f’ -
No- 300 ECURITY AGE MISSOURI ISION
FEDERAL SEC NCY URI DIVISION OF HEALTH 30q1 8

Girs || atonst OB of i Saiats STANDARD CERTIFICATE OF DEATH s rac e
5.17-39 F
T 3woe ﬂgﬁg&g gfmc? 1\9),]9@15* anary Registration District No.......... 1 QO,: Registrar’s No. 81 }Qg 1

2. USUAL %
7| @ sae££ -

(c) City or town....co.ocmmeeee o

1. PLACE OF D

(¢) County.......
{¥)" -City or town......

ida uty or town lmltl.

{c)} Namﬁtfyl::}uw
{d) Street Nu..... e

{1f ot in bospital or institotion, write strest number o location) Ufrural, give location) J foan

(d) Length of stey: In hospital or institution Z{
l. (Spu-.uy whether || (¢) Citize: ]p[Pdgn country?, (Yes or No)
In this communlty e b
yearn, months op v/ P / 7 / If yes, name country. S
)rn1r6/7 K{ ( ? Z VoS - CATION
. DA
3. (b) Ii veteran, | 3. (¢} Social Security No. 2. DATEOF D, ——da
year
name war.

vy that I attended the'd ?-_m SN

oy gingle, wid e - 19, to 1.
- - divoreed 82 A that Tlast saw b alive on : A L

; — ~ . \ /q usba.qé or wife if || andjthat death cccurred on the date and hour stated zbove.
ra
7. Birth date of dec . Lc -

te cause of degtle,
7 (Month)_ (Day}

Moaths | Days If tess than cne day Due to___ = ﬁﬁ// _.Q._._ﬁ d!f/ /. /_._. 2 | ;___“w..
f/%: / fhr. ) min, D“‘”Ké/‘tﬂ[&% é/@[ﬁ/_lé/ﬂﬁl

o nisssce . LY, .- ALE) |
{City; o (Sate or forvign country) o)
10. Usual occupation - 6)‘ .g!'{ﬂnm"." = e g
i of dea

- T ‘Pregoancy within 7 —
i M)ﬂ . FF=I . S
-y 7 : v Bl \‘ - _
i,

Duration

ey it =
N opel ons,
[_‘{ » Name... / §ofer hU::u.'lerll.m:
< . the cause to
& L 13. Rirthplac which death
. T foun of should be
4, Maiden name 7" /' /. 44 B ' - - i charged sta-
. M tistically.
g Birthp /n. If death wza due to external causes, fill in the following:
j ]

(ﬂ) Tnfor a} Accident, suiclde, or homicide (specify)
\(b) Date of occurrence

LE]
()] gﬂm
1. Do KLAK ) Date thereat () Where did injury oocur?. e

(B"ﬂ'i cEmAation, of Tamov: D‘ d) Did injury occur in or about home, on farm, in Industna] plaoe in Dnhhc p!ace?
{c) - Place: burmlorcmmminn...”‘gﬁv ’»" (ﬁaw

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI:IRMANENT RECORD

K

18. (o) Signature offuperal duectnr L4 PPE‘ While at work? Clpecity face) . <
® 2 1%5 sepl-CH2 V7
19. (@) - I ;_?\ L - 7 ot ; g S0
(Daota received local registror) {Registrar's signatore)

(Licensed Embalmer’s s:..mn..u]_ Roverse Side) TR




STATEMENT BY LICENSED EMBALMER

1 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. .

Licensed Embalmer No... 9 7 ? / e seneamens

' P. 0. Add %‘, Aa-zre, _.._%_ -
.f_ ress, J +

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

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

e

fl




!
j

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

DEPARTMENT OF COMMERCE

Burrav oF THE CENSUS

Registration District No.......... 3.'.% Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOUR] . o
STANDARD CERTIFICATE OF DEATH O 4% M :

].\14:1_../.()_.0......3 ' Regisirar's No. Q o 5 /

1. PLACE OF DEATH:

(a) County.

S

. Y

(5} City ot towt_. .o
{If outside ch.y or

(¢) Name of hospital or Institutions:

:Ll, wnlo RURAL a.nd mm of

(I{ not in hospjtal or instit

{d) Length of stay: In hospital or institution

In this community.

nution, write strest number or localion}

(Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {#) County

(¢) City or town

(If outside city or town limita, write “RURAL"™)

{d) Street No.

{l rural, give location)
(¢) Citizen of foreign country? (Yes or No)

If yes, name country. A ﬂ

3. PRINT
FulL NAME \%/l M /

3. (b) I veteran,

3. {c) Social Security

name war, No
/m 5. Color g 6. (a) Single, ed, jed, _—
4. Sex | race w divorced AV A /

6. (&) Name of husband or wife.....eeoeeeeeee .

6. (¢) Age of husband or wife‘if

7. Birth date of deceased......c.oeree.

MEDICAL CERTI

. DATE 0W1¢ %

Y4 47 %m“i@

9. Bl.rthplace_. — e .______ ___._ —————
{State ar foreign country)
10. Usual rv'ﬂ-- horth

Due to Lof

Due to

Other conditions.
{Include pregnancy within 5 months of death)

11, Industry or hmln PHYSICIAN
-] Maioi; findings: : N
12, N operations
g e Underline
15, Birtholace B
. {City, town, or county) {State or foreign conntry) Of autopsy should be
E 14, Maiden name charged sta-
B tistically.
o 15. Birthplace, - P—
= o p— Giiate o forelgn canntess 22. If death waa due to external causes, fill in the following:
16. {2} Informant (a) Accident, suicide, or homicide (specify)
(5} Address, {d) Date of t;?mmnm
17. {a) - - (b} Date thereof. (¢} Where did injury occur? iy TR
(Burial, eremation, ar removal) (MomkE) (Day) (Vear) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(c) Place: burial or cremation....
18. {a) Signature of funeral director

(4} Address
19. (a)

(Specily type of place)
While at work? s (¢) Meansof injury___.._ .

23, Signature ' (M.D.orother)o

Address Date gigned

{Date received local reristrar)







