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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureAU oF THE CENSU,

HFD DEC1

Registration District No_z

THE STATE BOARD COF HEALTH OF MISSOURI

A8 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

36284
5 -2 Z Rexl':irar'.f'Na. [ryL 3

1. PLACE OF DEATH:
{a) County. H:C K_n re Al :
(0} City of tOWN.. oo s e NFL D ST

(1f outaide city or tawn limits, writn *
{c) Name of hospital or institution:

mérﬁs

ﬁUlh\!. and name of tuwnship)

3

(1 not in hoapital or instiLution, write street number or kocation)
{d) Length of stay: In hospital or institution

In this community./# ﬂ/ L‘// f’Y; f/’dlfﬁé 5;{

years, months or dayn) )

{Specify whethar
Coer..

2. USUAL RESIDENCE OF DECEASED:

State D20 MALC S 2L A . () COunud,_/ijZ( Ec/fo
City or town_ /X0.C.A € SFCL 2.7

(It outside city or towa limits, writs "RURAL")

Street No..._d._s{ ..... 5 . fé _/5[‘ M.c{.-wﬂ7....__....._.._...0

{a)
{e)

()

(If rural, give location)

Citizen of forelgn country? Wf/ __.._._.‘:.._. e {Yez o1 NoO)

If yes, name country,

(2

ol SRRT O zn:?' L vos Andreas__ Warawis.....

MEDICAL CERTIFICATION _
27

20. DATE OF DEATH onmA{‘uﬁ .......... day
3. (b) If veteran, 3. () Social Security .
year. / .5 ,,a oo hour minute M
name war. No.
= 1'?,“ — 21, [ hereby certify that I attended the d d from
5. Color or 6. (a) Single, widoWed, married, 19 to o
vsw L | e led. divorced_S£ ’:’7/ £ LY ot ttast saw b alive on. 19
6. (b} Nameof husband orwife_ . .. 6. {c} Ageof husban “wife if || and that death occurred on th Dration
nhve._____.._.._.__._ym lmmﬁ: cause of death. s S
7. Birth date of d d L2 -2 L7 B b St S
{MonlLk) (Day) (Year}
8. AGE: Yea:rs- . | Months Days If less than one day Due to ;/ : }‘
f @ l f hr, - Cad : min ;
Due to
r
9. Bu’thplaoe_/ya;'- /AM fg /Z/fd éﬁ Q_@Q_g_@_, v
(Cﬂ.)‘, w'n, Ly) {BextT or foreign country) (‘ M L~
0 r conditiona. A—\_,
10. Usual occupation . . ) .- Md

11. Industry or business.._z
E 12. Name._aﬁf&fzfu/‘-m/ . L
4.

13, Birthplacc.

OTHER

15, "Birthplace ..

- 5;;,@? T

{ 14. Maiden name.. _ L€~

16, (g}’ ‘Informant,
(4 Addregs,

M%Jrﬂ/* e (B) Date thercof... // 27__ Y‘K_

Burial, eremation, or removal, (Mcnl.h) (Dng) {Year)

17. {a) -

(c) Place bunal or cremation,

(b) Addresad
19, (a)

uho uld be |
gta-
ust:mlly

Of autopsy.

22. If death was due to external ca‘uses. fill in the following:
{e¢} Accident, puicideror-heasicid
(%) Date of oecurrencr_..../ A= ..4....

ify)

27 LN !
(¢} Where did injury Dccur?Cfé-iS fmﬁtﬁ )#M:E;J’}( ._Md.__.

ér town) (State)
(d) DId lnjury occur in or about home. on farm in industrial place, in public place?

ﬁ/é/ < 1

' Bpecify type of placo) uryco'l
While ot work?............. wigireemmeremnniaz (€) Meana of inj ool Jdeivolinn

23. Sz[:n::tur MW ﬂﬂ{— CM
@2 I~

{M. D orother)_____




RECEIVED
DWMWN@?{

District File Nuﬁhﬁmnng‘lr{:“l\!glf

Date Filed ......-/.{.'Jé -ii a

af*hh.

STATEMENT BY LICENSED EMBALMER

I hereby certif)‘: that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
"\ d

.

, Registered Apprentice No

working under my personal supervision.

P. O. Address £
Note. The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmedfact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._z._.g._....z

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJ‘?;CQ_'_Q..

Le e
<3

Siale File No.

Registrar’s No.

1. PLACE OF DEATH:

(6) County........eerie.

[C

(8} City or town

{¢) Name of hospital or institution:

(If guixide city or town limita, write 'RURAL and nama o1 ¢ !.nwnslup) -

{If ot in howpital or institotion, write strest number or location)
(d) Length of stay:

In hospital or institution

In this community

{Specily whether

yotars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(&) County

{c) City or town
(If ontside ¢ity or town limits, write “RURAL™)
{d} Street No
(If rural, giva location)
(¢) Citizen of forelgn country?.

ﬁ. {Yes or No)

If yes, name country.

3. (o) PRJNTQ
¥ULL Name _N\-ZL-¥

MEDICAL CERTIFT '@ \}9' 7

20. DATE OF Mogpt
3. () If vet y 3. () Social Security E%H
J VAT e dienne wminute, o M.
name N
21, I hereby i
5. Color o 6. {z) Single, widowed, tnarried, 9
4. Sex.__.._.m mOL._M-. div. s 19
6. (8) Nameof husbandorwife . 6. (¢} Age of husband or if .
- Duration
a.hve......i,/
7. Birth date of deceased /OM 3 / ¢ |’ \J
(Monih) i) \ g VS
8. AGE: Years Mo:%yﬁ(- \‘/ay Due to....
PR, . ¢ %
Due to
9. Birthplace. . . . 4. %o = s i, ——etl, W )
) (State or foreign countey)
Other conditions
10. Usual occn, .._%&%%nd. preguancy within 3 months of death)
11, Industry or & PHYSICIAN
. Ma]é){ findings:
operations
g 12. Name Underline
& 13, Birthplace : i denth
{City, town, or county) {Stats or foreign country) Of autopey should be
E{ 14, Maiden name. ata-
H e i — - . —_——_—— - = tistically. __
o | 15. Birthplace s
= {City, town, or connty) TP S —— 22, If death was due to external causes, fill In the following:
16. (o) Informant {a) Accident, suicide, or homiqide (specify), =
% Add (8) Date of occurrence.
17. (@) (2) Date thercof (¢} Where did Injury occur?. pETp— yroms

{Burial, cremation, or remaval)

{¢) Place: burial or cremation

{Month) (Day) (Year)

13. (a) Signature of funeral director.

(b) Address
[}

19. (a}

{Dats received focal rogistrar) {Registrar's signatore)

(Sin!
() Did injury occur in or about home, on farm in industrial plac: in public plaoe?

{Specily type of place)

While at work? oo ) Means of IDjury.. . crrer e

SRR { 2

23. Signature

{(M.D.orother)_______

Address Date signed
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