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

years, months or days}

DEPARTMENT OF %OMMERCE ‘THE. STATE BOARD OF HEALTH OF MISSOURI QO‘)}?Q
BUREAU OF THE CENSUS . )
fLED JUL 10 &48 STANDARD CERTIFICATE OF DEATH State Fite No S 4 ¢
Registration District No. Primary Registration District No% 2._..._. S Registrar's No. [0
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED: "2 é
(a) County. .. _. (o) State - (b) Caounty._. ( M_._._.._._-_._._.
(b) City or town - - C__ Zéz
(!fouuide city or towa limits, write “RUWAL" and name of township) (¢) City or town... .
(¢} Name of hospital or institution: (af mxuldu .;uy or town limits, write "RURAL")
S / (&) Street No ‘9
{If not in hospital or institution, write streot namber ar location) ree {If razal, give location) /
{d) Length of stay: In hospital or Institution....>>
* v - mg? " W (Specify whether || (¢} Citizen of foreign country?. * ﬂ_/ (Yea or No)
In this community_.__ - :‘:5 r/fA’ [

If yes, name country.

i) PRINT Asp R EARET SAER] &N

2) Name of husband gr wife....

MEDICAL CERTIFICATION

20. DATE OF DEATH: M

3. (&) 1f veteran, 3. (¢) Social Security j? p K

—m ? year__ 4 L &
name war. No.
21, I hereby certify that I attended the deceased from
) / 5. Color or 6. (¢) Singlé, widowrd, married, 19
4. Sex_WWA race.. m di AL 19__{{1';/
6. (c) Age nf husband or wife if Duration

B ¥ 123

min.

hr.
9. Bmhplm,._W o

City, town, or county) {S1ate or forcign conntry)

[
10. Usual occupation W

T e ~ e e atlve___.
7. Birth date of dmd..,.,___"/ iar ____._?_._m._'__. £.6.2 -
' {Monlh) (Day} .
8. AGE: Years Months Days Xf less than one day

;%L W_ PR I—
Other condifon:

18. {a) Signature of funeral director.
(b) Address

e19. {a) 7-—- 3 *—f & RO‘S h & wa Q..n.

( ata received local rexistrar) A (Bumtrn.r u kignatore)

+23.

Address...

/ : (Include preguancy within 3 montha of dmh;r
11, Industry or business A ' . P AW VP PHYSICIAN
Major findings:
£ £ Of operations.
A St [ 4 Underline
’ / ; the cause to
4 L Iwhich death
{S1at# or foreign countery) Of autopsy shounld be
.?T_%J_ £ o WA ed ata-
‘f tigtically.
L - — -
(State or foreign conmiry) 23. If death was due to external causes, fill in the following:
. / {c) Accident, sulcide, or homicide (specify)
(&) Date of occurrence r
- ) Where did occur?
L. t . v _J__J_fﬂ @ ere injury (City or taws) (County}
. {Burial, cremation, or remo"ll) j (Day) (Year) (&) Did injury occur in ot about home, on farm, in industrial pla.ce. in pubhc DfﬂﬁE?
. (&) Place: buirial or cremation. __w o el

'

While at work?..—uvemesmesemmere (£

Signat

LS ('Lélned Embalmer's Sl.al.cmcnt on Beverse Side)




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

H

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

working under my personal supervision,
Sighed‘% 4 ; /‘%

Licensed Embalmer No. 7

P. O. Address M }71-/6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

.
1’

If this body is not embalmed, fact should be 80 stated above.
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WRITE PLAINLY—USE. UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

Registration District N‘Qé,ﬁwu

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. * j q 0

Siate File No..

Registrar's No.

1. PLACE OF DEATH:

@ Cuuntym._ﬂw.mm.,..,gﬁfﬁaﬂ/m(___._._._ A _f‘
) City ot town /1 V4

(Il putsida city or town Limits, wr@"RURAL" and name of township)
(¢) Name of hospital or institution: -

{If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County
{¢) City or town
(If outsidn city or town limits, writo “RURAL")
(d) Street No
{If rurn), give location)
{e} Citizen of foreign country? % _(Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME......

Py
»

i4. Maiden name
15. Birthplace -

22, If death was due to external canses, fill In the following:

3. (&) If veteran, 3. (¢} Soci curity
. . rute., SR .\
name war. Ko
f 5. Color o% 6. (a) Single, widoyed, 19
4. Sex P omce. &k divorced £ 19
6. {3 Name of hushand or wife. oo R
Duration
/
7. Birth date of demsed__; f
{Month)
8. AGE: Ymrs Months Due to
Due to.
9, Birthplace
v. (Stzte or foreign country)
Qther conditions.
10. Usual orrn {loclud within 3 ha of death)
11. Industry or PHYSICIAN
Maio{ findings: —_——
. N operations
E 12 Name Underline
£ L1s. Binbpiace : e
(City, town, or couaty) (Stats or foreign country) Of autopey shouid be
: hod,be
tistically.
&
Q
=

{City, town, or couaty) {S5tateo or forcign country)

16. (@) Informant (a) Accident, suicide, or homicide (specify)

{5) Address. (8) Iate of occurrence

g ] Where did injury occur?
17. (a) (&) Date thereof. (c) NG n - e
(Burial, cremation, or removal) (Montk} (Day) (Yesr) (&) Did injury oceur in or about home, on farm, in lndustnao’l“p]aoe, in public place?
{c) Place: burial or cremation ]
Specif: I pla

18. (a) Signature of funeral du’ecr.or While at work?__ _____(::_ y t:pa e W)of mjury_

b K
19. (@) 7f.3 ¢V ® \&—«_—L (/%q—;J-d-—\ ;’J.‘ Signature (M. D, or othet)..omn...

{ Date received local rexisirar)

Address Date signed




5——202—78




