5. No. 2
[—8-43
5. J?-%')

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

.

*

) . y_,.m @

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Regﬂm!;ftgm‘.'{)gr%:t I:NIT.O 5 , g4B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....""..’_o__q

Stale File No..... j:?gm ......
Registrar's No. LU RN

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: /GZ’
{a) County u () State M (4) County. U
{b) City or town.. rer i e P -
(ll‘nuuulu nty or mwn limiu, wn d name of township) () City or town J_‘ I!
{¢) Name of hospital or institution: / (If outside city or w-dhimiu, write "RURAL") 2
Y - = s : - {d) Street No.
(If not in hospital or ion, write rtrest ber or ) (I€ rural, give location) /

(d) Length of stay: In hospital or institution

-2 ] (Specify whether {e) Citizen of foreign country? Pt {Yes or No)
In this community. cRYP VW)

years, months or days} { If yes, name country s
MEDICAL CERTIFICATION
3. PRINT :
Fu(a NAME A’Ma MNG /é
- - 20. DATE OF DEATH: Month. )
3. {#) If veteran, 3. (5) Social Security
yeat.___f_ —giels g\ .. Aour.... g0 ). . . M,
name War. Neo
21. I hereby Iat R
5. Color or 6. (o} Single, widowed, married, }b,, 19 10,4
Fomalel | S e St st moiiy. s A
4. Sex./@MALLL.| racehlAL 1€ divorced Wt 82 b2 2 BN 1 tact saw b live on -
and that death occurred on thy? s

6. (¥) Nameof husbandorwife ... 6. (£) Age of husband or wife if

. L), Koann R alive_____________ years
7. Birth date of deceased.... /6 16,77[
(Month) {Day) {Xear)
8. AGE: Years Months Days 1f less than one day
73 g °

min

hr.

Ne. ()

{State or foreign country)

Q -‘U\A«—m_gﬁ_'._..-...

- (City, town, or connty}

9. Birthplace

10, Usual cocupation .

Qther conditiona

{Include preguancy within 3 months of dulb)\ (}/

11. Industry or business = = PHYSICIAN
. . Major findings: V
Nme_%@mm___. N dapmanr g Of operations...... Al
g - i " \ 7 Underline
&S {13, Birthplace. M’I the cause to
Fu — T I ea
oF w‘ﬁ) 2 m(s"'u or f Of autopsy.... \ should be
g 14. Maiden name .. = charged sta-
= . ...|tistically.
g' 15, Blrthplace P PP p——" e oo || 22, 1f death was due to external causes, fill in the,{nu&'n'g:
16* (@) Ini' . . : . 7h . R A {6) Accident, suicide, or homicide (specify)
N eb) Address La. : Do (¢} Date of occurrence s
X 2N R s T
17, (&) ,81..1\.«!\9— _____________ (6] Date thereof 6 / /7 / Sg 1} @ Where didinjury occur? e

(Daxyy (Year)

) (Burial, cremation, of removal)
() Places burial'or cmmauon:ﬂ A

18. (a) Signature of funeral direcipr.,
(b) Address_. . . . —

b~t7~4¢8

fedoss. Oty i
- ® {Q~_64( umm m)%'ﬁ—A

{Data recaived local registrar

()

{City ar m-n) {County (State}
Did injury occar in or about home, on farm, in industrial placc. in public place?

2L

T Means of injurym——

(Specify Lype of place}
While at work

med Embalmer’s Statement of

A lﬁ AL DB 58, i
Addrest = A{f:_ o A QA J Date signeg N /L
everlnS de) 7y, * ‘ N %

o




RECEWED

District Health Officer
District File Nunbof e nwasa
Dato Filed 1 o 900

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.

...................................................... , Registered Apprentice No

working under my personal supervision.

P, O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fail
the above constitutes grounds for revocation of license.)

- - ™ /
If this body is not embalmed, fact should be so stated above, .l




PERMANENT RECORD:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS :

o Gl

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

-Primary Registration District No_.,%.“.._.._. "

State File No......

3 .

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

»
{e) County ' /1] .
() City or town q el bJ @ County,
—(-ﬁ‘;;tn—:h c:ly or tmrn lum RURAL" nnd nnma nr Lo D)m {¢) ity or town
(<) Name of hospital or institution: ) (I ovtside city or town limita, writa “RURAL")
{1 not in hospital or institation, write atrest number or locaticn) (&) Street No {If ruzal, give location}
{d} Length of stay: In hospital or institution
{Specify whetber (2) Citizen of forelgn cotntry? a---(¥es or No)

In this community
years, months ot days)

If yes, name country.

3. (a) PRINT
FULL NAME.

Al _Kenig

3. (b) If veteran,

d. (¢} Socizl Security
No.

name war.

§. Color pr 6. {a) Singl, seidowed Fhaarried,
5(/ ; «C
Sex I race. divireed T

20.

21.

4. ¢
6. (¥) Nameof husbandorwile . 6. (¢) Age of husband or wife if N
p ) Duration
v / @lve..__ﬁ -.\
™
7. Birth date of deceased... & CAl \ B
(Month) By \\ﬂYmr)\ N
8. AGE: Yearn Month: ) ess { Due to.
; : j F” T. mm. D - T
ue to.

NN\

.9, Birthplace,
(State or foreign country)
10 Other conditions
N {Include pregnancy within 3 months of death}

il. POYSICIAN
o Major findings: —_
g 12. Name Of operations
= A - Underline
21 13. Birthplace \t:ltfxftaxg::g
o {City, town, or county) {State or forsign country) Of autopsy should be
E 14. Maiden name. charged sta.
= tistically.
g 15, Birthplace. e Pem——— P p——" 22. If death was due to external causes, fill in the following:
16. (a) Ilnformant (z) Accident, snicide, or homicide {specify)

(b) Address {1) Date of occurrence
1 (a)- () Date thereof () Where did injury oceur? @ e i

T T Ly ar towe, ‘Counl
(Borial, cremation, or removal) (Moath) (Day) (Year} (&) Did injury occur in or about home, on farm, in industriai place, in pubhc place?
(¢} Place: burial or cremation
- - Specify t: T pl

18. (¢} Signature of funeral director. While at wm.k;‘________________L‘_"‘f‘_’ ’;'J” 3 1‘;;;;)0; Yo,

& o2

H™23. Signat M. D. orothe
19. (a) / / 7_ “Y %W k gnature { o 1)
{Data reccived boca) registrar) {Registrar'y gignatore) Addresa S .— Date gigned







