‘ v 2!’-" o
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH TPl

.B""““’_‘_“' Tm Cre STANDARD CERTIFICATE OF DEATH State Fite No
Rexisr. ..__.__....__._M Pri.rna.ry Registration District No.&f&.é{é_._ Registrar's No

1. PLACE OF D% WL‘/C— 2. USUAL RESIDENCE OF DECEASED:
LA -
{a) County. - R 4 (a) State.. -4.("4 ......... ()] unty. M

(b} City or town., —(......_..,....AA‘?{EI!!AA, ] G el L B e ;
(I outside city or 0 limits, write "RURAL" and neme of townahip (¢) City or town
2 N"f‘_”fh" gl or natitution j y {17 awtaide city or town Hmite, write “RURAL™  &F

¥,

------ {d) Street No

(lf nnt in hmph.nl or lutltutlnn writa stree r nr,local.m c. Frural, give location)
{d) Length of stay: In hospjtal or i ...... %1_ .._f'(;..__._ D
w (Specify whether f| {¢) Citizen of foreign country? y
In this community.... . Sferfmt . . Tt
yoars, monthe or days) If yes, name country

. MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME _ﬂm&nd&_@ﬂ_mm .......

20. DATE OF D Month....
3. (B) If veteran, 3. (c) Social Security Eﬁ’y" "

year . L. L.

name. walr. N O v e e e rssserssnsnas
- 21. 1hereby certify that I nttendcd the dece: from

‘ S~ 5. Color or 6[ (s) Single, wi , mggried, - “2
!
4 &xém race ... _ }\d.lvnrced 7 283 AR last saw hoCV”. alive on
6. (b) Name of busband g wife...—....... . 6. (&) Age of husband or wife if {| and that death occurred on the dMnd hour st{ted above. Duration

Immediate cause g death

- v e ?m' VAR 4 S 7Y V.~V V. 7, S o

{Month) {Day) (Yean) Ry ol L H
8. AGE: Years Months Days ’ If less than one day Due to....- 0 m ' ’ / _Wué‘ s

73 hr. min, O le N z:. V
9, Birthplace_.._._,,m.z_.)_f_.__. 02910 _me © v 2

kA -
(ci : (State or foreign country) e
10. Usual oecupation. Other conditions.
) pAReR o o T ; (Include oy within 3 ths of death} ——
FHYSICIAN

1.

g MG VD ofenilon. —

2 B |l v 3

3] 1 ’ . . Underline

& - LR thecauseto

iy foreign country) W_ 'which death

=3 +Of autopsy. should be

E o M . g |charged sta-
N o thstically.

[5 (Stata ar foreign country) 22. If death was due to external causes, fill in the following: /

(e) Accident, suicide, or homicide (specify) .

= ' v or county}
16. (a) luformant...._._ﬂ;_%_......‘.._.

(6) Address.... ¥ M 1 ‘( | {#) Date of occurrence.

17. (@) (¢) Where did injury occur?
m—(_l;:rill mmalwn or umnva)—_
(¢) Place: burial or mmauon_zz.

18. (o) Signature of fu

(City or town) {County) +{Stata)
(d) Did injury occur in or about heme, on f arm, in indyatrial place, in public place?

(Specily r.ypc of place) -~
Means of injury i SO

While at work? “/ : .
23, Slgnalure ..... 0[\ OC (M. D. drenery....

Addresa. aiAf’p""""“- e Date mgned? ’.7:— ﬁff




o ‘. RECEIVED
. _ ) District Health Officer

_ : . . . . Districk File Number..__.____
) . Date Fi|ed-8-10-4"{"

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

......... PO - , Registered Apprentice No oo icsrsennes

Stgned ....... 'M ........ 7‘ A‘EO/ AN e
Licensed Embalmer Nowoeereeee. 2 qu;/
P. 0. Address. @ vt .. 22

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

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

working under my personal supervision.



DEPARTMENT OF COMMERCE ‘
BumeAsvu OF THE CENSUS

Registration Disttlct No...._ 2 P

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No, 40‘—61
Registrar's No._./_&_g.-d

i. PLACE OF DEATH;: -
GAA,.

() County

(&) , City or Lown...._.._.._ I — :
1t outside city or town limits, writo
{¢) Name of hoap[tal or Lnstitution:

1" exd name of township)

{1 not in bospital or institution, wrile street number ar location)
(d) Length of stay: In hospital or institution

(Bpecify whather

It this community,
yeatn, months or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State (¥} County.
{¢) City or town
c (If outside city or town limit, wrils “RURAL")
(d) Street No
(It rural, give location)
(¢) Citizen of foreign cotntry? (Yes or No)

1f yes, name country.

3. (a3 PRINT
FULL NAME. ..

3. (b} If veteran, 3. {¢) Soda! Security

e

20.

DATE OF D%’l‘ﬂx
WA A 2

name war. No.
21. I hereby certify that I
5, Color or 6. (a) Single, widowed, married,
[ A= S— ..5.._....... race. ., divorced 04
6. (b} Nameof husbandorwife . 6. {¢) Age of husband or wife if
olive. "
7. Birth date of dmsed......_.‘-g_u... B Y
(Manthk) Dal)
8. AGE: m ‘ Mo,izhs l @\(: M
9, Birthplace . __._.gé_.. .._.._..__ .. M
Ye o ;) (3iate ar foreign country)
f )) Other conditions
10. Usual occufiition, \/‘, (lochd within 3 monibs of death) P
11. Industry or busin ) W PHYSICIAN
it Ma.)a); findinga: | d N 7 —_—
tions,
E 12, Name opera I { ) s / Underline
s . L df the cause to,
= L 13. Birthplace . ’ (LA which death
{City, town, or county) (Stata ar forsign sountry) Of autopsy shouid be
E 14. Maiden name v charged ata-
tistically.
E 15. Birthplace T —— 3 reevpersarmpmecnl | E22 If death was due to external causes, fill In the following:
1‘6 {8) Inforinant (a) Accident, méiciderertombeido e
() Address (#) Date of occurrence
o 4 ) Date t (¢) Where did injury occur?. iy o iow . T
- =1 (m
! {Barial, zemation, or removal) (Manth) (Day) (Year) (d) Didinjury occur in or sbout home, on l!arm. in industria) p!acc in public p:lane?
(c) Place: burdal or cr tion "
i /
15. (o) Signature of funera! director. While a dg?__ Sam’ “i"" s <~
® A . 23, Signatur J (M, D other) ...
19. (a) ()]
{Dats received bocal registrar) (Registrav's signatore) Address S Dnte seved........ ...




'
N - - - e .
. . . . -
. . .
- . i .
. . . Tt R . .
. .- .. - .
i N " - -
- . . .
. 1 N
.
. . _ . o
H R -

: -

I .« LI '

N 1

- * i -
<
- " - .
' 1 . - ' - - -
1
\
- a4
'
-
I -
B




