. 2
'47
.39 -

INK-—MAKE A PERMANENT RECORD

BLACK

FEDERAL SECURITY AGENCY

H[‘E‘ﬁio:jthOﬁjceéf Vita]lgS&éﬂi‘cn )

Registration District Na,.........iommveeeceeies

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogad

39255

Stote File Nooo e cnicn

(@) County

1. PLACE OF EA

@ Coum ww,. ..... JAVﬂIlHHR ................................. e

f outsids eity or town limits, write “RURAL" and nnmn of township}

(@ Some sty By 0[5 €2 AP 0 F oo 11

{If not in hospital or ingtitution, write st number or tosation)
(d) Length of stay: In hospital or institution AN e
{Bpecity whether

In this community...... rz We Q-A/S' ....................................................

Fears, months or days}

Registrar's Na;Z/.
2. USUAL_BESIDENCE OF DECEASED: i oy
(a) State. [elkﬂ S. .............. (&) Count)7//

2 157 O 0 A MAY Wle SRAT

3. (b) vaetemn,

A——

3. {r) Social Secunty No.

name war o 1‘\ e

- 5. Color or
o
4, Sex ST 2, TACE divorced.....

ﬁ Maﬂ:ew'a ? AE:% :;h; ; ;:;::f husban

"""" TR

{Year)

7. Birth date of deceased....

(htonil) 7 (Dap

8. AGE:

S0

Years I{ 1ess than one day

9. Birthplac:._....; J

10. Usual occupation........e.s

11. Industry or business...

., Nameo.... M. M EE.SE. E .......................................
’ B“'thnh“’ "f ‘Bﬁﬂ%ﬁ!m Wués

Vs Lown ar QOUNLY.
. Maiden pame.. ﬂ E /ff”

. Birthplate.,

(City, town, or ¢0 (sme o
. (a) Informant. pf/?l ‘%"/‘6' Jﬂ

[€)] AddressﬁSA V/q hnt< h—
fremoyn | |

lE2 2.5 1.

connary}

mo

or wife if|{

256 «

(&) Date thzreo: /«Z 23‘-7;‘

(c) City or town.... ’< g C f{?[ c y Q}/
(I ‘outaide oity o town limits, write ~RUBAL ) ’
{d)} Street Nowrmmminimieniinnn i i s “D
(e) Citizen of foreign country? e {Yes or Nu)w
If yes, DAME COUNITIY iriieseecsivonssarensansarnssesens
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... s &xfmmnpunitlay oD
year. A B EZ  hour 4'7L TR . M,
hereby certify that I attende & decea {from... PR
434 ........... LA S, 1 Wfk B o
that I lzst saw h.fess alive o, S - S ey 19724 ‘r"ﬂa

and that death occutred on the date and hour stated abov: Durdwn

Other conditions.... o mrisresriseimessis
{Inclnde preguancy within 3 months of death)
ks mertmnend I ebe s shesent sakEead 1S mnsb b n s in Abkraes s nmshbaens snss pmnneiin s sanse PHYSICIAN
Major findings:
O ODETALIONS. ittt bbb ek e sems hra b smemesmesem e saenne e
Underline
e BT s i the cause of
which death
Of AUIOPST coe et ce e v erssrrs e by e srve e oot e s i senen s srvnas should be
&I charged sta-
tistically.

If dea:h was due to external causes, £l in the following:

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

(k) Date of occurrence

17. {a) (e} Where did injury occur? . e ; T. G
. ty of town, County Late
(Butlal, fremation, or removal) m e °mh)0m ) (Feart (d) Did injury oceut in or about home, on farm, in industrial place, in public
{¢) Place: barial or cremation.! ﬁ” }rL ...... PLACE P1vvvveveeseserearssosssssmensesssses s ress eseen ot ses st e sees 5mmse s o0 458508 s 2 e
N peclr of place)
18. (a} Slmatureymeral director..... “C‘ oBe While at work? . f’emcan!; of IRJULY s (l) ......
2 [
(b) Address . ! ’ -
U-23. Signatur, * (M. D, omathew.............
19, @ $2 = A ffg ) 41/1 L. 4 ‘4/"’ Sy - . ez
(Date recelred local registrar) Hexlst, ture) j Add Date sxgneda"“g:
Jefferson City Printing Co. r

Weensed Emha!7er‘| Statement on Reverse Side)




QC’ 30 4p

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

. Registered Apprentice Now.....

i Lo B st

Licenzed Embalmé? ’24&50 ........ e

working under my personal supervision.

; P. O. Address..A

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,) :

¥ this body is not embalmed, fact should be so stated above. a :



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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No......... ..‘2.___...

THE STATE BOARD OF HEALTH OF .h.ﬁllSSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.._.&:.g_._om

State File No.___gjﬁ._..«..

2.49.7

Registrar's No

1. PLACE OF DEATH:

(e) County.
{&) City or town

VR W

{¢) Name of hospital or Institution:

{If not in howpital or institution, writs street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or daye)

‘wovwwvew U/
(If outaide city or town limits, write " L" and namo of townahip)

2. USUAL RESIDENCE OF DECEASED;

(gf, State (b} County.

{¢) City or town

(If oulsida city or tawn limits, writs “HURAL”")
(d) Street No.

(1f rural, giva location)

{Yes or No)

{¢) Citizen of foreign country?

If yes, name country....

3. (s} PRINT
FULL NAME.

3. (¥ If veteran, (c) Social Sec

-

name war. No.
=
4/5. Color ot k 6. (a) Single, widnwedﬂrled, 19
4. Sex |  race divorced ... — 10
6. (¥ Name of hushand ot wife.. s
Duralion
use of death
7. Birth date of deceased
8. AGE: Years Due to e
- Due to.
9, Birthplace, %
{Stale or ign country)
Other conditions.
10. Usual occu (Inclade pregnaney within 3 months of death)
11. Industry or t&'m)l PHYSICIAN
Majofr findings: —_
12, N _— Qperations
E { me hU’nclerl[mz:
& ¢ 13. Birthplace the cause to
[ . ]
{City, town, of county) {Stats or foreign country) Of autopay :I]luol:l]:l‘zlul;g
5 14, Maiden name. charged sta-
ES - tistically.
15. Birthplace PR
= T S———— (Btate or fomsien comntes) 22. If death was duc to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
(b} Address (0} Date of ocourrence.
{c) Where did injury occur?,
17. (&) o - ey (&) Date thereof, YR City or towm) (County) Etate)
urialgremation, of remo (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18. (o) Signature of funeral director While at Work?.... oo oY r4y NLeioe OF BT e oo

(M. D.orother) ______
Date signed ...

3. Signature.

Address

() Addres — £ - B
ath received 1 refrigtrar) "n
¥






