & X 1, .ﬁp&
Sex. M/}JLIE - race Wl B1TE di““ced--—qw\ that I last gaw hZ e _alive on. 2@, &/7PM

4.
6. {0} Name of b wife. 6. (¢) Age of husbandor wu’e if {| and that death occurred on the date and hour staled bove.
Duration
Emmrer frf-’/TﬁLEJ/ alive.... fﬂ _____ years || Immedigte cause of death
: ' “H, /=~ __[Fé s Bt ity FPhrerddls
H 7. Birth date of deceased ﬁﬁB : / _/ [4] el
{Month) {Day) (Year)

L

]
AGE: Years | Months | Days If less than one day Due :o/V,f“",F-&“ 2 cesgo
g7 el ’ -

a Due to..
. Birthplace _.___f o LY. £ . £
{City, town, or county) ~—— =~ ©  (State or foreign coum.r‘yf - =
10. Usual occupation ﬂf TLgEl ”E R C#ﬁ”; . C:Ehe'r ',“mmmm' within 8 manths of death)
11. Industry or business ﬂb PHYSICIAN
! Major findings: J—
E 12. Name. pﬂ/_y_'__/,/f‘r} TH"'g r e . of Dpem“””;--;-f"' e L‘( ‘ Underline
3 . A’ y / .ol (/\ the catse to
g \ 13. Birthpla G (Stato gr foreign conntry) : ‘ wliﬁ':hl%wl:h
-4 ore antry Of autopay. shou e
E 14, Mailden namex-b & H&A}' bt et charged sta-
M ’O tistically
S 15. Birthplace D 22. If death was due to external causes, fill in the following:
- or foreign coantry)

{a) Accident, suicide, or homicide {specify)

16. (o) Informant _fF
(b} Add s J PO

WRITE PLAINLY—USE UNFADING BLACK INK—MAKI
b=

(4) Date of occurrence

17. (@ _[3 UEZJP._.__.._._... (4} Date themfgﬂ"/‘{_ﬁ’ o /7% 5| ) Where did injury occur? v w“)' o -
{Barial, cremation, or removal) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?
Place: burial or mmtibn;egﬂ.z—’tﬁ_" ’ff =% -
8. () Signature of fu:g] dimcmr..._.L_Q,es_{!_*___.‘?_.ﬁi At Tnn) T fle at w o] ity type ool e Inary...
/ @® Qadress.... &, ’
) s PR

(Licensed Emh!lmer s Sthtement on Reverse Side



M/éf:/f peiid G < e

-------- -ese=-ceom1gqung c 214 3NN

‘6 "ON 100410 UHBOR 10LISIO B
Q3AI303Y | .

Ry Fosd
‘ A
. N w L
- Th s
-
1
- e,
A £y

STATEMENT BY LICENSED EMBALMER

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

- ‘R‘egistered Apprentice No.......... e e eeee e eeeemeene

working under my personal supervision.

- - 4

P.'O"Address. . ! A LA T Y . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls oOWN IIAN'DWRITING
the above constitutes grounds for revocation of license.) .- -

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

(Failure to comply_wi




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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet Nn...._.,_é....._-s.......

THE STATE BOARD OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No.. _é{o 9‘...((‘

Stgte File No. %&g

Registrar's No. §
v

1. PLACE OF DEATH:

(a) County.

@ Cityortown___.______
{If outxide cily or Lown l.xmll.l. 'lnlo RUHA

{c) Name of hospital or institution:

{If pot in hoapital or institution, wriis strest number or location)
(@) Length of stay: In hospital or institution

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State () County.
() City or town
(2 outaida city or town limits, write *RURAL")
(d) Street No,
{If rural, give location)
(£) Citizen of foreign country? - (Yes or No)

If yes, name country,

3. (a) PRINT M f
FULL NAME,_ M/&

3. (¢} Social Security
KNo.

3. (b) If veteran, d—

name war.

5. Coloror
mee

4. Sex_.__._.._.__.?zz.... dworced..mM

6. (g) Single, widowed, mamgﬁ

MEDICAL CERTIFI

§ a0 ., minute ... M.

om

0. 19.

6. (&) Nameof hushbandorwife... ... 6 {(¢) Age of husbha d on'the date and hour stated above Ty
Duration
A
7. Birth date of deceased.. =7 _ s P "'.{'“ -
Mgath)
8. AGE Years Months [@ N
§ 7 /J?‘h
9. Birthplace <1 ﬂ\ \ /
- or %) (Stats or foreign country) -
10. Usual oceubati Other conditions.
g =/ {!nclude pregonancy within 3 months of death)
11. Industry or Rysin PHYSICIAN
g Ma;s:; findings: P
operations
&1{ - Nome hUndeane
- . the cause to
= \ 13. Birthplace . - svhichdeath
e {City, town, or county) (State or foreign conntry) Of autopsy should be
Q 14, Maiden nam= charged ata-
tistically.
& | 15. Birthplace 22. If death waa due to external £ill in: the following:
= (Cive: vown, o soumts) Grate or foroign vomate sy N eath was due to external causes, e following:
16. (s) Informant {g) Accident, suicide, or homicide (specify)
(¥ Addresa {b) Date of occurrence
¢} Where did injury oocur?.
17. (@ " . (2 Date thereof. @ (City or Lowm) {County) (State)
(Burial, cremation, of removal) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
o - . * ‘ (Sivecifly 1ype of place)
13. (s) Signature of funeral director Whileat work? . ______ (¢} Means of injury oo
(b) Addresa
23. Signature (M. D. orother).
19. (a) &)

(Dt received local resistrar) (Registrar's signature)

Address_ Date sigred.... ...




395Y - - . '




