DEPARTMENT OF COMﬁﬁ THE STATE BOARD OF HEALTH OF MISSOURI [y 161%

HLEﬁ“KP‘R“fT STANDARD CERTIFICATE OF DEAFH Stte Fie o

Registration District No... __._ Primary Registration District No....la.’.?/:"d Registrar's No
{. PLACE OF DEATH:) 2. USUAL RESIDENCE OF DECEASED:

- H e, %&W 6
{c} County T oy & M (a) State {# County. / /

&) City or town.._ Foartle «

(1t outeide dtvuwvnﬁmyiﬂu"“”“hl-" end name of townehip) (c} City or town Rasade Ot M )

(¢) Name of hospital or institution: (If ontside city or town limits, write "RURAL")

- - Pri - (d) Street No : LD
(If not in hospital or institution, write streat number or location) (T rural, give location) (_)
(&) Length of stay: In hospital or institution
{Specify whather (¢) Citizen of foreign countty? (Yes or No)
In this community
years, mounths or days) If yes, name country.
3. (a) Pm N'l" / W MEDICAL CERTIFICATION
FULL NAME .. i/t Pt i .ot /‘%W é
L - - 20. DATE OF DEATH: Month day.
3. (® If veteran, 3. (¢) Social Security /
year. 9‘{7 hour. mintte M,
name war. No
21. I heteby certify that I attended the deceased from
5. Color or 6. (o) Slngle, widpwed, married 19 to 19 .
. oy . ,
. 4. &1_%()_ R divorced. LA "7 0 | that T last saw h alive on 19
: 6. (3}, Name of husband or wife. ... e... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
v * Hralion
. o ¢ O Al . alive__(_27 ____ years || Immediate cause of death.../22
] . -
: 7. Birth date of deceased.. V/ M r2 IS 7Lf —WW
| ¥(Monih) (Day) (Year)
|
. 8. AGE: Years Months Days If less than one day Due to
— 73 ‘2 ¢ | WA min, -
[L.Due to

|

|

l [ ~
|| o Bisthplace... Dot Crac— (<’L

' ) lg?h’-“""’-‘“mmml:r) - ---({State or foreign countr¥}7 - et ameee- — e S S—

| 10. Usual occupation WF’Q’W 5 7 Other conditions ,W y

- - T (lng:lu:_h pregancy u:ii.hin 3 months of death) \U
11. Industry or business. -~ PHYSICIAN
o2 3 }ﬂ Y, Major findings: (t\ U o
B f 12 Nome W e Of operations......... T =2 Underline
- . o ¥ A R S| )

E 13. Birthplace W 7 \J ' ‘tnlv'll_f"(::ﬁl‘ligtg

W“"“"’) Y (Stata or fuceign country) Of autopay.... should be
g 14. Malden name Gt " charged sta-

tistically

S 15. Birthplace = - - :
g - Birth 22. If death was due to external causes, fill in the followings:

ty town, or cougty) (Stnunrl‘nrucn l:?:ul.ry)
E f C , - . it
16. (a) Inforrnant.% (a) Accldent, suicide, or homicide (zpecily

(b} Date of occturence

@) A
- - Wh i ooCtL
17. (@) . : () Date thereof - 3 2= 47 () Where did Injury occur? Gy G PN
(Busial, ssemertionrer TERIVE) Ei N (Mcatk) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation™ fho-st % S0 U 4ty A .
. 13 f pla
18. (o) Signature of funeral director... - While at wg:k?mm A&i;r ! :3. %1:;::’& injury... __..__.;...
(5) Address o) m d‘ .
v 23. Signat (WL .. (M.D:orothen®¢*
19. (a) [ Pt -To ol * We stk Ku.u._. guatuss, - L ( e
{Dats rectived bocal reristrar) (Rieristrer's sixoatare) % Address___. 4~ L DD P » 211 signed_;__.'.dv_.'..‘ftz

a é 6 {Liccnsod Embalmer"n Statement on Reverse Side)




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.ooveoecc

..., Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

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




wn
g

VIAEAULNG BLALLAR LIVR—MAalb A PLAMANELANL RELURD 5w 5

DEPARTMENT OF COMMERCE

Registrition District No.__..a_g.______....

BUREAU oF THE CENSUS
-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st pite o TP RAA’

Primary Registration District No..__Q_.(...,.fAm.:,..S Registrar's No. J‘

1. PLACE OF DEATH:
(@) County_ o3

&) Ci

ty or town

"""""""""""" PP

(1f outside city or town limits, writs “RURAL" and eV township)

(¢} Name of hospital or institution:

{If pot in hoapital or insti

tutjon, write street number or location)

" (d) Length of stay: In hospital or institution

In this

.

(Sperify whelber

community,

years, oniks or days)

2. USUAIL RESIDENCE OF DECEASED:

{a} State (4 Couaty

(¢) City or town

({1t outside city or town limits, write “HURAL"}

(d) Street No.

{If rural, give location)

(¢) Citizen of foreign country? --..(Yes or No)

1f yes, name country. 4 T

a)

e Edunand pidlioimo

3. (b) If veteran, 3. {¢) Social Security
year._. .__....z oo N minute. ..M,
name war, No
21. I hereby certify t!
m 5. Color or ! r 6. {a) Single, widow married, 19._
4, Sex race divorced______" 1 ... 19
6, () Nameofhusbandorwife. . . 6. (¢} Age of husband or wi; .
. Duration
7. Birth date of d a j- Mf
(Manth)
3. AGE; 3 Months ‘ $
oy
. 9. Birthplace (‘ ﬂ .
“ Iam (Statn gr foreign country)
Other conditions
10. Usual Inclad withiz 3 mootha of death)
11. Industry or Lysin PHYSICIAN
pt Ma)&; findings: -
. N operationa
g 12. Name Underline .
& | 13, Birthplace : ehich deatn
{City, town, or county} (State or foreign cotatry) Of autopsy...._ should be
E 14, Malden name charged sta:
o tistically.
o 15. Birthplace. P
= e p——— (Giate or forcign conntrs) 22, If death was due to external causes, fill in the following:
16. () Informant (8) Accident, stticide, or homicide (specify)
(¥) Address .(b) Date of occurrence
(¢) Where did injury occur?.
17. (&) - - {4} Date thereot (Gily or town) (County) Gtate)
(Barial, crematien, o= remaval) (Moatb} {(Day) (Year) (d) Did injury occur in or about home, on farm, in industria! place, in public place?
{¢) Place: burial or cremation.
. (Specily¥ typa of place)
{a) Signature of funeral director - While at work?, e (€) Means of injury____
() Address e }
1}23. Signature {(M.D.orother} _____
15. (@) MY %) 0] M_({_)QJ.&_@“!(
{Dats received local roxistrar) (Reristrar Address..... ... . Date signed

MEDICAL CERTIFY

20. DATE OF DEATH: Month. .. __

signature) %_@




l@l2q




