FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . .
National Office of Vital Statistics 28915
A g STANDARD CERTIFICATE OF DEATH Stase File No
~ " -
' 7115 555643 .
~ Regist'?aglgn%isutr&%t log ] . _z 7 Primary Registration District No.. 7.0 5 Registrar's No. ‘/_ /
1. PLACE'OF DEA’ - 2. USUAL RESIDENCE OF DECEASED: -
(a) County —ﬁj‘t v, X
./ a) State. ounty....
" ® City or town... LA A ALt : 44
{1f outsido ¢ity or towg limits, write "RURAL” and name of township) ¢} Clty or town..,. [/ Lttt
(¢} Name of hospital or instituti / (If outside dty or town 1i¥fida, write “RURAL’
- T . (d) Strest No. M 5
{If not in hospital or instivation, write street nom| } (Lf rural, give location) g O
(d) Length of stay: In hospital or institutign )
S 0 Wﬂﬁf! whetber || () Citizen of foreign country? (Ves or No)
In this community. /
years, months or days) If yes, name country.
‘3 {";’, 1‘3\{1{?& W Zd i z Z 4 : Z/, ;Q MEDICAL CERTIFICATION
'''''''' J120. DATE OF DEATH: Mgnth, 5 L ; Z
3. (b} If veteran, 3. {¢) Social Secumy No. P // 2 a
. V pa— year, / hour. mlnlu_f7 M.
name wa 7 -
¥ 21, I hereby certify that I attended the deceased from_.__afa.‘ij,?—
é . ”7 d 5. Color M 6. (a) Single, Ednwed mrr[% 19 Jl}_./ o P '__ .._...(.._..“.........._. 19 ..J(V
I 4. Sex 1 race. divor e | that I Iast 8aw haweea-. alive on Q‘Jﬂnl 3 L . 19 g g‘
E 6, (b) Nagte usbapgdor Wife.. e 6. {c) Ageof \vgb_ wife if || and that death occurred on the d(lla a?ddour stated above. Duration
- alive Immediate cause of death. A £ uptet oo r -
2. Aol ..?_vca.ra
a 7. Birth date of deceased w ?. e / ff—
5 {(Month} {Day) (Yoar}
K 8. AGE: Years Monthy Days 1f less than one day Due to. Cﬁm« MM—)
2 571 21 2 g
hr. min
a ﬁ W O Due fo.. 0ttt st gst 5. M l?ﬂJ
- 9. Birthplace.. Y sl 1 SR 2, - st PRUPPTSUORE L. .‘...'......; ......
% - (Clty, town, or county) (State of foreign country) -
conditi
= || 10. Usual occupation 7z ?:::;du wesugey »iikin 3 masis of deaib)
vy || 11. Industry o PHYSICIAN
jor findings: —_—
TEf Major Sodings: A ‘\ )
| : CA I/ d’-w/ FTTTTTE) Undertine
St Eé v % the cause to
a(|Es. ) which death
4 Of autopsy 5 nhouldﬂl::
5 § 14, \‘ m!‘r.
- § 15, 22. If death was due to external causes, fillin tlh(q[o\win-g:
E 16. {8) (a) Accident, sulcide, or homicide (specify)
E ’ ® (¢} Date of occurrence
| (¢} Where did injury occcur? -
17. (&) — {CiLy ox tawn) {Counnty) (State)
{d) Didinjury eccurin or about home, on farm, in industrial place, in public pla.ce?
(¢}
) - (Specaf:r type of place) . .
18. (a} Whileat'work?_._.. - ‘-3 () Meassofinjury. . .
& 23, Signat-ure.. v S (Li D uroum-) AN,
19. A : .
_— (@) (Data received local regisirar) . {Registrar's signature) J\ qhgj Address._.._ s - y
I o/ @ (Licensed Embalmc.r s Statement on Reverso 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 m

. Registered Apprentice No

ot ) piba

-7 : Licensed Emba{ o t; ; J:%
‘ P. 0. Addr o Yat,

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.




WRITE PEAINLY—USE UNFADING BLACK INK—

80

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

Registration District No. _._j __7 _é__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
./Pr!mary Registration District No._g.:..{.!...n%.{yv

State File No W

,u'
7.9

Regislrar's No.

t. PLACE OF DEATW P 2. USUAL RESIDENCE OF DECEASED:
L]
[
(a} County. —c ;- State O (5) County. et
() City or topfld  MAAA A LA .. M 4
(Il'oul.ndn city or town hmill. wn!.e RU AL"™ ond name o ip) ity oF WD
{9 Name of hospital or institution: 9”7— P g ry’ outside city or pgwh Eimi , writa “RURAL™Y
\ﬂ - Streel :, M
(If not in hospital or institution, writa strect number or looation) (If rural, give focaticn)
(&) Length of stay: In hospital or institution .
{Specify whather || (&) Cltizen of foreign country?. w)__(Ves or Nao)
In this community. ‘, ’
yeers, tonths or daye} If yes, name country. ¥
bofd BT YT JVM.ZCJMJ 24
—— — 20. DATE 01? —
3. () If veteran, 3. (¢) Secial fcumy /
yeur. M
name war. Nao
! 5. Color or 6. {a} Single, widgwed, married, o
4. Sex. ... — I'ECL.....ML. divorced., R 19t
6. (&) Natne of husband or wife—— ... 6. (¢) Age of husband or if .
Duration
alive..,
1
7. Birth date of deceased... _& & ’?" / . +
(Month) hy)
8, AGE: Months ) ess t. nw Dute to
ch LT i ,
Due to
9. Birthplace. . ) .l /J/ D
' (State or forkign country)
Other conditions
10. Usuat m (Inclnde pregnancy withio 3 months of death)
11. Industry or PHYSICIAN
o Major ﬁndmgs
ﬁ 12, Name Of operations .
= hUﬂderl“tm
& { 13. Birthplace : \whichdeath
o . (City, town, or county) (State or foreign country) Of autopay should be
14. Maiden name charged sta-
E tistically.
© § 15, Birthplace ‘ P
= (Gity, Yown, or couaty) Chiate or forsizm comaiesy 22. If death was due to external causes, fill in the following:
16. (a) Informant . {z) Accident, suicide, or homicide (specify)
(%) Address (&) Date of occurrence
Wi ?
RN : (8) Date thercaf ] (9 Where diddinjury oosur Gy o vowe), (Coemi)
(Buorial, cremalien, or removel) (Menth) (Day) (Year) (&) Did injury occur in or about home, on tarm, in industrial place, in p'l.lblh.. pl:me?

Place: burial or cremation

()

{Specily Lyps of place)
)

18 (o) Signatare of funeral director While at work? .o feans of injury. ..
b} Address .
o _QM, (], 23:~ Signature é c y (M. D, orother) e
19. (o) ()] 1 p -
{Date received local registrar} ’s signature) Address - .- I B & r







