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1. PLACE OF DEATH:

{r)} Name of hospital or ifxutitution:

None At Home

(If not in hespital or lumsiltution, wrlte street number or location)

(d) L% ay:ﬁn hoy rinstitutisrn,......
In thiTommunily?. lQYr,

veArs, ronhtha or
“

2. USUAL RESIDENCE OF DECEASED:

(a) Slalc..M.i.aBQur-.j__ .............. () County......
(c) City or townStALQulﬂ .........................................

(It outside elty or town ilmits, write “RURAL")

T i.r;;:l;ﬂ'im.)‘ ................................... 7

(dy St :'085601‘7:31‘0&‘3?’%
(e) Citizen of foreign country?... (Yeaor NOO

1f yes, name country

3. (ay PRINT .
FULL NAME

3. () If veteran, [

None.

name war.

21. 1 hereby certify that I attended the dec from,.. Wl. vy L. ... ococrnrererrrenan
{ 5. Color or 6. (a) Single, widowed, wgrricd. ............. T reereeeburiesseseesatss etssennioms , 19.%{ to S 0Y T 2 S 19.{K
4 S'cx.Eem.a . race.... X1 4 divorced. MAPDACA | that 1 1ast saw bR.L7... alive on/}.“{avj 19.J4
6. (b} Name of husband or wifc.....ChaI.'.J.GSc) Age of husband or wife if and 1hat death occurred on the date and hour stated above. Duration
““““““ -K&J °::i.a" alive......5e.,..........yeara Imnzﬁate cause of death.....ocieingunisen g
a . y v & - g
7. Birth date of deceased......... S&gt;ls..la?? NALEDIT. S
(Elgnth) (Day} (Year}
8. AGE: Years Months Days | If less than one day Due to...
e i 4
49 6 9 ! . / ..... i, !' / L
" G Due lu..,. 19 45 e
0, Birtllplncc.-...................T k x , I,
(Cily, town. or touniy) {Srate or forelfn country) " / #{ s
. . i Oth dition M e |
10. Usual occcupation......... HOUBE_Wlfe e preaney within 3 Torthe o deniin /'-/l
11. Industry or business...... FHYSICIAN
o i Major findings:
& } 12, Name.... Of operations
E k_e q hUmlerlim;
2 %13, Birthplace....veeepese v .3 zevmresee ey the cause o
= irthplace (L‘itﬁu'? o {State or foreian mr.ryy ot . which death
E % 14. Maiden namcﬂzhlyl 2ULOPEv g!}’a‘;ge:,} | e
- e . Ml T ) e reeenirennosest henes e b Tebbe b bn R s bbenas beas sres JRnresberasser sneanrmres tistically.
& A BlrlhlﬂﬁCCu---(aE;---Ew%rkexﬁ """ late or Torelen countrs) 22, If death was due to external causes, fill in the following:
- . ] . egnny, g r
16. (o) Informant . Y - {a) Accident, suicide, or homicide (Specify)ninninereninn -
@) Addressaﬁﬁo/ﬂ...ﬁroad 4 y {&) Date of occurrence LN e RIS S e St e am eaet e e w b smte nsem e s g mseseren it aenn i
17, (a) ,ﬁur.ia] . (b) Date ﬂiﬂfﬁm-qgl----%g ..... I; 48 Where did injury oceur® o, e P R ( S
(Burlal, eremation. or remov - (Month) Dy} tVear) (dy Did injury oceur in or about home, on farm. in industrial place. in public
(¢) Place: burial nrcr:matinn._....-.E:]‘.‘-ed n_ o— Cemeter ¥ place? E—
. . . - 18 place
18. (a) Signature of funeral direct FW" @ While at work? ey g Means of Ifury....

b Addrch.....8319.....1:[&11:5....::&? T Rd
19, o) TM&-&",}R@ ..... ) J: %..—.....é.&w.l&\.

{Reglatrar's slgnature)

K 2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. MBI ChH day

....minmA.n .................... M,
———

23. Signature_...

Address...

Jofferson Clty Printing Co.

':.2’)"7 Date signed....'. £ y

{Licensed Embalmer’s Statement on Reverse Side)




. .
:
STATEMENT 'BY LICENSED EMBALMER !
I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or h\‘

...................................................... Registered Appreatice No
working under my perscnal supervision.

Licenzed. Embalmer ,\0%977

the above constituzes grounds for revocation of license.)

If this body is not embalmed. fact should be so stated ahove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

Registration District Noglq

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No!aaj

w
245857

Registrar's No........_.

State File No

1. PLACE OF DEATH:
(a) County.

() City or town W
({If outside city or town 13

(¢) Name of hospital or institution:

and name o( township)

"RUR L

{If oot in haspital or fnstitution, write alreet number or location)

(d} Length of stay:

In hospital or institution
(Specily whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED;

{g) State (b} County.
{c) City or town
(1f outside 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. () PRINT
FULL NAME__

3. (&) If veteran, rity

name war.

d-\s. {e) Social
No

5. Color pr 6. {a} Single, Wd, married,
race..&!............. divorcedl. ¥

%?CAL CERTIFT
. DATE OF DEATH:

6. () Name of husband or wife.......... .ccceiees 6. {¢} Age of husband or 5
) Duration
" , J ‘
7
8. AGE: Years Manths )
[N, otV . 1t 8
Due to "
9. Birthplace. e AN M XN v AR TN |
Other conditions
10. Usual occl {lnclude preguancy within 3 montha of death)
11. Industry or PHYSICIAN
= Major findings: -
g 12. Name Of operations.......... .
= Underline
R | et
o - (City, town, ar county) {State or foreign conntry) Of autopay.... should be
14. Maiden name .2 charged sta-
g tistically.
g 15. Birthplace Freripmen ‘;_ p— (State or Forsion coomted) 22. If death was dl:e to external causes, fill in the following:
16. (6} Informant . (a) Accident, stticide, or homicide {specify)
() Address . - {#) Date of occurrence
(¢) Where did injury occur?
17. (a) - (&) Date thereof. {City or town) (County} {State)
(Burin), crematian, or removal) (Month) (Day) {(Year) () Did injury occeur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. . (Specify typoe of place)
18. (a) Signature of funeral director. While at work? s (‘;) 'iv!eans OF IATUTY oo
by e g am st amn
¢ / f .23~ Signature (M. D. or other)
19. (a) e — () [— .
local registrar) Address Date signed.......ooaas







