L- No.2 . "EPARTMENT OF COMMERCE STATE HOARD OF HEALTH OF MISSOURI 15069

i ) MAYT O g STANDARD CERTIFICATE OF DEATH State File No
I} Registration District No.. -Z.L’? ,

-
M_~a
g‘?.a

Primary Regietration District N05q02 Registrar's NO/Z/.

1. PLACE OF m:g) L . 2. USUAL RESIDENCE OF DECEASED: ¢ by ;
r

(a) County m M & / :

&) City or town...

<

{z) Stat

RN

MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—

e om O e
@ ity or town]imhl, wrlr.e BUBJ\.I/.{ and name of tovrnlhlp) (¢&) City or town

If ouf
(¢) Name of hos;g:tal or institution: o
r 8
/ AT bl 2 (@ Street N
(If not in hospital or institation, write streat number or Iocatlon) ' Qemer (I raral, glve location)
(d} Length of stay: In hoapital or institution
{Specify whether || {¢) Citizen of foreign country?. {Yes or No)
In thia community........ c-g ? e Iy . . ®
years, months or days) 7 If yes, name country.

MEDICAL CERTIFICATION

b 15%“1«1.ﬁ.ﬁaala..x»..f.......AZa.r:Qu.a.._..ﬂ.;..tm.b.a.u.%.b.. o OATE OF Dt stons. 22 fday Py
3. (b) If veteran, . 3. (o) Social Secusity 7 s 3 onth...
A/.f) e year.. ML_ -hour. ../0.7 30 -minute... Pf

name war, No. A/DM el

21, I hereby certify that I attended the deceased from

jolor or 6. {¢) Single, widowed, marred, 19 , to L J—
4. Sex ff ﬁ/{ .. .72 ............. eoi%dé— /dworced %W -1} that Tlast saw h alive on 19........

6. {£) Age of husband or wife if and that death occurred on
alive 3 7 ...years j| Immpgdiate cause of death....2"#

/4&3.

{Month) T (Day) - (Year)

8. AGE; Years Montha Days If less than one day Due to

‘34 =5 - A ht. min

9. Birthplace........ i
(Cuy %Oﬂn )
i0. Usnal occupation.... .

Due to.

QOther conditions.
{Include pregnancy within 3 months of death)

11. Industry or business.....z PHYSICIAN
] Major findinga: N
< {|8f 12. Name ; / - f operations i .
= 3 . ! " . tht.h-n'lerllrtle
. B € cause to
=\ 13. Birthplace LRttt %" |which death

(City, or county) {Stat: eign muntry) Of aut: should be
E‘ { 14, Maiden name... (jzld-d/uf_ M d autopsy charged sta-
m H tistically.

15. Birthplace.
(S)% or I'?inn country
[¢)] fg_ _____ é L ” (4) Date of occwrence p
17. (a) Md—a‘/) A (<) Where did injury occur?. v s /

{City ) (County} (
(Butisl, cremation, or remova) (d) Did injury occur in or ahout home, on farm, in industrial place, in public p]?ﬂ

22. If death was due to external causes, fill in the followlng:

=
16, {a) Informant:llcr P o

City, town, or county)

{a) Accident, sulcide, or hemiclde (specify}

(¢} Place: burla! or cremation...Z<7
18. {(a) Signature of fun
(5) Addrees >
19. (a)

(Specily l.ypc of place)

7  While at WW ........ eaus
23. 8 M. D,
-~ L) 3 ® ! 3 g'nature (

(Dute received local registrar) " {Reglatror's signotare) ; T Address,_ R f P D Date shmedd / 3,46

- / ..,2 [»] ] (Licensed Embalmer'a Statement on RG‘OI’IO Sidu)




il 01 v | -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod@se e is recorded on the reverse side of this certificate was embalmed by me, or by .........

working under my personal §lipervision,
) o Signed......... LAYE ’W .....................................................

Licensed Embalmer No, (3/ > 3

P. O. Address . o mftpf 22 p 00000

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING.
the above constitutes grounds for revocation of license,)

(Failure to comply wit

If this body is not embalmed, fact should be so stated above.




" K. No. 2B
N [—B8.21-41
1 x29238

WRITE PLAINLY—USE URFADING-BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Noﬁ:‘f_...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.—. 2. % 2. 7

/STee #

/ 2=

State File No

Registrar's No.

1. PLACE OT DEATI
(8) County..._..

Lo

(&) City or town

(I oatsida city of town Imuu write "RURAL" and pame of township)

(¢} Name of hospital or institution

(If not in hospitsl or institution, write street number or location)

{d) Length of stay: In hespital or institution

22

In this community.

(Specily whether

Wﬁ

Years, montihs or days)

2, USUAL RESIDENCE OF DECEASED:

{a) Sme_.W Mo AL . ) Cnunty.,.ﬁgl.’m.. 2 iSCel
(&) Cityortown -] Oft. F et

{[f outside cily or town limits, writs "RURAL"}

{d) Street No

{1f raral, give location) .

{Yea or No}

(¢} Cltizen of foreign country?.

If yes, name country.

[

3. {a) PRINT
FULL NAME.

WW

3. (b)) If veteran,

3. (¢} Social Security

name war. No. -
71'/ 5. Color or 6. (a) Single, widowed, married,
4, Sex. race. s divorced \_"-“'L.

6. (8) Name of husband or wife........ooocevoeeeeeere..

6. {¢) Ageof husband or wife if

7. Birth date of deceased... £ €%

o R

Mon(h%

20. DATE OF DEATH:

/2E3

21. 1 hereby certify that

year.

8. AGE; Years Months

9. Birthplace...........

10. Usual ecci

{State or forefxn country)

. Industry o I

. Name,

. Birthplace

{City, town, or connty)

{State or foreign country)

. Maiden name

. Birthplace

{City, town, or connty)

(State or foreign couatry)

Informant

16. (a)
Address

)
17, (a)

{Buorinl, cremntion, or removal)

(¢} Place: burial or cremation

(b) Date thereof.

(Month) (Day} (Year)

18, (a} Signature of funeral director.

(b) Address

19. (a) 1]

{Data rezeived loct] registrar)

(Registrar's signature)

Other conditions
{Include prognancy within 3 menths of death)

PHYSICIAN

M findings:

"7 moraiiena //) & ( —
nderline
the cause to
IV = [which death
Of autopsy. l]l:ﬂouelg ge
charged sta-

tistically.

22, If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)

(%) Date of occurrence.

{¢) Where did [njury occur?

(City or town) {County) (State)
(d)} Did Injury occur in or about home, on f:u'm. in industrial place in public place?

(‘ipacify type of pince}
While at work? o - (£} Means ofginjury

5 Aahhang .

i

23. Signature....
Address..__|







