DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH V 4 4 U 4 g

§ JAN 24 TOAL™ STANDARD CERTIFICATE OF DEATH —
Regitaton Disis g‘? _ 74 Primsry Registration District No__#_(/ OFF  Reginirars No

1. PLACE OF nE,\T%W E 2. USUAL RESIDENCE OF DECEASED:

{a) County.

(&) City or town_.g_-r_-d-n-m&.)_rc_a‘__"&__________ {a) State > (b} County
(If outside city or town lisjte, Write "RUNAL" and name of township) /

{¢) Neme of hospital o7 institution: (& City or town [/

e

(If outside city or town limits. writs “RURAL™)

(it sot in hoapital or Institution, write street number or location)

]
]
)
2
]
-]
|
3 . tnstituti (d) Street No
' (d) Length of stay: In hospitalor Institution Brocily whaibe (If rural, give location)
§ Inthis community.
3 ytars, months or days) = (¢) Ifforeignborn, howlonginU. 8. A7 - years.
]
) MEDICAL CEBTIFICATION
8. (a) PRINT
' FULL NAMEA.QJ_S_Aﬂ,&LJJJL.E G ALY 7] -2 3
4 3 (o) If vt Y ialS\_cuIri-t 20. DATE OF DEATH: Month By
. veteran, .
| e — o Secte Sey A2 - - N—— A
name war No. ! :
E 21. I hereby certify that I attended the d d from
] 6. Color or 6. (a) Singhe; widowed, married, .
| 19._., to. 19
E 4. Se MM mcm dhoned%ﬂ.&l__f_?. thatIlastsaw bk alive on . 19 ;
] 6. (3) Name of husband or wif 6. (¢) Age of husband or wife if || and that death occurred on the date and bour stated above. ]
. Duraiion
; ::E.EE_MI!_GJT_BB_F____ nllve._._._wem Immodiste cause of death
. 7. Birth date of d a c7 AL /ofZ r /
; {Mooth) (Day} (Year) M“_‘
y 8. AGE: Years Months Days If less than cne day Due to D v“-""“\_
: é 2) / / 2 PP
! hr. min TSNS ;
' Due to. <3 Protm? ,
] 3. anmcem”:.SE%Iﬁ».lem (s/‘f 2 : [ — ——-t; ~ g c3Cs 6!( ) :
) ty, town, or county, tate or ovelgn country, T A A n s m———
j y .. . Other condjtions
; 10. Usual necupatien.......aﬁ’..li!.‘..(.ﬁ.fﬂ_h m‘#ﬂh_v {Inctude pregonncy within 3 months of death) . ! V&_
) 11, Industry or business Lol ! n 9 PHYSICIAN
B . N , & findl; . ¥ —_—
{ 12. Name 6’ i b/” 4 £ / M‘gfr "g""l’,‘g““" (‘ \’ . . Underline
the cause to
18. Birthplace _r_écm!ﬁnaw Lad /A which death

i Un U vownN
15. Birthplace k W 22, It d eath was due to external causes, £ill in the followlng:

{City. town, o1 county) (State or koreign conntry)
16, {a) Informant's mmmw_é%g__'_ (a) Accident, suicide, or hormicide (specify)
(8) Address “Tmo Nt ~, o, “ (%) Date of oceurr

- - - njury oceur?.
17. (a) 73& ~ b {b) Date thereof +? 22 - 40 |} ) Whers did! (City or town) County) {State)
{Barisk, cramation, or removal) . (Monh) (Day} (Year) || () Did Injury occur in or about home, on farm, in ind place, In public piace?

() Place: burial or crematio . g
e :.Tz)i
Dats sign: ~¥u

-1

z

S City, . OF ComNLy (State or foreign coantiy) ) should be
E 14. Maiden me__Lt.Mﬂu Of sutapay ; charged sta-
H{ -

=

18. (a) Signature of fungral.director ¢

{b) Address 3
19. {a) i = ® ___4
Data rocsived local registrar) (Negistras's ture}

{Licensed Embalmer’s Statoment on Reverse Side}

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very imp@

o

3G, ig==pe 1 X191




RECEIVED
District Heglth Officer Ne. 8,

District File Numbor..-.!.g.g,s../.f-/.;‘
Dato Filed

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

Signed ? a /ﬂz(A—.A. LQ-',.W

Licensed Embalmer No...... .22 53

working under my personal supervision,

P. 0. Address......... 08 e Ll 85

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

If this body is not embalmed, above space should be left blank.



No. 2B MISSOUR] STATE BOARD OF HEALTH

2240 1| DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH state Fite %o S KD A3

I Xx226%9 BUREAU OF THE CENSUS

Registration District Nogzz Primary Registration District Néé%?? Registrar's No.

L PLAC%W . 2. USUAL RESIDENCE OF DECEASED:
{a) Coun ’ . )W

(8 City or town...| A 2t - f(a) State y d 7 {¥) County_. .\ LKA
_{If oulside city or town limits, write "RUL
{c) Name of hospital or institution:

A

e of township)
{¢) City of town

(If outside city or town limite write "RURAL")

{If not in hospital or institution, writs strect number or location}

(d) Street No

(d} Length of stay: In hespital or institotion P {1F rural, give loontiond jJ‘
In this community. )
yearw, months or days) o~ \(¢) If foreign born, how m U. SYA.? years,
3. (a) PRINT Z i 2 2 !f ) CERTIFICATION
FULL NAMR.~ L] A Y
nth _/_/ day. 2—3
3. (6) If veteran, 3. (¢} Social Security /
.....rour. mintte AfL
name war. No
hat I attended the deceased from
f?_’ 5. Color or j 6. {a) Single, widowed, married. 19 to s
4+ Sex { race divorced.... ]t a\giw h aliveon . 19........ H
6. (b} Name of husband or wife.....cooeeeeeeceenn, 6., {¢} Ageof husband, or wife, if o Miae th occurred on the date and hour stated above, Durati
uraison
.............. A Fy hlm te cause of death
7. Birth date of deceased L 4
(Moath) {Day) (Y‘lﬁl
3. AGE: Years Months Days If less than o Due to
Due to

9. EBirthplace

{City, town, or county)

Other conditions
(Toclude pregoancy within 3 monthe of death)

10, Usual oceupation

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

11, Industiry or buginess PHYSICIAN
[ Major findings:
g} 12. Name Of operations.
[= hUnderli:tne
= i . thecause to
= U 13, Birhplace ..t TN ne
{City, town, or count, (State or fareign coantry) which death
& . Of autopsy. should be
ﬁ 14. Maiden name t:hargeﬁ sta-
tistically.
S 15. Birthplace - -
= {City, town, or county) (State or foreign country) || 22. If death was due to external cauases, fill in the following:
16, (a) Informant - 2 (a) Accident, suicide, or. hotmicide {specify)
{#) Address {8) Date of occurrence.
17. (&) (&) Date thereof {¢) Where did injury eccur? 7 o~ romm—— G
N " . Ity or town, unty, rs
(Burial, cremation. or removal) - (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
Specil f pt

18. (a) Signature of funeral director. While (Pm {,“ﬁé‘an ‘,‘;}”imw__

o = . {M.D.orother) ...

P Beanea.

f {¥) Address

] y o )
19 (@) L= X3 T- 40 ® Kask b,y AR 23, Signat

(Dateroceived localregistzar) (Registrar’s signatuore) Address____7

<7




.
-
¥ .
v
-
b .
1




