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x37523

DEPARTMENT OF COMMERCE
BUREAV of THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

5617

FILED MAR 11 1 STANDARD CERTIFICATE OF DEATH State File Now-——
Reglatration District No...... g %a Primary Registration District No.......'I(Li Lotn ) Registrar's No. / )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Countrw-—:kll-—d-ui”“) (8) State.... .. @ Lo ) ct,my....__)mMM,ZS
(5 City or town..eeoe ... YE&-AJ__.J__ ............
{if onteide city o town limite, wri G RURAL" and name of township) () City or town...... -/ WY 25 . B o ST 4
(¢) Name of hospital or institution: / (1t outaide city or town limgdy, writs “BURAL") o
" " " " : {d) Street No.
(If not in hogpital or institution, writa street number or location) (If rural, give locaticn) O
(d) Length of stay: In hospital or institution i .
(Specity whether || (¢} Citizen of foreign country? (¥Yes or No)
In this community
yeare, wonths or days) If yes, name country.
R MEDICAL CERTIFICATION
3. (a) PRINT /] /—' S b -
Fulf Name /’ AR )/ /7/‘/4[1?5 ien c{
: - 20. DATE OF DEATH; onm../ %17/1’ _day
3. (b) If veteran, . "3. (¢} Social Security’ / ‘/17/ : , é
Co - ee . o~ A year. A minute M.,
name war. AT -_L’.‘.Nn futh v .
=¥ 21. I hereby certify that I attended the deceased from
5. Eolorar™ - 6, (a). Single, w{dow rried, || ,(;,..4{‘9 to.
[ ORI SRy 1 N .
4 _/ . divorced . A. that 1 last saw h &% _ -itwe on Viilereh 5
6. (5} Nameof hushand or wife. o 6. {c) Age of husband or wife i{’ .and that th occurred on the date and hour stated above, Druration
/ alive.. oo years || T cause of death
7. Birth date of deceasedj'lm/_. _— ...&.6 " ..19’4 A '¢/ ------
{Maonth) {Day) {Yeoar,
8. AGE: Years Months Days 1f less than one day Due to )O W ’@M
—5"6—" G “/‘o ——hr: ZminT f; M W
9. Birthplact s R T . "'[" m
- - (City, town, or county) . (State or foreign country) - _
Other crmdhlnnc
10, Usual occupation u = D T {Include pregoancy, within 3 mouths of death}
11. Industry or business.. =\ _(Ata.a A. ‘ . ) -~ PHYSIGIAN
o Major findings; \)\ J—
4 [ 12 Name...... MASAS W - Of operations......;..ov ; ﬁ Undertine
i ‘ N P A Lo Rt Tt A e ’ the cause to
m A 13, Birthplace e O Lt u\’&u which death
{City, own, of ct_mnty) cs‘.m or fnte::n country) Of antopay should be
E 14, Maiden name_’!’!ﬁ/&azmm C ) g charged sta-
B s 7 tistically.
15. Birthpl . . r— .
g irthplace e rm—— 5 " TP —— -n!iu) 22, If death was due to external causes, fill in the following
Tt homidd i
16. (s) Informant.. m““(f ,‘ ~ (a) Accident, euicide, or homicide (specify)
() Address._...... ey U, J| ) Date of occurrence
. [" V (¢} Where did injury occur?.
17. (@ — — (B) Date thereof (City or town) {Couaty) (State}
(Barial, mmhnn or ramoval) {Mgath)} (Day) (Year) (d) Did injury occur in ar about home, on farm, iz industrial place, in public place?
{c) Place: burial or cremuon__ﬁ . = g ”
! : M (Specily type of place) 2
18. {¢} Signature of funeral director..._. Al S AL L While at Wok?.. .o vl (€} Means of {fury..oeeee 7 5
s : PP
) 23, Signature Ms/C T b<ar, | e (MEMsor other] /
19- @ Address......:0. Mo Datesigned -52:4?

(Lléviled Embal‘ner s Statement on Reverse Side)
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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

e et e eeee et ee e » Registered Apprentice No...

working under my personal supervision. L

P.O. Address L Z

- Note: The above MUST BE SIGNED BY THE LIC.EI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply ':
the above constitutes grounds for revocation of license.) _
If this body is not embalmed, fact should be so stated above. _ . - h o o ‘ ¢!
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration District Nn_a\t-_‘l

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...'if...}.._.._._....(.'..

State File No.... M MJ
Jd=

Registrar’s No,

1. PLACE OF DEATH: X"—
(g) County _»\ A or '
- A M
({If antside city of town limits, writs "RGRAL” uncfnum of township)

(b) City or town
(¢} Name of hospital or institution:
d

(If not in hospital or institution, write sireat number or logation)

(d} Length of stay: In hespital or institution

{Specify whether

In this community
. years, months or daya)

2. USUAL RESIDENCE OF DECEASED;

{z) State (4} County.
{c} City or town
. (If outside city or town limits, write “RURAL™)
{d) Street No
(If rural, give location)
(e) Citizen of foreign country? --{Yes or No)

If yes, name country.

MEDICAL
FUiY, Namk.... 41 AALA. T . . 26 aa AlAA
3. (b) If veteran, 3. (&) Social Sccum.y
same vear No minute. ..M.
;_ 5. Color oy 6. (a) Single, widowed, maw 10 .
4. SeXmiiiiriene f o T T — dworced,w 19
6. (o) Name of husband or wife..o.ooeeeeeeeere fﬁ‘(?)-— Age of husband or wi; if .
. Duration
alivey....—...
7. Birth date of deceased.......___ ¥ L r
(Month) \\ﬂamd\&
8. AGE: r Months l L@
mtin.
\™/ Due to
9. Birthp[a.nr_____ I , ::.)W 4
)] {State or foreign conntr
Other esnditions.
10. Usual occn {lacluds pregnancy within 3 months of death)
11. Industry or ﬂtm PHYSICIAN
Major findings: PR
E 12. Name Of operations, .
& hUnder@mc
" t use t
&\ 13. Birthplace = — which death
o (City, town, or county) (State or foreign covntry) Of autopsy should be
g 14. Maiden name. charged ata-
& * tistically,
o | 15. Birthplace ==
= R Y rata or forsign conates) 22. Ii death was due to external causes, fill in the following:
16. {a) Informant (s} Accident, suicide, or homicide (specify)
() Address {t) Date of occurrence,
17. (a) ) i (5} Date thereof (¢) Where did injury ocgur? T prommee pry
(Burial, cremation, or ramoval) (Month} {Day} (Year) (d) Did injury occur in or abottt home, on farm, in industrial place, in public piace?
(¢} Place: burial or ¢cremation
. . Specify t: f gl
18. (a) Signature of funeral director. While at work?_....,........_,..__.(._my 5% Means of IR UTY teeeerereearoecremesressenens
(b) Address
23. Signature {M.D.orother)______
19. (a) {&)
{Data received lozal resistrar) {Registrar’s signature) Address . Date sigmed ...
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