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DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED MAR 20 f17948

Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...i’.a...’f.&..-...

9681

State File No

Registrar's No. 65‘____

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

Caty n, or county) {3tato or l'orels-n oonnu'y)

INITLor eSS .

10. Usual occumuon. ..

-

1. Industry or business

Pet ¢
{s) Gounty 7 52 di /I ”37 @ state_ %55 dé{ (5). County ?8 fZ‘/ Y 5 ]
{b) Clty or town La X/l b/ )
(!raumdn city or townlhmu. writs "RURAL" and sama of township) (&) City or town Fi ﬂ-’ .,
{c) Name of ho?pltai or ln;t;t}l.mb (If vatpide cily or town l,m;u, write "RURAL™) )(,.
‘S ;'a‘ & / {d) Street No... /% 0 / M‘ & U, S
- (ﬂ‘ not in hmpxml or institution, write u n.mber or location) (l!’rural, locauon) U
{d) Length of stay: In hoapital or institution :
7 (Spocify whother (¢} Citizen of foreign country?. /7 ﬂ (Yes or No) -...
In this community.._.! 4“&0 .
years, months or days! ﬂ - If yes, name country.
1 MEDICAL CERTIFICATION
3, TRINT d - - f-
FULL NAME ZJ ue B‘Y‘W 1 ﬂ% 470 rieYr
- ! & A R 20. DATE OF DEATH: Merth <74 oAy e
3.1 t . 3 via urity
® vetern J 70? year /?” hmrr )25 minute_. C?* M
name war. f d" Qo 5&
‘ 21, I hereby certify that Ia-“and.d—the deceased from. ‘?J c‘.d.d- P WP RN
. ~ | 5. Coloror 6. (@) Single, widowed, married, || = mes wuunefs . 2. 1955550 10
zm&lel a=NeBro worced W4l
4. Sex LEMIO[C] racelIEM PR divorced N4 GO YIED. || that [ last saw b alive on 19 ..;
6. (b) Name of husband or wife.ooooeeeees 6. (€) Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
........ CAMIW--..M.._ alive..................years || Immediate cause of death
7. Birth date of deccased / / 0 /E 78' ------ ﬁz AL e, . a2, 7&/
- (Maonth) {Day) . (Year)
8. AGE: Years Mouths Days If lesy than one day Due to 5?/0‘;1‘ Cram B
7 0 I r ? hr. min
Due to
-9, - Birthplice: . UnKnar\/n o IR ({ T B - . - - -

Other conditicns.

{12 Name... f%er ]O 3{ A

13. Birthplace.. ._.a 7. Ane W .V"

{ 14. Maiden namsa... ﬁﬁ kwm“m,)
(Cnl-y

16" A(ui.‘lnf:;rmauLM

{State or foreign cougtry)

=2

15. Birthplace..... a _K___ﬂ WA n_

a, urcannty) ——--ﬂdz J"jum:l.u')

" MOTHER FATHER

_1_ /15

® A‘dm“// 2 £ (om.m,St. 7 lid Ma.
17. (@) . ]o(_y t_a;t; . ( Daie thereof. o

(Mooth} (
i

ﬁnnWam{

)

(c) Plaee blmal or cremauun_
lB (a) Sigiiature of funeral director..

N :: ﬁdﬁgfdyﬁaiaggrﬁ?!wgé c.*!—/ad’ Mu:

@
a

{Dato received local registrar)

(locinds pregnancy within 3 monihs of death) - -D
: Sop 4
Major findings: . ¢ . - Y -
© Of operations._.!..... ‘ AT S,
. \
Of autopsy...... . !
AU I I
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of oocurrence
{c} Where did injury occur?

-

{City or town) (County) {Stiate)
Did injury oceur in or about home, on farm, in industrial place, in public place?

L (Spocd‘y I.spu af place)
WMeans of I m]e_rs

Y
While at work?.....__... .

Q_o




RECEIVED
District Health Officer No. 8

¥

STATEMENT BY LICENSED EMDBALMER - .

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcapteéwas ::mbalmed1 by me, or by

] Aﬁprenticé No
working under my personal supervision. ' )

Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\IER in his OWN HANDWRITING. (Failure to comply w1
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above., , . .
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WRITE PLAINLY-=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No._.gz_y__i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.:B.._Q.xi_g‘

Siate File No..__.
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1. PLACE OF DEATH: Q ﬁ 2. USUAL RESIDENCE OF DECEASED:
(a) County d ’“c"b—“_ (a) State. ) County.
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(lflml. in hoapital or institution, write streat number or location) (d) Street No. (If caral, givo location)
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(Specify whether || () Citizen of foreign country?. (Yea or No)
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yosrs, months or days) If yes, name country. r
3. () PRINT j _‘O ) E MEDICAL_CERTIFI \' 2
— S —— 20, DATE OF DEATH;, Mont ?
3. (b) If veteran, 3. (c) Social Security -i g
war No yeaf. ....v.. —— nute....oeee M.
21. 1 hereby certify t
} 5. Color @ 6. (c) Single, widw. __________ 19
4. Sex | race divorced €77 TR that = b to_.._;
6. (b) Nameof husbandorwife. . 6. () Age of husband or wife if thit h occ date and hour stated above. Duration
alive.. e . y H f death
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8. AGE: Years onths ) ess than\@ Due to
7 0 / ra Y | N
V hdl ue to.
9. Birthplace ___ . i h_. M 0
¥ L0 or ¥) {Stats or foreign country)
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- sual oocul '/ {Includs pr within 3 hy of death)
11. Industry or busi — A PHYSICIAN
‘ /4 Ma“c?{ findings: v I ‘ —
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E 12. Name d l | W} ¥ Underline
£ 13, Bistootace \ e
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E 14, Maiden name. ata-
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) Add {¥) Date of occurrence.
17. (0) . . (3) Date thereof {c} Where did injury occur?. ] T =
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