. (A S . L -
00 ISION OF HEAL' <0 p -
FEDERAL SECURITY AGENCY MISSOURI DIVISIO TH 3 4 01‘ 5

| Tonuvis san, STANDARD CERTIFICATE OF DEATH st r o

V| Registration District Noweooeeem. Primary Registration District NOwo—rerrereee b \; Registrar’s No. LY
1. PLACE OF DEATH: e e e . 2. USUAL RESIDENCE OF DECEASED: 5
(a) County i Py (@) State ”ﬁ (® County = r L ‘)/j }a ,
(b) City or town e / 5 7—- 5 A/
{Tf outside ity or town limits, wrile "RURAL" und name oﬂn-w-lup) () City or town & ;)é o .)

(&) Name of hospital or institution: {If outside city or town limits, writo * RURAL” )

Lo ES //os;u 224 || o sewene Fel e /

{Ifnotin humlal or institution, write street number or 1¢Zal (If raewl, give location)
(@ Length of stay: In hospital or institution (S:} @ % try? %j (8¢ Nao)
pocify whether e, 1 Q. coun €8 or No,
In this community. S NEEL t ’ % 1
years, months or dove) ) If yes, name country. W

MEDICAL CERTIFICATION

s e yybivia G Col £ Oate /3
R 1 Mont Ae. . day.. I;

3. (&) If vereran, 3. (¢) Social Security No.
parme war /o year. _/_gii.&?...,....huu:____ __.___._._.__m:nutc_w

z—’\—\
-

. Birthplace._.. s T M—-Q- ------------ $So Ue ’() 22. If death was due to external causes, fill fa the following:
City, Lown, or county) (Stats ar f oouatry)
16. (g) Info . l ‘c w c 2 i) é g_.._.._.._.. (o) Accdent, suicide, or homicide (specily)

) L0277 4_?"' KAy AV oL @) Date of corurrence
. fa) - lﬂ...‘.é.......__.____ {2) Date thereof. /f(f—f (£) Where did injury occur?. e

21. T hereby certify that I attended the ¢ d from
”’/é 5. Color or [\ 6. (a) Single, widowed, - K — ),q 19}_!. . /6 _,: a, tD!«
1. Sexf E mm&L’ NP that Ilast eaw h &€/ _aliveon.._ £ = 4 y 194K
6. (b} Name of husbandor wife......___ ... (ﬂ‘, of husband or wifeif and that death occurred on the date and hour stated above. i
y ﬁ' Druration
ve............ Y I te cause of death
. Birth date of deceased 0@ / /,?‘:? e RO O B Al Zoh e oo Aol PN
(Month) ~ (D- ] (Year)
= i - --ﬂdb_ L MAA A --———-m—-—-’«’& : SN Fp———
8. AGE: Years Months Days 1f lesa than one day Dug: - 1 IO
/ SYL st ad
ﬂ‘/ / hr. min. D
' ue to
9, Birthplace ST [/0 [ 2 //ﬂ . -l\
{City, town; or county) . (Bratws or foreign country)
PR
10. Usual occupation AL ‘d ' e e i momihs of aatiy
11, Industry or business S PHYSICIAN
. or findings: —_—
a { 12. Name_ood M L/E o A Co £ opuauom___@_-.ﬂ_ﬂm___.____ s
=1 -
L. e LLM LR %ﬂ " hich ot
ar Cpunty. 1
é . Maiden name DAL E S WoLHAZ, Of autopsy——hprprct cf‘:f:"ﬁ":
tistically.
s
b=

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

Barial, cremation, or removal) (Bay) (Yea:) || (4) Didinjury occur in or about home, on farm, in {ndustsial p!aoe. in public pm?
(e) Place: burial or cremumf;-’é'_f:ff =
18. (s) Signature of fune 7 JWM/ While at work Grocity ‘(“)” f&m of anL'lIY_S'_}_.._—._.
() Ad _ Wl E A AL g .
Z ! 23. Signature__p a
19 (e (Date received !ualn:iﬂ.ﬂu') (ﬂegu':r-lr_l sipnature) H Address ’ijm rd

(Licensed Embalmer’s Statcmcnt on Reverso Side) S/




-

o 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.

2 ., Registered Apprentice No

working under my personal supervision,

Signed.....QWA/ 2, %U-Lﬂ?/i/

Licensed Embalmer No... 2.0 3 .

P.O. Addrcss..M..@t....._.j.:{m_)éﬂﬂ.

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.




2B DEPAIB!TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH e 7t ... _N_ NS
43880 l 0 a

Registration District No.._..3.._]_ﬁ- Primary Registmation District No_..__.............’i._ Regisirar’s No....... ..3__3 (L_Q

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
=] {a) Count:

y Y .

[--1 ! Stat.

© || ® Ccityortown S4& () State (8} County

J {If outside city or town lunul. writs “RURAL" nnd namy of township) {¢) City or town

g {c¢) Name of hospuai or institution: (1f outsido city or town limits, write “RURAL")

E {If ot in hospital oc Lnstitation, wrils strest number or location) () Street No. T gt Ty

= (d) Length of stay: In hospital or institution . )

= (Specily whether [| (¢} Citizen of forelgn country? {Yes or No)

-l In this community

E years, months ar days) If yes, name country. -

[~

= 3. (z) PRINT 0 MEDICAL CERTIFI 0

[ FULL NAME _____ N7 _A.&@\AAA:AW ermee I (Q )

- 3. (b} If veteran, 3. {¢) Social Security : e Y ™ e

E g / . 1 . e minute .. ... M.

name war.

=

5. Color or
10
| 4, Sex .:1 race. \Ju

i > 19,

E 6. (8) Name of husband or wife......_. "o . on the date and hour stated above

Duration

i i N

< 7. Birth date of deceased........ M - 4,2, N

5 (Mon¥)

-]

&) 8. AGE: Years Months {) \@ M Due to

Z

—

2 5 \f fo @ A

- Due to

; 9. Birthplace_ i /

(=] ] (S1ate or foveign codntry) o

Other conditions.
tHn 10. Usual oecn; (Includo pregnaney within 3 montbs of death)
=1 11. Industry or Mimi PHYSICIAN
I ] L{ajéng' findings: - —_—
12. N operations.

E E { ame hUndetline
= . the cause to
> 13, Birthplace :

:Es o . (City, town, or county} (3ta1s or foreign coantry) Of autopsy ?ﬂ%lﬁﬁ:g
g 14. Maiden name charged sta-

[-» = . . tistically.
o [ 15, Birtkplace .

E 3 [Ty —— e o Torszmsomnrsy™ | [ 22+ 1 death was due to external causes, fill in the following:

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

B (&) Address. {8) Date of occurrence.

17, (@ : : (5) Date thereof (c) Where did infury occur? Ty e s Tomre i
{Burial, cremalion, o removal) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Ptace: burial or cremation
13. {g) Signature of funeral director : While at work?._._.._...‘........,m...(il,)f.i:, t(?)” %‘fiz:::;)of FE1V1<% o U,
(t) Address Qoosr P —
4 23. Signature (M.D.orother) .
19. (a) N
{Date received loca] registrar Address . Date signed
v







