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WRITE PLAINLY--USE UNFADING BQ’CK

Ty
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! féﬁﬁ@ﬁ_s

BUREAU 07 15k Crxsus STANDARD CERTIFICATE OF DEATH State Fils No.

ng!s‘i-rgllo)n Dmnct 1;9.& Primm Registration Diatrict Nug..a.._z‘l__ Registrar's No & (-? 9

1. PLACE OF DEATH:/
(a}) County._.. o 97 LA'

() City or town... T8 J\/
{If outside city or town limits, write * "RURAL" end name of township)

(¢) Name of hospital or hutltution

(H notin hn-piu] or lnnimlinn writs atrest number or location}
(d) Length of stay: In hospital or inattutlon

VY M Rt

- (Specify whether

In this community
yenrs, munths or doys)

2, USUAL REFIDENCE OF DECEASED:

(a) Sur%“w ® Coumy_/-i?"““'&-? 41-0
{¢) City or town ()Im

o~ (I outside cityge town limits, writa "R
(d) Street No.........._!_i_ __,___.MGJ:...SA S

(If rurat, give location)

(e} Cltizen of foreign country? /)/\ () (Yes or No)

If yes, name country. 7 7

’ -
samnr [0 K A tTen

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day /0 TF

hy. tnwn. or State c' foreign country)

16. (s) Informant.. .. ./

@) Addresy. S0
17. .{a) ,2&0-\4..}? @ D%te thereof. é; ,f - “4

(Rarisl, cremation, or resaoval) (Month) (Day) (Year)
id Place: burial or tion . A

18. (o) Siguature of funeral directorg. e N/ WM
(8) Address. . . . . Vit . ...
9. (@) ® :
{Date raceived local reglstrer} {Reglstrar's damatore)

3. (b If veteran, 3. () Soclal Security
name war. Lt No._ Plrr, year__/. 7Y ﬁm' ‘S_ #S minute. 17 M.
0 4 5. Coloror, . 6, (o} Single, widowed, mgrried. i _/’@_ . ,,__g__y
4, Sex | rece_ divorced s __‘__.7__ T ﬁ
6. (¥ Name of husband O Wif€.au..ccinicsrmnees 6. (¢} Age of husband or wife if || and that death occurred on the date and houf stated above. Duration
alive...:z.../. ________ earg || Immediate cause of death
7 . Midiad e ' 2ol
7. Birth dateof d d ?“"1 AN 1 8 | M e o et RNy Rl D]
(Mouth) {Day) {Year ’;ﬂﬂ .
8. AGE: rg Months Days If less than one day Due to
l b '2“\ - min
Due to .
9. Birthplace M eﬂ"“‘& %‘M(o //If ,! £
. (City, 2pwn, or county) (State or foreiga country) ot o ) o V’ Ja [Pa® s
10. Usual occupation S HAA—te ther conditions &
. {tnclude pregonncy within 3 months of death) j
[ S ]
11. Industry or businesa ’3_ = Y PPy PHYSICIAN
e ajor findings: —
§ 12. N,_jﬂ A~ / . L t T+ & am Of operations.
E 9 . thUndcﬂine
&4&!‘ & calse to
: 13. Birthplace e 3 ool il 75 of aute “.Il:ich'%ubth
autopsy. shou 3
g 14. Maiden name.  {_ i # _Q l&lm.meﬁl sta-
tically.
&= Ganr LAst s ( ”)142‘ M B 2
g 15. B“'-hpla'-p (f ' 22, 1f death was due to external causcs, fill in the following: e

{a) Accident, suidde, or homicide (specify)

(3) Date of occutrence

(¢} Where did injury occur?.

{Tiry or tawn) {Caunty) [T
(d) Did [njury occur in or about home, on larm. tn indnstral place. in public place?

(Specify t [ place)
While at work?___, . ___y (’e‘)m ‘,M:a; of injury....., Q_.____
23. Signat K. A e A N S (}oroth_r)__. .
Address..... { ) Date !igned_.é...[.(,‘.‘.y-)(

' & 3 g\) {Llcensed Embolmer's Statement on Reverse Side)




"¢

e

STATEMENT BY LICENSED EMBALMER

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
‘the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.
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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Rl 3 -t

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._...\z..o_..l/..._

Stale File Na M
245

Registrar’s No...

1. PLACE OF DEATH: 0& Z

{a) County B B

(#) City or town..._. W -
(l!aumd.nc;llyormwnlum write “RURAL nndn.nmaoflnmhxp)

(¢) Name of hospital or institution:

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

{Specily whather
In this community.

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (8) County.

{¢) City or town

(If ontside city of town limits, writa "AURAL™)

(d} Street No

{If rural, give locntion)
{Yes or No)

{¢) Citizen of foreign country?.

If yes, name country.

3. {a) PRINT
Pl NAMEM_____M..".ﬁM..MW ...........

3. ) 1f veteran,(/ 3. (¢) Social Security

MEDICAL CERTIFICA

20. DATE OF DEATH: Month..........

(G e

year. ...

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

name war. No
21, ¥ hereby certify th
5. Color or 6. {a) Single, widowed, married, 19, .3
LI S 4. f A— race...... 8. divorced #.27 19_:
6. {b) Nameof husband arwife...oooo ... Duration
F 1
7. Birth date of deceased__._.w._... W &
(Month] h
A~
8. AGE: Years Months Due to....
§#1 /04
Due to
9. Birthplace ... a..e yplherm-n
Ly, to
Other conditions
10. Usual “"““ﬂ u‘ } (Includs pregnancy within 8 moaths of death)
11. Industry orb — PHYSICIAN
Maaafr findinga: _—
M aperations.._.
g 12, Name. hUnderline
413, mitace - . B
{Ciry, town, or county)} (Stals or foreign country) Of autopsy should be
E . Maiden name charged sta-
tistically.
=
Q
=

. Birthplace
(Clty, town, or connty) {State or foreign country)
16, (a) Informant '
(¥) Addresa
17. (a} {t) Date thereof.

{Burial, cemation, of remaval) {Mnnth) (Day) (Year)

(¢} Place: burial ¢r cremation.

{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence

{c) Where did injury occur?
(City o town) (County) (State)
{d) Did injary ocrur in or about home, on farm. in industrial place, in public place?

(Specify typo of placa)

18, (o) Signature of funeral director. While at work?.— . (&) Meansof injery o e
® A?i ‘
— 23. Signature {M.D.orother)..omm—
19. (@) (o—HS _W_ )
{Date roceived local registrar) s signatare) AdDrees oo _ Date signed.. ...
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