No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 9196

s || ALED TAR 5 1948 STANDARD CERTIFICATE OF DEATH  suw rit w
4?.— Registrar's No. / /

1. PLACE OF Dwgo 2. USUAL RESIDENCE OF DECEASED:
244,

@ State... ¥, () County.

X32873
K Registration District No....dee?_ /.. Primary Registration District No._ T J_]

(a) County
{& Cityor town..u/’

*'and name of towoabip} (c) City or town A[' O'Q"{J

QA‘\\\%'.},,

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

1 teige Ly or town limits, write "RUR Y 4
(¢) Name of hospit¥] or Initution: / {if outaide city o town iiaits, weits “RURALN] )
. D Street Now_ /'
{1f nat in hospital or institution, write stroet dumber ar location) (@) Street No {11 rural, give location)
{#) Length of stay: In hospital or institution . . .
{Specify whether || (¢) Citizen of foreign country? /Lﬂg (Ves or No}

In this community.... 74 ?ﬂ;

yeors, mounths ur days)

B MEDICAL CERTIFICATION
b BT Josgpn Oamver [Cine ™
Y.

20. DATE OF DEATII: Month.../ L8 Sy
3. (#) If veteran, 3. (¢} Saocial Security p) 9 Vx hour yrd Y] ﬂ'M
- O nute. -

year
name war. ,/V g No.... -—-—j
21. 1 hereby certify that I attended the deceased from..... fZ L R0

0 5. Calor or 6. (g) Single, widowed, x{arried. 5— IQ.KK to... 2 M j/"}“' 19'.2{8
race.... XY divorced. MARRIED-..|| that 1 1ast s/aw 1} ative on W—«(A 20 104 %,

6. {b}Name of hugband or wifg. oo 6. {&) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uralion
W / . T, alive.... é / ............ years || Immediate cause of death

if yes. name country.

4. Sex

=
7. Birth date of deceased.... 4" .......... Y B4 7‘*’?‘—
(Maonth) {Dny) {Year)
' 8, AGE: Years Months Days If less than gone day ?

76 0 / 7 [ |1 S mig, Due to
9. Birthplace........ ,&W %C/ e

M City, town, or couniy) - : (State or foreign country} ER : - 7'\)
: Other conditions. o -
10. Usual occupation...........£f g i s | (Inelude pregnancy within 3 months of death) \ yi) f

1. Industryor b PHYSICIAN
o / ‘Major findings: hdd J —
g{ . O/AM # ' e | B e T P 7| Undertine

th t
2 is. miplace.. &/ egete
& n, of eounl (Suu or fuuizn couutry) . Of autopsy...... should be
& ¢ 14. Maiden name. . W oz ® o M charged sta-
= /} : Itistically.
§ 15. Birthplace. 22. 1f death was due to external catites, fill in the following: '

¥, towpn, or ty) (Stauorforeiuncoum.ry)
16, (@) Informant._. M’tﬁ Ele /&u‘ (6) Accident, suleide, or homicide (specify)

i (b) Date of occurrence

(b) Addresa.....

17 (@) . M .......................... . ® Dme thereat. ?7"4-(&!5 /14 |[ @ Where didinjury oceur? T S cp Tl
“Baral, cromation, or 'm"") / Montk) (Day) (Year) (d) Did injury oceur in or about home, on farm. in industrial place. in public place?
S {¢) Place: burial of cremation........2. : o
H
\\ {{ 18. (a) Signature of funeral gi ectnr_ /\Vh.lle at work?..L st (spe?r, l(,el)n ‘ifdi!.;;es)of injury... .:(.-.-‘j
b ® «ét;?” '''' A Y- 73. Sighature. g ‘ (M. D, or other). MA
I 10, /@.. .. b \! M _ﬂ..d H LA
5 (a) (D Lo receivi hml rr.gnl.rl ( ) K‘bh llegul,.rnr -nzmlugﬂ L& Address...._........ m ....... L S Date signed . 3 R.—

| {Licensed Embalmer'n Staternent on Reverse Side)




----------- ] .
e R XA [ peitd $°0 | |
e remmmemmmee == ===== 3OQUIAN 04 Pusqg

‘6 "ON 400410 uMeeH ousia
Ef\EHED

Ja A e

'
Lipw g oa

STATEMENT BY LICENSED EMBALMER o

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

..... . . Registered Apprentice No ey

working under my personal supervision.

Licensed Embalmer No.. &(/0 y

P. 0. Address... L

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

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




. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI W

o e BuRAy oF R Coes STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No._..__l...,...............J q Primary Registration District No..f:...a.&.._&_,_? Registrar’s No y / (

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
. a {o} County......... N = e NN
Stat
g @ Cityor town 4 ‘ . a) State (b) County.
(&) txida cily or rlawn Limits, write “RUJRA und name of m'nshlp) {¢} City or town
g {c} Name of hosp:tal or institution (M cutside city or town Limits, writs “RURAL™)
" T " " {d) Street No.
E (1f Bot in bhospital or inytitulion, writs sireet pitmber o Location) (T raral, give location)
{d) Length of stay: In hospital or institution
% . (Specily whether || {(¢) Citizen of forelgn country? ee.{¥e8 0r No}
In this community.
= yoars, months or days) If yes, name country. ... 2 )
& | s o prINT ’g P MEDICAL CERTIFI
P il NAME. . S 7 /
20. DATE OF D A
- 3. (B} If veteran, 3. (¢} Sochal Sﬁcu#ur 7 ? e M
§ was O A f ute. ..M
« 21. 1 hereby certify t. hEteh
EI m $. Color or /d 6. (a) Single, wido%ied, 10
v 4, Sex | race divoreed..... T that r 19___:
E 6. (b)) Nameof husbandorwife ... ...cemee. 6. (¢} Age of husband or wife if t h oce ofthe date and hour stated above,
“ al edi R P Duration
| TP
S 1} 7. Birth date of deceasea. M___. P f_.__. - A\ )
5 (Month) N [ 2
-}
L) B. AGE: Ym Months Da Due to
4
Due to
% 0. &
5 {Stats or forxign country)
= 10. Usual occugdgi; (::mndmnm within 3 ths of death)
S .
=] 11. Industry or busin PRYSICIAN
I Major findings: —
e g 2. Name Of operations.
g thUnderlIne
3. Birthplace e cause to
= ‘e Maiden mame {City, town, ar eounty) (@tate or forelxn countey) Of autopey.. o hich death
. charged Bta-
- tistically.
E{ 15. Birthplace 22. If death was due to external causes, §ll in the following: .
g = {City, town, or county) {Statn or foreign countey) ol eS8, ollowing:
= 16. (o) Informant (2) Accident, uicide, or homicide (spedfy)
B (3 Addresa {5 Date of occurrence
17. (a) (5) Date thereof x (¢) Where did injury occur?
{Burial, cremation, of removal) {Montb} {(Day) (Year} (City or town) (Sta!
d (d) Did injury occur in or about home, on farm, in mdusr.rml p!aee in publi¢ pl:u:e?
{s) Place: burial or cremation
(Specify typo of phnc)
18. (e) Signature of funeral director. While at work? (’) 2 s of injury.
® 4‘ dd
.25, t « L JRRT—
19. (3 MWF Signature (M. D. or otber).
(Dlln recetved lremnr) Address Datesigned._._..______







