*
£
No.2-  ||. DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI d :1 d ¢ 7

-5-42 BUREAU oF THE CENSUS
D AUG 7 TR STANDARD CERTIFICATE OF DEATH State File No

b rd .
Registration District No....... 3a ............. Primary Registration District No,.. / 0 Z Regisirar's No... 2 é

1. PLACE OF D : 2. USUAL RESIDENCE OF DECEASED: i
{a) County..... gleep7ol. -5

(8) City or town. =, f ’f ,. A YJ\M/gﬂ J’ J r.i. Smte%}}dﬂ[’j {6) County.

(lf outaide clu or wwn lum . wri RURAL and name of I.uwmlnp) ﬂ/_s . B o PN |
{c) Name of hospital or instltution: / i (If ontside city or towo likits. write “RURAL™) el

e
anm

(et

= MANENT RECORD

City or town..

J,
(If zot in hospital or fnstitution, write street oumber or location) (@) Street No...oon {If rural, zive locotion)

(d) Length of stay: In hogpijal or instituciong?.,.... £ A)
(Specify whether || {¢) "Citizen of {oreign country? (Yes or No)
In this community... L -

yoars, months or days)

If yes, name country

MEDICAL CERTIFICATION
3 (@ PRINT m éé ;é%ﬂ/&é fi\[’ o

20. DATE OF 11: Month.. /
3. (&) If veteran, 3. {0 Socml Security

74
................. hour.... .minute... jan

eby cerufy that 1 attended the dccea
/

natne war. , i No

. 5, Color or
| 4, &W /rm:e”..
1 ! G, am sban i

7. Birth date of deceased

Y i

6. (a)/ngle. widowed, margied,

divorc that I last saw h,(tl.[_ alive on....,
6. (¢} Age of husband or wife if npd that death occurred on the

K ) Duralion
‘vears || Tmmediate cause of death

74 % | ALt e’

(Month) : Wear) ’ 7 A
| N——
41| 8 AGE: Years Months Days If less than one day Due to /\\
1 ,7 // Zy hr. min

: Due to..
w9, Blrlplalt ........ Idd l %ﬁ ......... a
o C. ($tafe br fureign country}

1 Tiy, town, ar cuanty)
10. Usuat occupalion.._,_%_ﬂ SC Lo e Other conditions

(Include pregnancy within 3 months of death)

11. Industry or business PHYSICIAN
e Mms’; findinga:
' . Name....~ 2 o S s d operations..........
. E{ 1 - e . D L hUnderline
- 4 JUSN the cause to
AR o which death
, autopey shou e
3 5 14. charged sta-
1%+ — itistically.
- § 15. . If death was duye to external causes, fill in the following:
\
16. (a) Accident, suicide, or homicide {apecify)
o Date of occurrence
Al Where did injury ooc
17, (a) . City or towo) (County} {State)
y Did Injury occur in gr abgut home. on farm, in industrial piace, in public place?
f (03]
' (°- ify ¢ f gloce)
18. (a) While at werk?.\...... et ’5’" Moans o injury2. v
/] , .
19, (a) . Sighagure........ 3 W ’.,
: Address AM)‘-— N0
=) {Licenssd Embalmer’s Statement on Reverso Side)




ar

BCALUEEY

RECTAED A ‘
Disirict Health Officer No. 7, AR S
District File Number_.....,?.?..f:'ﬂg."'7—7—— o : ! ,s"“

Date Filed Y__" 5[“15/3- |

STATEMENT BY LICENSED EMBALMER ’ P!

working under my personal supervision,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiyé to’'comply
the above constitules grounds for revocation of license.) : :

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




.. No. 2B
M—5-43
T 38920

ACK INK—MAKE A PERMANENT RECORL

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

Registration Disttict No.__..__g,__b_

THE STATE BOARD OF HEALTH OF MISSOURI

R STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._é-:_z_o.....'z

r "’

Slc!chkNa /‘q,’ﬁ by

= Lo
Registrar's No........ e’

1. PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED:

(6) County..mo
{a) State 3) Count,
) Clty or town__—____ .M_ﬂ_/_\a.ﬁy_l;u_df. ) County
(1t its, writs "RURAL cad name of townshj (¢} City or town
(¢) Name of hospital or 1nsututxon. (If outsids city or town limits, write " RURAL™)
(If not in hospital or institotion, write street number or kocation) {d) Street No, {If rural, give location)
(d) Length of stay: In hospital or institution
(Specily whether {¢) Citizen of foreipn country?. {Yea or No)
In this community.
years, hs or days) If yes, name country. e

PR[N%MZE Itef‘

feadsike

-

7. Birth date of deceased__.._...

3. (B) If veteran, 3. (£) Sodal Security
name war. No.
5. Color or 6. (a) Single, widowed, married,
4, Sex_...j._:.._.._.._... — divorced.. £ #wm ...
6, (») Nameof husband orwife .. ...... 6. (¢) Age of husband or wife if

11 .

MEDICAL

20.

2. Iherebycemfyt .. tefydlkd the --a.Lu-s
9 --... b’ L — H
that 19. . H
occ e Jate apd hour atated above, ,
AN ux('ﬁ/m.q puratin

Nl

[ /_a'll

\
e/

(Moni bas) Ym) \ ] a 4 Lw_mbc, ]-
b -
. 1y |, & AGE: Years r Months Dﬁ e35 than Due to... S 1
o7 : ‘
'; F-? h 7 / L __....__..__mm I
& Due to ﬁ
oy 9. Birthplace -_. 7 ..
! ] 2 (su:a or fureigntucoiry) \W
= 10. Usnal Othet conditions 2.
5 r? N occuy; {Include pregoancy wilthin 3 months of death) J -
= A
'T -, 11. Industry or bust PHYSICIAN
) Major findings:
- 1 12. Name Of operationa
- R Underline
£ & 121 s mirnplace the cause Lo
. :S :g ‘e Maid (City, town, or coanty) (State or forolgn country) Of autopsy should be
try . en name ;! Bta-
~ 3 E{ tistically.
r 15, Birthplace. N
g 3 Gy townr or county) iato or Torelen camnten) 22, If death was due to external causes, fill in the following:
= ;:_- 3\} 16, (a) Informant {6) Accident, suicide, or homicide (specify)
o 5.
B L (6} Address (b} Date of occurrence
R | TN ' i () Date thereof () Where did infury occur?. P e yron
o \\ (Busial, cremation, ar removal) (Mcoth) (Day) (Year} (&) Did injury occur in gx,about home, on farm, in industdal place in pubhc place?
w .
=eada {c} Place: burial or cremation /‘j
- 18. {a} Signature of funeral director. While at %m" l(yge g('pl.-oe)u‘ injury
() Address 'L‘/\/Dl\ \
19, (a) ® 23. Signature / {M. D. orother)
. (s
{Duts received local rexistrar) (Registrar's signatore) Address k Date signed

-

NGO




S5-2v72 77




