o. 2 DEPARTMEN’T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

s R A e TANDARD CERTIFICATE OF DEATH State File Nowr— _951
ool ALEDAPR & 1a S 0
x“liam Registration sttcht I\§)_:£ % ‘ Primary Registration District Nofi’?_éo Regisirar's No

" 1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED:
. (@) County..... & e (a} Smt&.._.._..:m.__g.. )YLD/MAI‘-M

B aadd

X b )z County.
() City or town S . S —
- ! {1f outside city or towpflinnis, write "ILURAL" and name of township) (¢) City ot town
! (¢} Name of hospital or institutio {If outgide cnw or town lnmhrwnt.e ‘RURAL") (p
! (I ot in hospitel or institution, writs street number or kocation) (d) Street No U rursl, give location)
[ () Length of stay: In hospital or institution .
(Specifly whether || {¢) Citizen of foreign country? (Yes or No)

|
pln this community,
T years, months or days) If yes, name country.

3. (s) PRINT ﬁ Lt 204 2 /4 z . “aﬁ' MEDICAL
FULL NAME._.._| .

20, DATE OF DEATH; Month:

“H"\

g

APERMANENT RECORD

sy Y. Y

N 3. (b) Ifivétarany - 3. () Social Security y“ i
@i o vear.... Z‘fz/ S "1 3 _'ﬁ[ ﬂﬂﬁju.._mmute. S ©

il g name war....4 No L= |

-y ,* U‘{J 21. I hereby ceﬂ.u'ytiat I attended the deceased from.

y h‘f w 5. Calor or 6. (o) Single, widowd, married, L B 1058 o / / X
wo |l * ra f"‘ - divoroed}&.lﬂ‘d.h._.w that I Iast saw h 2.4 ative OI!_M ‘?z 25
Eg 6. (% Name of husband or wife. e G, {€} Age of husband or wife if and that death occurred on the date and hour Btated above

3 ) gt Immediate cause of death
» . P 1y
N
a‘g‘ 7. Birth date of deceased el lé / Wa
j ; {Month) {Day) {Yeuar)
!
ot 8. AGE: Yeara Months Days If less than one day
2t - _
5‘-1 : Due to.... . ;
‘B4l 9 pirthplace..... O - o i
f’ {State or foreign country) !
o] ; Other conditions.
IS 10. Taclad y within 3 months of death) {)J S ———
u .
=R BN . . PHYSIGIAN
ST || Fiior frdings: P 3
U W N~ | R A
=3 E ) o P / U & Underline
= ;‘f, 13. Birthplace / - - :vhlf:cﬂﬁ.lésém
= - (Civy, hw ““‘“‘l "2 Y 4 (State or loreign country) Of autopay should be
- 14, Maiden name f" RN N L ) N charged sta-
) E tistically.
E g 15, Birthplace A e T 22, If death was due to external catses, fill in the following:
2 || 1 toformant .ﬂ/ W W (8) Accident, suicide, or homicide (specify)
B ® es# R B e o o (8) Date of occurrence g
! Where did § ur?.
' 17. (a) Ll & o &) .Dilte tl_l.gr?of ~/ g’/ @ ere did Injary oce (City or town) (County) (State)
(Burial, cremation, or remo\r;l) - [.' . anlb) ( (Yea) (d) Did injury occur in or abont home, on farm, in industrial place, in public place?

' (¢) Place: burial or crematio La s ol Cly ) P
. 18. {(a) Signature gf funeral director.... CALF_  FS CELAAA LN While at work?., o e "M £ inj j
B s ¥ s vscuiaminginn I /g )
® 23. Signature. £05LX Z 4— (M. D.orother
: 19, L4 A3 /£ -
@ # dlmalremlrlr) ! Date signed f

é




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

working.under my personal supervision, ;

' 3
Signed WM

......... e
Licensed Embalmer No 2 /f QS_~6/

P. O. Address

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

1
If this body is not embalmed, fact should be so stated above. ¥ . . #f, |

n




No. 2 Bﬁ:
—3-45w,
1 X43880

s

LSS L
.

R S, Y

}:

RECORD
'?ﬂ‘b.

A, PERMANENT

o T.s ] .-‘

ey

-
MAKE,

i

P

INLY—USE.UNFADING/BEAC

L

att

. WRITE PIL:

'\.

%DEPARTMENT OF COMMERCE
i BUREAU OF THE CENSUS

Registration District No. £3A‘:

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No....%.:.B...._S._._.D

Staie File No

Regisirar’s No

+ 1. PLACE OF DEA

(s} County.....
(&} City or town

{1f outside city or town limi
(c) Name of hospital or institution:

! {I not in hoapital or institution, writs strest number or location)

{d) Length of stay: In hospital or institution

(Specif{y whather

In this community
years, months or daye)

2.

(a)
()

(@)

(2

USUAL RESIDENCE OF DECEASED: .

City OF LOWH . wer oo e '
(If outsido -:u.y or Lown lmnl.a, “write "I\URAL")

Statyl f.

Street No.

154 ruxal,;iva location)
...............ﬁT..(Yez or o)

Citizen of foreign country?....._.Z.

If yes, name country.

(a) PRINT
FULL NAME..

3. (& If veteran, 3. (¢) Soclal Security

Smana M. A I

MEDICAL CERTIFI(

name war. No.
J\ 5. choE or 6. (a) Single, w ’( o{/ 0.
4. Sex ra AIVOrced e Revsrane L} H
6. (b) Name of husband or wife...eccceereevceeans 6, () Age of husband or Duration
7. Birth date of deceased... _;
(Muulh)
8. AGE: Years ‘ . Months
-~ }) WO Duye to....
9. Birthplace ., —_ S
] (State or foreign cpuniry)
Other conditions
10.- Usual occu; {Ioclude pregnancy within 3 months of death)
) PHYSICEAN
i1, Industry or Miajor fndings? i
g 12. Name Of operations.... - Underline
B the cause to
=1 13. Birthplace whichdeath
(City, town, or county) {State or foreign country) Of autopsy.... should be
& [ 14. Maiden name charged sta-
ﬁ i tistically.
s 15. Birthplace. - 22, If death was due to external causes, fill in the following:
= {City, town, or county) (Stale or foreign country)
' (2} Accident, sulcide, or homicide (specify)
16. (a) Informant. .‘.:
4 Date of occurrence.
(5) Address ® . .
¢} Where did injury oocur’
17. () (8} Date thereof. @ oj {CiLy or l.o-'n) {County) {Stae)
(Burial, cremalion, or removal) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. {Speci{¥ type of place)
18. (s) Signature of funeral director. While at work?. .. oevveee e {£) Means of iruury ______
Al ‘7 23. Signature (M.D.orother)......__
19. (a) e (B} oo
lrurulnr) ar's Jignatore) Address, e Date sign




, ..
<
\\\\
4
b
P
”
b4
A
'
N -
] —\“
Fd
Q K
“oman
) ke
L+
B 1]
o~ o
1 Y
-
s
. .L.
) )
Al
* LY
+*- )
. ’ *
}
m\\ -
.o
N +
- w /
. L]
) o
: -
J- A}
-
"
.
.
v
"




