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WRITE -PLAINLY

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 304948

Regmtrahon District No. e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._& _.7.

20120

State File No

ey

Registrar's Nod: 40

1. PLACE OF DEATH:

(a) County.

(¥} City or town J\*M
{Ifo cil¥ or town lumu. “RURAL" cnd nams of township)

) N spitafor lnst.lt.ut.lon

e (If not ins bospi ion, wrile stroat b i

(&) Length of stay: In hosplml or :mntuﬁown,_ég#u
(Specify whyther

In this community.

years, wonths or days)

. USUAL RESIDENCE OF DECEASED:

State %
City or t.own_....@

Street No,

(8) County é&‘«b’w%
*'9
(Ves u‘r No) /

& or Lawn Timits, writa “BURAL"}

{If rural, give location)

e

Citizen of foreign cotintry?

If yes, name country.

3. (a) PRINT
FULL NAME __ A4 &» ¥ &
3. (b} If veteran, 3. (¢) Sodial Security
name war. S—— Ne
T EETENED
5 Culor o™ "6, {a) Single, wid
s / P 57" f
’i(:nre (i LA divorced....”

20.

MEDICAL CERTIFICATION

T

hereby certify that I attended the deceased from

M

minnte, A

that I last saw h 8. . alive on
and that death occurred on the #e and hour stated above.

Ay Y lo.éfto
g“ _qu

A 4

6 (b) me of husband or wxfe. v 6. (¢) Age of husband or wife if

— u A Ve 2 _years

"y Bu-thdateofd A v oA 7S
+(Mfoth) 7 (Dayy (Year)

8. AGE: eru Months Days If less than one day

/3| T 6

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
. N . p

e
.'l.&

0. Bmhpm_‘}dwfbo c_%wi ’77/-’0 £
{City, town, or connty} E (Sulemfurmgueonnm))
10. Usual occupation %"M—-

Other conditions
{Inclnde pregoancy within 3 mouths of death)

v

11. Industry or busdnﬂm

i
{

16. {a) Ix_ﬁor’maii _.

12, Nam

14. Maiden name

15. Buﬂmla
\ 4.

. (a) .

. , . PHYSICIAN
D\‘ 4 -2 é ma); findings: . - a PR . —_
= operations.......... . - t )
/ 2 = U ( ‘() (,‘ / Underline
%b-g 3 the cause to
. ‘N }--U 'which death
Of autopay should be
Nt N charged sta-
tistically.
22, If death was due to external causes, fill in the following:
. (a) Accident, suicide, or homicide (=pecify)
()] Address__ O‘L—‘_—z) (b) Date of occurrence
A e T
{c) Where did inj 1
ate thereof. E’ ? ‘f'? < e Gl Hyuty oom (City or town) {County) (State}

. ( unn].mmtm. nrrumovml)

(c) Pla.c:. butial or cremation ks

Did i::uu.ry occur in or about home, on farm, in industrial place, in public place?

18 (G) S:znature of fu.n.cral director. LA ¥ E at work?_ _(S____. Lytpn of g‘;;;’of mjury."........_..__é_...
® e RO:
m 23. Slznatum _____ L. (M.D. orot.hu)...,...._
19. {2) . Pfvee
‘ (Daid J <F & (Regtrar's signatare) N, Addrm s, S ey oA 4
; {Licensed Emhalmcrqsmlement on Roverne Side) (/4 7




RECEIVED
District Hexlth Qiftons Noy ﬂ©
et Filo Nedber o2 L(#2

v

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 e

. R;rgistered Apprentice No

working under my perscnal supervision,

1’:
. Licensed Embalmer No 76_7
. P. 0. Address....... @/m Mﬂ

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

If this body is not embalmed, fact should be so stated above. . L1
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WRITE PLATNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CrnSus

Registration Disttict No...-?..@._n_._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE-OF DEATH

Primary Registration District No,

State File No....... \D_’a"

I IRS T -3 Ko

s

Regisirar's No.

1. PLACE OF DEATH:

\'\\MM

2. USUAL RESIDENCE OF DECEASED: .- .

{a) County. (a) State {b) County
® City or town Wu ....... :
(If outaide city or town Limits, write “RUR and name of townahip} (¢} City or town \ WA O M b L
(c) Name of hospital or institution: (lro:hndu cﬁ or town limila, writa “RURAL")
([ not in hoapitel or instivution, writa strest number or location) (4) Street No (i rural, give location)
(d) Length of stay: In hospital or Institution
(Specily whather (e) Citizen of foreign country?, . (Yesor No)
In this community { . ﬂ
yoars, months or days) If yea, name country. |
3. () PRINT . MEDICAL CERTIFI
FULL NAME._._..m.&. A N _a.flf_p/\_._ _—
3. () If veteran, 3. (c) Social Security
minute .. .. M
name war No.... - .
* | 5. Color or 6. {a} Single, widowed, married, 19
4. Sex I race.... é) divorced..___ 0. S 19 :
6. (5) Name of husband orwife . ...cccee. .. 6. () Age of husband or wife if R
Duyation
IR
7. Birth date of deceased........| J; s ST S Y
(Month)
8. AGE: (}Anths ) cas t nM Due to
7 3 I T. ___min.
Z || Due to
9. Birthplace. o}
\l\y, Jg)or lu) (State or foreign country}
Other conditiona.
10. Usual oce {Inctuds preguancy within 3 manihs of death)
11. Industry or hysin PHYSICIAN
é Majoofr findingsa: _
aperations,
a8 1. Name Underline
] PP— _ e gusete
{City, town, or county) (Stats or foreign conntry) Of autopsy. should be
5 4. Maiden name charged sta-
S i <. tistically.
5. Birthplace. en i ing:
= [T p———— (Biato of Tozsizn oamiend 22, If death was due to external causes, fill in the following
. . - 1)
16. (a) Informant {a) Accident, suicide, or homicide {specify]
(b} - Address (b} Date of occurrence T
occur?
17. (@) . : {6) Date thereof (¢} Where did injury T T T =
(Burial, cremation, or remaval) (Maath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?
(¢) Place: burial or cremation
" N ify t. { pla
13. (e) Signature of funeral director. While at WorkP ... ol @ Monns of 10 Ur Y e
(d) Address
( ® 23. Signature (M. D.orother) ...
19. (a2} :
(Dute roceived bocal regiztrar) (Reristrar's signature) Address Datesigned_......___..







