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LYZUSE- UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAIN

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

LD APR 6 18487

Registration District Now.ceeerrs S

MISSOURI DIVISION OF HEALTH -}

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\041%7

‘9164
70

State File No

Registrar's No.

1. PLACE OF DEATIL:
(¢} County., i« 3 Zor AN

(&) City y s A
I! outai or toafa limits; wnﬁ “RURAL" ond pame of township)
(¢} Name of hosplta.l or inaututmn

{If pot in houpital or institution, write street nnmber or location)

(d} Length of stay: In hospital or institution

_ﬂé.dwzgm

{Specify whother

In this community........
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:
™o

{¢} City or town...........0

(a) "State. {) County, = A

city or town limits, write “RURAL")
(d) Street No.

(If rural, give location)

() Citlzen of foreign country?

(Ves or No)]

If yes, name country,

ol BT ) zr e Jeonze Shennel.

3. {b) If veteran, 3. (¢} Social Security No.

P E . .

name war.

5, Color or 6. (s) Single, widowed, I:?{rlzd
race. M 'J dlvorcedmsz =

4. s«-_m L

MEDICAL CERTIFICATION

ol s /5

20, DATE OF DEATH: Mont
year, /f‘qjy hour, f‘ minute ﬁ M
21. I hereby certify that I attended the deceased from
,?"" /‘"‘"fliy 19, to. )9"—‘ /g —_ 194(_2'
that I last saw h.';zl.‘, alive on \;"“""/fv t’(gy , 19 _.:

6. (b) Nameof husbandorwife_.. 6. (¢) Age of husband or wife {f || and that death cccurred on the date and hour atated above. )
Duration

Aot & _Mme.f alive__ Tmmediate cause of death. ZK.Z. C .

7. Birth date of deceased..... @/ ald.- ...._....__.,_,_Z-.L Zj?_? £... - .
{Month) {Day) {Yoar) .
B
8. AGE: Years | Montha Dayua 1 less than one day Due tofﬁéy/{/%ﬁt @ LOAMAR |
671 Z 1 & br. min 1279 ST SN
Due to.L.:

9. Birthplace = 2T -7 )

Aot/ 2t CF _CDQ._,\

(City, town, or county} (State or forelgn cothtry)
10, Tsial occupaﬁom..,ﬂzz‘—d_%

w2 o T X 7

' (Laclude pregnancy within 3 months of death)

Other conditiona '

A‘%‘*

2 . erthpla% . ;

(City, ar foreign countiy)”

16. (a) Infomnnt_%.%“ M "
® Add:us._%ﬂ =z a

AL >

17. (@) ... ALK,

{ uinl:aaml.‘nn. orremonn

Dabethermfj -32 r 2

(Year)

(c) Place: burial or cremation ..
18. (a) neral m tor2 L0/ %

(2] Add.ress.
Mh) —

11. Industry or business YT é 5 IM PHYSICIAN
at jor findings: —_—
& [ 12. Nom J_z{ L‘? JX £212. £1€ it Of operationy N
z —7- o 7 E R Underline . . -
=413 B m_@g.ﬂr{_@)a__.. _@ezm(s “ ’ %&“’du’ ﬁ:

t , ar coanty) tate of foreign country) | Of autopsy should be
E]f 14. Maiden name. ... -a&ﬂ.é,......... st e arged sta-

: . - tin ¥,

B -
of1s Wd ,) 22, If death was due to external causes, fill in the following:

(c) Accident, suicide, or homicide (specify)
(3) Date of occurrence
(¢) Where did injury occur?
{City ar town)
(&) Didinjury occur in or aboat homé, on farm, in mdu.!tnal place. n Dubhc plaoe?

- {Specily typa of place)
" While at work?. oo, (£) M

WZV watéa)
‘ V7 . Date sgnead AT

19. (a)
(D2 &ts received local registrar)
LA /

{Licenned Embalx:&crl gmtement ox( Roverie Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No.

‘.'\;rg'rking_under my personal supervision.
Signdiki[%ﬂéé.g&.;ﬂ/&k

Licensed Embalmer Nc L3 &

‘ P.O. Address.ﬁﬂ.fr&a_—. ..... a--------—---éé' )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failu to comply with.
the above constitutes grounds for revocation of license.) g

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

DEPARTMENT OF COMMERCE
BurpAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..._._ %

In this community

years, months or days)

Registration District No..... / S? ....... Primary Registration District k‘_Y ............ Registrar's No............
1. PLACE OF DEATH: 2. US.UAL RESIDENCE OF DECEASED: ¢
- (]
— B
(@) County (a) State F\’.\MAAQ-MM—-— ) County..._ .. <AL
(b) City or town....... JE— 5 . P
(Il‘numde atyww' it e e el 4
(¢} Name of hospital or institution: (c) City or town ide ci: #Lwn Eimits, writo “RURAL"™)
T
{Il oot in hoepital or imtitulinn,_write street number ar location) (d) Street No (1f rural, give kxcation)

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

{Spocify whether (e} Citizen of foreign country?. (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME _

3, (&) H veteran,

3. (¢) Social Security

MEDICAL CERTIFI

name war No.
m 5. : 6. () Single, wigowed, married, 19
4. Sex race. divore 19........ H
6. (&) Name of husband or wife......vvveerccsoneemn 6. {€) Age of husband or .
i Duration
7. Birth date of deceased%
Month)
8. AGE: Years Months .
min
a Due to
9, Birthplace.
(Stals gr foreign conntry}
Other conditions
10. Usual occu {1nctude pregnancy within 3 months of death}
11. Industry or PHYSICIAN
5 M.ajoot!' findinga: .
operations
E 12. Name Undetline
=\ 13. Birthplace which deatn
o {City, town, or county) (5tote or foreign country) Of autopsy should be
14. Maiden name. charged 8ta-
E - tistically. ¥
© { 15. Birthplace 22. If death woa due to external causes, fill in the following: s
= {City, town, or county) (Stats or loveign country) .
16. {z) Informant (a) Acclident, suicide, or homicide (specify)
() Address () Date of occurrence
1. (@ () Date thereof. {c) Where did injury occur? i - pr——
N = o t.y or town, un|
(Durial, cremation, or removal) (Menth) (Day) {(Yess) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plac:?
(¢} Place: burial or cremation
. . {Specify type of place)
18. (o) Signatore of funeral director While at work? PARY of INJUrY e
b) Address
& ® 23, Signature (M. D.orother)......—
19, (a . -
) {Data received bocal rexistraz) (Registrar's sixnatare) Address... .. _ Date signed
— T —— —J ; T~ L - . -
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