—5-42
5-17-39
I »3z2a73

Qﬁ:’oq_

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

£

DEPARTMENT OF COMMERCE

ILED AR B3 154
Registration District No... Z 4 ......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

115 5 -
State File No.

R;gi:!rar': No / énj

1. PLACE OF DEATH:
{a) County..

) . .
® City ot town....... O\ aan AA.... s a,{/ﬂ?\ -
(I outaide city or town llnuh vrlu EURAL and name ol t.o-nlhip)
{¢) Name of hospital or institution:

{Ir oot io bospitel or Institution, write streat number or location)
(d) Length of stay: In hoapltal or instituflon

|

(Specify whether

In this community........
years, wonths or days)

2. USUAL RESIDENCE OF DECEASED:

&f
{a) State Me., () County Yhmdga,q ‘9
{¢) City or town ANAAN 4./( D

Mides. S:8..¢

{IT rurul, give local )

Street No.

{¢) Citizen of [oreign country? (Yes or NoY

If yes, name couniry

W BT E) oA baTh BECKmMAN

MEDICAL CERTIFICATION

‘G

TR, 3 (o) Socinl See 20. DATE OF DEATH: Montl.M < S -3
. veteran, . (€ i1+ urit;
¥ year. VA A, - "F hour. "7 m[ntlte____l'_q_ﬁ____M_
name war. No v
- 21, | hereby certify that I attended the d d o
W 5. Coloror . 6. () Hmple—widowed, martied, 19%Z 10..1 FZA 198
4. Sex_%o/”\ ........... race.. ¥ M4 o, Hvereed....ooee | that 3 1as!,aw het A2 alive on. o lhes [3..0 19_&__ A
6..,(b) Name of hugband or wife..............e.c.. 6. (¢} Age of busband or wife if || atd that death occurred on the date and bbur gtated 'above. Duration
LJM alive......[. .years Immediacause of death : o e
A ~ O% A a,.. 'ﬁeg'e ' -
7. Birth date of d d 5 8‘ / 8. 7 6" .....
{Month} (_Dlly) . (Year}
8. AGE: Years Months Days If less than-one day Due toqmm "MM

L9 | J

min.

16. (a)

&
9. Birthplace.. va»]m a4 j 'S

{City,

10. Ususl occupatlon....... -

Due to

Lo,

)
a3\

Other conditions.
{Include pregnancy wilhin 3 months of death)
. P

I

T |tistically.

11. Industry or bus{nﬁ‘ ATy PYT d’ PHYSICIAN
e —3\ ajor findings: \ -

CA, Al-j m,( Of operations. ... -
E 2. Name...... /\l—?{ =~ PRt R s o : Underline
=\ 13, Birthplace VL . the cause to
= {City, town, or county) -/ (‘h.-u foreign counlry) Of autopsy. should be
E Maiden name - ~ . jcharged sta-

14,
5. Birthplace.
- . j (Su!e or lorelgn country)

ity, tawn, or gonniy)
4 é}z

.(8) Date theteaf. K— f ? L‘i L

Munda) (Day} (1

1G]

17. (a) . QA,_.
(Bwnl cromation. or removal)

'(a) Accident, sulcide, or homicide (specify)

22. If death was due to external causes, fill in the following: ’ !

(&) Date of occurrence

() Where did injury occur?

(Clty or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial nlace. in public place?

_ {c) Place: burial or cremation...?. &
18. (@) Signasure of fynerajlirector Q W e 3" Maams of injury.
o ;b; Agdress_ L.y . “) (M. Drswrother)...
L B resived tocai rex é(‘?( Rt scier ) 32002 Dare signea Z 6] 44

/A/:Q-v-

V(Llunud Embalmer’s Statement on Reverle Side)




R S ‘ i
L FARE T O : .
- , : L 1
; . .
Codre e eEe e w - - - - ) +- -t ' P + ; 1
, T 1 !
- i 'l 1 -
v * ! ' T S E - 4
. T : ' ’ B L &y
By (o SR i ' A
R ‘ ! X
T . . . . T T g
bl ot ?—d-’:rf 'y T . - ; ' :
. . 4 Y 4
B s, :
. RECEIV i - 3 . . h
Ed
IStri . . - {
_E__\Ot H afipy o Smae OOl St "
istricy. File Car No : . . .

D‘;"‘d..k_w 222Ny, mbo‘\.. - u-o.’ug, o ) . o
FAE LY X \f‘ iled 7. .. ;;‘u\»"--- ‘_v.-.‘;.' NI . X ‘ ' gl E

. STATEMENT BY LICENSED EMBALMER ) RN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..._."." et ‘

, Registered Apprentice No

' Slgned Q € "W At A
+ - .

i ) ! " Licénsed Embalmer No... 52. 3 5 / '

P. O. Address WM “u. ] Ww

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII(G. (leure to comply with

the above constitutes gmunds for revocation of license.) . . .

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

A

H




. No. 2B
f—5-43
21 X36930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,...._

4

State File No. % T~
v

=

b

Regisirar’s No.._......

Registration District No...&;_&_._\f:..
1. PLACE OF

. L DEATH:
(a) County....cm.- r A e oo o

(8) City or town._.....
I

(
(¢) Name of hospital or institution:

‘ﬁ?wnpi}-&:-:;;l::ﬁ*%rmd name of !;w;x'.i:ip)

{1f pot in bospital or inatitation, write streat oumber or location)
(d) Length of etay: In hospital or institition

In this community

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Sfate () County.
City or town
{1 outaids city or town limits, write “RUBRAL")
(&) Street No
(If rural, give location)
(e) Citizen of foreign country? {Yes or No)

If yes, name country.

3, (&) PRINT

FULL NAMLL&AMW

3. (¢) Social Security

3. (b) If veteran, 0
No.

fIame War.

MEDICAL CERTIFICA

DATE OF D g: Month.....

21. I heteby certify t

20.

5. Color or 6. {a) Single, widowed, married, || 19,
4. SEI......._.J,. T S diverced ___ L 5 .. that 19 :
6. (b) Name of husband or wife.. ... 6. (¢) Age of husband or wile if d; '-h ocd Duration
edijth can
7. Birth date of deceased..__. .
(Moolh)
B. AGE: éYtzars Months Due to
Due to
9. Binhpm_u..mﬂ -
10, Usual occnﬁ OEhE'r fnndmnm. within 3 hs of desth)
1t. Industry or DS PHYSICIAN
Maio'; findings:
T operations.
E 12. Rame Underline
= 13 Binkolae : ik
(CWunly) {Stata or foreign conalry) Of autopsy should be
g 14, Moiden namé” LAY, charged sta-
g k J tistically.
15. Bithplace =oALl fimotinn_ ; ing:
2 {City, tawm, o couaty) Binte o Torsigs commtey) 22. If death was due to external causes, ﬁl; in the following:
16. (a) lnformant {a) Accldent, suicide, or homicide (specify).
(b) Addresa o (8} Date of oecurrence.
T 2
17. (@) (3 Date tt ¢ __’ {c) Where did injury occar S ;

{Burisl, eremation, or ramoval)

tion

{Month) (Day) (Year)

{¢} Piace: burial or cr

County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

18. (o) Signature of funeral director. While at work? Gpecify l(“)" of ptace) Of 10UV enreeeresereon
@ Add / 3 23 ]| (R (M. D. or other)
3. Si ture. .D.oro N
19. (a) ﬂ’ £ __4.’ y L 1 i
{ d local r's signature) “7 || Address Date signed







