No.2
5-42

{7.39

"Xaz2873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

i

L

DEPARTMENT OF COMMERCE

FLEDGoi 2

BUREAU

oF T1HE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SRS

State File No.

Registration District No%}%

1. PLACE OF

(a) County.....af. ¥ . Y. ¥¥
(d) City ar town.... -

its, write "RUR ad neme’of township)
{c} Name of hospita nst uliﬁm . . :
Pede Jrinpn ‘¢ Jrl &~

TH

ot L3 d
“\..‘E\‘&'

(l-fo city or Lo

In this community._.__.
years, months or days)

{1f not in bospitai or jostitu
(d) Length of stay:

ther

tion, write ume?:umher mw

In hospital or
p (Specily w.

7 0 puenlhs (2 Ao

Regisirar's No:g;j},;ig ...........
SIDENCE OF DECEASED: / ,i . J/ é
(G State.. AT EHAY, ce. (B) Coupey /. ]

(1f rural, zive loealion)

Citizen of foreign country?. (Yea or No)

(e)

If yes, name country.

3. (a) PRINT

FU NAME..

3. (b} If veteran,

name war.

Gleny, Flben

3. (¢} Social Security
No

6. (@) Single, wigaspd, married,
1

divorced. pet O 012

)5. Color or

race.f

MEDICAL

20.

oeintte

DATE OF DEATE 0mh?ér2i‘lm'ilodl:y ; /
e ADE L e ? G 77 A

21. I hereby certify that I attended the d«fﬁzm._ﬁM
y y W . w..{‘z

to [
that I Jast saw h‘dﬁ‘. rlive on.. n?dk!r._/ fj_ IQHH.

6. (b) Name of husband or wife..—......... 6. (¢} Age of husband or wife if || and that death occurred on the dat€and hour'stated above. Duration
AL 7 qve Immediate cause of death
e
7. Birth date of deceased /’W /?“’%’ P /ﬂ ¢ :a .
{Manth) (D3] arl T\ Ay thet®s U ALt onnd, _ /dﬂ?
8. AGE: Years Months | Days 1f less than one day bodi 0 0, o el
| J
T - ue to
9. Birthplace.... /- zm- /,yﬂ m,m {’] /“M L
. . . {City: town, dr county) (State or fureign country) 7 T,
Other conditiona.
10, Usual occupation : / - T 5 (lnc.lud'.mx}mnc:r within 3 monthbs of death)
11. Indusiry or NGRS e.eocceerseaiiis s FPHYSICIAN
ot ry “’& r /WJ Major findings:
2| 12. Name m - Of operations........ n
= . Nam et - O e T T Ty i . v ¥ hUnderlme
the cause to
21 13. Birthplace..... % f_?kﬁév . ! 0{ oo which death
; . u or foreign Of rutopey shou e
& [ 14. Maiden name. 0. ¥ 25! W ) charged sta-
E V . ” 0 — —_— : tistically.
= ~15. -Birthplace. ..ol o '_;ewt T eﬂia[; p— |22 “1f death was due to external causes; fill in'the followingi- ———— -==--  ——-—
¥, tgwD, of county
Eory % M ‘71'&4 £006¢ = || (@) Accident, sulcide, or bomicide (specify)
16. (a} Informant 74 BESIPCE - S ' .o
(b} Address 2 ’M ) (b)) Date of occurrence
17. (@) .tz..ﬁ;l.ﬁ.i.‘mm. (%) Date theiest. SIS 022 JF4H @ Where didinjury occur? iy T (et s
urisl, eremistion. of removal) (Monb} {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
[£4] ,E:?ﬂ ﬁ ﬁ}l}aﬁonquswst.»g_zﬁaflfq' Acfy;d;
-4 [ A )i = Specil: I place}
18. {a) Signaifire of funeral ‘ﬁﬂnr 7E g4oMIL Cl While at work?. -—(bw “('eguleam injury..

@ address.. @ P S
19, (aé‘:_.J ("! 3 v {

(Data rw:ivod_

trer)

23. Signaj

Address.. J‘AMM"W“ Daxe'ﬁma_.@! f i

(Licensed Embalmer's Statement on Reverse 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.

reeneenny Registered Apprentice Now... e .

working under my personal supervision,

?@‘M i e

Licepsed Embalmer No._.. -

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

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stnted abave.




. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Wv

e BUREAU oF THE CENsus -STANDARD CERTIFICATE OF DEATH State File No
y Registration District No.....3.....u.._.... Primary Registration District No._é.-a._z.“. 4 Regisirar's No, ’2 =2 '/ é

‘ 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
: {a) County P, ol M

] a) State (6) County.
" {b) City or town.__ /.. L™ o s 5 : k E
{If outside city or towan limits, write "RURAL" and nams of towgahip) -
(¢) Name of hospitalor stigution; ! - = f () ity or town
*

% (If outside city or towa limits, wrile "RURAL™)
/ 2 4 C‘ Lt P (%‘l:
{If not in howpital or institaljon, writa street number or lncaﬁ) '''''' ¢ Street No {if rural, give location)

(d) Length of stay: In hospital or institution

{Specify whether (¢) Citizen of forelgn country?

In this community

i1 years, months ar days) . . - . If yes, name country.
3. (a) PRINT y
FUL NAME_MVQMML_-

3. (b) If veteran, 3. {(¢) Social Security

name war. No.

- 5. Color ow 6. {0} Single, widowed, married,
4. Sex m | race divorced S

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

6. (b) Name of hushand or wife.. . ccumrcres .
Duration
7. Birth date of deceased.... KLt &l ...
(Manth)
B. AGE: Years Months A
! / 4
9. Birthplace......... S L AN SR ot : A
K4 (State or foreign country) || 770"
. . Other condlitions.....
10, Usual oceuy e/ (loclude pregnancy within 3 months of death)
11, Industry or husin PHYSICIAN
=1 w Major findings: -
, ﬁ 12. Namp}¥ Of gperations
B = Underline
2 15, Birthpice hecaiae o
. - {City, town, or county) (Siate or foreign country) Of autapay. should be
gg 14, Maiden name. charged sta-
b B o . _ e . . tistically. o
g 15. " Birthplace 7o Ty ——— Py (State o foreien coantss) 22, If death was due to external causes, fill in the following:
16. {2} Informant (a) Accident, sulcide, or homicide (specify)
i (¥ Address. B (8) Date of occurrence
3 17, (@) (5) Date thereof. () Where did injury occur? © 2 e = pon
" " - ty or town anty,
(Burial, cremation, or removal) (Mcnth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in indngtrial place, In public ploce?
{c) Place: burial or cremation
. (Specily type of place)

15, {(a) Signature of funeral director.
(b) Address

M y 23 Signature (M. D, or othet)..eee. -
19. (a) O} J— . *

While at work? oo ¢} Means of injury e

{Date received local registrar) Address P Date signed







