0. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .374(_‘
State File NS = )9

441 BUREAU OF THE CENSUS
738 FILED NOV 2 : STANDARD CERTIFICATE OF DEATH -
Haee Registration District No.z g’@_z_ . Primary Registration District NO.__J@_ Registrar's No, ‘__,3

1. PLACE OF_DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{a) County__ = .~37 ?’/R:M, (@ Stat
. () City ot town.,.(.l_. 4 m.a.,.m._ o - 2
. T outside city or town limits, write “RURAL" and &iam -y
) {c) Name of hospital or institution: - / {e) Cityertofn. .. ?5"
oy
{If not in boepital or institation, write street number or tion} {d) Street No {tf rurol, give location) -
(&) Length of stay: In hospital or institution g 2 n Y
7 0141{ (Spocify whather {e) Citizen of foreign country?. (Yes or No)
In this community. ﬁl At
years, tonths or days) If yea, name country

MEDICAL CERTIFICATION
WA NE_ Duke. WARFPEN. A rs

3. (&) If vet P 1 Seenrit 20. DATE OF DEATH: Month day.
. veteran, - {¢) Soci: urity
L'Z/f A N year. / 9 yg hour. 7 minute 5‘6 M
name War. 1]
= 21. I hareby certify that I attended the deceased from..m@..e.{é...__é/ f../j’_YY

6. {a) Single, widowed, marrled, 19 . to. @ b A £ 19%
jdiwmd—w‘ that Flast saw hfmd_alive on..... o2 L& : 74

6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.

nnu_____.,Z_‘Z;__,_yea,, Immediate cause of death B
o et b
(Day) {Year}

el
If less than one day Due to. W &-ﬁw . avboa-J

A A I e i

Due to.
9. Birthplace j ALz ] ..(ML__L [ L /
{Cly, tm;n‘ifw county} {Srate or fmll;:nu_zuulrv) g T

.

- D 5. Color or
6. (B me of mbuW" e earaenonng

Dyration

; - - . Otherconditions

10. Usual occupation fwzbf IA—T' A ‘ - (Iaclude pregoancy within 3 months of death) o .-flill'l.‘-i-@

11. Industry or busingss. : iy . - P

: Lo Lrdsad, Ol | S AN

B j 12. Name . < —— el Of operations.... et R AERMAS

= . . . ! \ / PPt

2 s : ' - YHGHRIT

m U 13. Birthplace............ & & v 4 . 28 hk wiich death
' a5 contry) of 14 should b

-] autopsy e

@ { 14. Maiden name /. /L&A i . . ; et charged sta-

g H tistically.

§ !5: Birthplace el It 22. If death was due to external causes. 611 in the following: k

(a) Accident, suicide, or homicide (specify)

16. (o) Informant.,

{&} Add (8) Date of occutrence
TCES,
17, {8) ...

(¢} Where did injury occur? & ; o
s . Ly or town, o1
{Durial, eremation, or re 2 4

. 2 /[ s - (Con (State}
. : ) {4_DidJnjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation__ / . 24 77, &/’M

p.d’;,‘ f pla
(3._,. (gmﬁén:.gf niu.ry__..__.fz__._.._..

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

18. (o) Signatnre of funeral d s 4 L While at work? L ...
)] ' 23. Cionature. o (M. D.orother) ..
19. (@) Address I I v 7 Date signed/ 0//,%%57

(Licensed Embnlmerf Statement on Reverse Side)




RECEIVEY
Districi agith Offtoe No. 2,

b

District r-iu.ﬂummhx;,ﬁ;mwag
Qits Fled.mennne L LT SR

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e e emeaeeieoennsiea ewates msetememeiesemesiessiembemseseasenss s sesimeeaneasan . , Registered Apprentice No
working under my personal supervision,

Signed . S

Licensed Embalmer No....

P. O. Address

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 ahove,




RDV

WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registratlon District No._a..._%_j_

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..s__s.....g-.g.

Siate File No,

NI

oL

{

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{s) County._... —_—
- (a} State 5 Count
(8) Cityor town_____....._m._..ﬁ.‘.n..-mm...._..._. P (O —— @ County
(If outaide city or town limits, write "R L" and nime 5T township) (e} City or town
(¢} Name of hospital or institution: - (If ontaide city or town limits, write “RURAL")
. (If not in hospital or institotion, write street number or location) () Street No (Il rural, give location)
(d} Length of stay: In hospital or inatitution
: {Spocify whether () Citizen of foreign country? (Yes or No)
In this community.
years, months or days) 1f yea, name country,
3. (a) PRINT - w
FULL NAME_.. .\ a A AR W) AANARA .. ?
- 20, iy

3. {c)} Social Security
No

3. (B) If veteran,

name war.

[}
5. Color or-) 6. (2} Single, Weﬂ.
| divorced 7

race

s s NV

6. (¥ Name of husband or wife..........

7. Birthk date of deceased .\

on the date and hour stated above.

T(Month)
A ]
8. AGE: Yeatrs Months Due to,
5 9 |45 :
A Due to
9. Birthplace..... . 1. W . Y
¥y Lo or
Other eonditions,
10, Usual ) {[oclude pregoancy wilhin 3 montks of death)
11, Industry or PHYSICIAN
Magl;' findings: . \ —_
12, N operations. ey
Name. \ i‘té\ 1 Underline
& L 13. Birthplace D i dean
. (City, town, or county) (Stata or foreign country} Of autopsy l j should be
g{ 14, Maiden name ' 4 charged sta-
) - - A= tistically.
§ 15. Birthplace T T P——— Bt o fargmmee——|| 22- 1f death was due to external causes, ill in the folldving: prauny
16. (@) Informant (a) Accident, sulclde, or homicide sv:af!') _Lq (é_ Y y
{6) Address () s ' i 'Y B z'j_"_'"
(c) s j ----- Bt N
17. (s} - - - (8) Date thereof. (City or tawe) {(County) Gate) e
(Burial, ereesntion, or removal) (Mounth) (Day) {(Year) () Did Injury occur in or about home, on {arm, in industrial plz:ce. in public place?

(¢) Place: burial or cremation

18. (a) Signature of funeral director.
(& Address
19. (a)

* i :
(Registrar's signature)

(Date roceived local reristrar)

-

penf:' type of place)

23.
Address

While at woﬁ? R ( f| (e) Means of inju.ryM A
Signature a) (M. D.oroth Q




S-3746L9 .




