FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH ’ 421 }78

N 5 408G . STANDARD CERTIFICATE OF DEATH State File No
’ Ré.g'iF'sI&l;EE: Eisgﬂg &.m@i Primary Registration District No&j_/__z’ ’L— Registrar's No. ?/{7

R

1. PLACE OF DEATH: - . S R 2. USUAL RESIDENCE OF DECEASED: /a U

g | (@ Countr—. Scoel ‘t_ T @ sae_ Mo " (®) County Seoth ¢

® City or town...._ .m0 e bkl 1 W\
8 (I antaide city or town limits, write "RURAL” and pame of township) (c) City or town A !_ ¢ Yy
§ (<) Name of hospital or institution; {If outside city or town timits, write “RURAL")
I .
(If Dot in boapite] or institution; write strect tumber o location} | (d) Street No {Lf rural, give location)
ution . N
E (d) Length of stay: In hospital or institut smremin || @ Cittzen of foreign country? ‘k— A  en or Noy
In this community A‘ hl\ o c— k 1 C— ey -
% yoars, months or days) . If yes, name country.
. MEDICAL TIFICATION
S| numw Offo RBhattel /2
: - 20. DATE OF DEA - ..___._.day

-t 3. (&) Ii veteran, 3. (¢) Social Secumz_ No. ? ﬂp

3 pame war ’V\ o ,? p3—0 - L' LL_L hour. mlmm-

0 21. 1 hereby certify that I attended the d

E O 5. Color or 6. (a) Single, widowed, married, E o ,{g_ L / 3 o 19_.5{ 7

I 4. Sex M | race w/ ‘ d:lvomed.MQX.LLE.d_... that I last saw h&'._‘..’.!...‘!\hveo _

E 6. (5) Name of husband or wife 6. (<) Age of husband or wife if and that death occurred on the date and hour ltated above. Dusation .

” Adowine |2 hartels alive. 87 years | F e

C || 7 Birth date of deceased Yo 22, 1%
. (Mouth) (Dar) v (Year) ~ . o L —
8. AGE: Yeara Months Days If less than one day | Duye to W Vg 7M
“‘Z’ 1o a o hr. min
Dae to.

" 9.~ Birthplace... H&V&o wa Scof‘{'@a +.Ma (’ L. - B v

(Cit; wwn.nrennnty) {Suste or foreign country) - J/

dith i
10. Usual oecupatxon,..R__ Y€« MﬂL\'M;’ Other conditiona i moatbe of death) / 6 i
11. Industry or business Ii Mm cEdineT ‘1,) ; PHYSICIAN
or findin, . ) Y TR v e—

I . E 12, Name. _.__3_ B._Q...Q..,(J_—.B_L:Lh._tf__h_______ - Of operationa : & ';_; ey 1| Ynderline
[>] SE23 o t
2113, Birthplacr_ﬁ'_l.i.s_q'&f.__hgvfn- \_V\_Lg.‘:-l.mﬁ_. th

City, town, or county} I'munmu " " Of autopey INE‘ODH A id be
g 14, Malden namdZh A W, l_ma.n.n.m%.h.a; B REQUE3T -
g1 s Biﬂhvhm—m-mm}ll—m—ll—g—f—s M f. “ 22. I death was due to external causes, £lE in the following:
= (City, town, o county) tate ar fareign country}
t6. @) Tntormant 2Vl Q20 B_Lg;ﬁ& ] (a) Accident, suldde, or homicide (specify}
() Address Wm () Date of occurrence
17. (@ % )_n.J-L______ (5) Date thereof...f3=~ 1. ¥- ‘+8 (c) Where did injury opcur? {City or town) County)
arial, crematicn, or removal) (Maath) (Day) (Yeac) (d) Did injury occur in or about home, on farm, in mdustnal place, in pu.bll.c plaoe?
{¢c) Place: b:malorcrem.aus_tﬂl! Uiﬁl_h? ’Teh" Mo
Vv . ‘ of place)
18. (a) Signature of funeral director_ﬁ 1 i’ l}.;,lq L.a\g%h FU S LYELL. n“ While at wark - c-g"d’ ‘(’?' M:ﬂm Of INjUrYeeeerrrnnne __/
() Address O 1l o '
6 23. Sigpat
19 (a)/ received locs] registrer) ¢ " (Hopisirar's sigmatare) 72 oo a || Address

{Lioensed Embalined’s Statement ca Roversc Side)




RECEIVED
District Health Offtoe No. 2,

Dtetsic Filo Mumber 4. €L+ LEL*

e

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 No.

working under my personal supervision. / M
: Signpd % &

Licensed Embalmer No ¢g£ 7 @

P. O. Address C= ’62 "¢"°,, w <

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 ai)ove. ;




. 2B DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

-3-45

X43880

THE STATE BOARCD OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
Primary Reg.istmtion District No_.(-!./[_& 4

State File No. —éa" L

ol 7

Registrar’s No.

Registration District No...._a.._.a.._o._._.
1. PLACE OF DEATH:

(¢) County_.. ___M- Py
(B) ity OF bOWI_ e vesrsmmssrmemssssssrmssmrssasastanns W .....
{If outxide city or town limits, wrils "R nnd name of towaship)

(¢) Name of hospital or institution:

{If not in hospita) or institution, write street number or location}
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State 2] Count:.r

{c) City or town
(If outsids city or town limits, write “RURAL")

(d) Street No.
(If rural, give location}

{Yes or No}

g

(e) Citizen of foreign country?

) PRINT
L NAME..........

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

HAmME WAr. ! No

6. {a) Single, widqwed, married,

m 5. Cnlorw
4. Sex | race.

6. (b) Name of husband or wife....__..

“ #\/\
( onth)

7. Birth date of d d

If yes, name country.
MEDICAL CERTIFT '6

Duration

B. AGE:

ING BLACK INK—MAKE A PERMANENT RECORD

Ym.r& Mnnths

k-]

-

1. Industry or

!0' B::::@\%}r&“_—_ (SummfmAAD)“

12, Name

13. Birthplace

ot

. Maiden pame

. Birthplace

MOTRER FATHER

{City, town, or county) {Siate or foreign country)

-
(=]

. (a)} Informant

WRITE PLAINLY—USE UNFAD

(b)) Address,

(¥} Date thereof.

17, (a)
{Mcnth) (Day) (Year)

{Burisl, cremation, or removal}

(c) Place: burial ot cretration

Other conditions. £
{Includa prognancy within § months of doath) P
Fad PHYSICIAN
Major findings: L —_—
f operations &N
:) .| Underline
the mlcxlsc to
{City, town, or county) (State or foreign conntry) Of autopsy :vé:l;c‘lh dml:té
f Bta-
tistically,

22. If death was due to external causes, fifl in the following:

{2} Accldent, suicide, or homicide (specify}

(¥ Date of occurrence

{c} Where did injury occur?.
{City or town) {County) (Siate}
()} Did injury occur in or about home, on farm, in industrial place, in public place?

1

18. () Signature of funeral director. While at work __E’_ ___’ Lrpa of plau,of AT Y oo
() Address m w M.D. .Zd
23. Si t -D.
19. (a), ® gnature, (M.D-oro Q
(Date received local registrar) (R '8 signature) Address........ 4 &
4 £:




S - ‘/9,/'74




