nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho
lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im; A

i
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of

3

CAUSE OF

EATH

N.B.—Eve

@ I X12004
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L
FILED MAR 16 34y

1. PLACE OF DEASH
{a} County... [+ JJ

MISSOURI STAWE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglsiration District No.

7614

Do not use this space.

................... ¢ \
{b) Township.. a?“’ e .‘- R, d ﬁ Yer. Primary Registration District No..,.. { ?0 ‘/ { Rezl.steredNo .....................................
() cny....A..H..él..k..d..z.M ..................................... R R A S e at.
(I f daath sceurred in Hospital or Ingtitution, write its nama instead of street and number)
(e) Length of residence in ¢ity or town where death ocourred mos. ds, {f) HowlonginU.8S., If of forelgn birtk?™ ¥ra. mos, da.
-y
f
2. PRINT FULL NAME..... 55 0 h o J Kaﬂ)iew bu—rg“—r .........
(a) Resid o 2 P w8t /"- ........
(Usunl place of abode, i no street nddress, write county or cil:y) (If nonreaident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE - | 5. SINGLE, MARRIED, WIDOWED, OR
0 DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ;A 25 . 196‘2_
’ L
sﬁsi;{aﬁn wm“\:\ik'?e Wi domaeh 27 2, 1 HEREBY CERTIFY, That I attended deceased from
- 5 R DIVORCED
wseaipor 9da VogT 2 S AT, - A S X ; 3
-
- " Ilnst eaw hlggy, . aliveon..... b ’-35—' ............... 194'& Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND YEARL 7h¢q a, | 25 7 to have occurred on the date stated above, at... T s m.

The principal conse of death and related causes o! import.nnr.'a were as follows:

-4 l&;uu{m

Name of operation..........: ” 1 -5 et
What teat confirmed diagnosial,. Sl Pl

ato ol ...
b d

t a | S

23. If death was due to external causes {violence), fill in also the following:

Accident, suicide, or homlicide®...........coniccccenns Date of injury.....ccvniinnns 2 19

Whera did injury occur?

(Specily city or town, cm..llr.\ty, and State)

1. AGE YEARS MONTHS DAYS 1f LESS than 1
day, ... hra.
2 ’-,L ? l 6 (] R min

Z-| 8. Trade, profaéion,orparticular kind of
o work done, aasawyer, bookkeeper, ete ?.a- e r
:E 9. Industry or business in which work
o ways done, n3 saw mil, bank, efc. ...
3 1 10: Date deceased lant worked at 11. Total time )

this occupation (month and spentin t L q
8 D J ¥ Y R — occupation...... F e 25 V0 |
12. BIRTHPLACE (crryorTow Ma a r. Crrcla v ”‘ Ohie

(STATE OR COUNTRY) R i /

Blimame Geor oca f'\/gf)e ~ bu.rg_
I : -
% | . BirRTHPLACE (cmonrowu) Ge--ma Y. lT .
t STATE OR ¢OU

{ ﬂy e n bu rg 7_
E 15. MAIDEN NAMEL@G 1 A AN
=
O | 16. BIRTHPLACE (C1TY OR TOWN) Ge LA A= W4 4 A

STATE OR COUNTRY ;
: ¢ "WiTte v bu r g 4
17, INFORMANT.. Mrys. ]3¢ v1h A.-..QJ ax e
(hooness ayd o, Ma.
18. BURIAL, CREMATION, OR REMOVAL
. race LYorboANe oate_d— 2 7T

Nuture of injury.
us.di

(A0DRESS) Hard v,

$. FUNERAL DIRECTOR .... J_,J A&, OSCAILAL.....o.... 7

... \/

20. FILED

Specify whether injury occurred la Indusiry, in home, or in publle place.

Manner of injury.

24. Was diseass or injury in any way related to occupation of dmnd‘!./yp
It so, lpod!_y

] Local Registrar,
/L&Q

(Licensed Embalmer’s Statement on Reverse Side}




RECEIVED ‘
District Health Ofﬂcar No. 8,

District File NUMber o canmmms as mmaEss

Data Fiied --3-_-1 3--“ oh-ﬂlﬁr

STATEMENT BY LICENSED EMBALMER

I, : , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by...m

L. E.

No (130 L : , Registered Apprentice No

Licensed Embalmer No._... 27 ..... ? ............

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

working under my personal supervision.




. 8, No. 2B
IM—8-21.41

221 x29288

DEPARTMENT OF COMMERCE
Bumgau o¥ THE CENSUS
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Registration District No..z ........ o

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District Noszg/s/_ Q’

s

State File No.

Regisirar's No.

1. PLACE OF DEA
(a) Coumy

(¥) City or town....

{¢) Name of hospital or institution:

(H uuuide c!ty or town I.lnu'.- wrlm - "RURAL" lnd namea of towoship)

Jor i

write street

L

(I not in hospi
(d) Length of stay: In hospital or institution

or location}

In this community.

{Spocity whether

years, months or daya)

2. USUAL RESIDENCE QF DECEASED: \

/Mm \

{a)

(e)f City ot town

tate.

(LI outside city or town limits, writa “RURAL")

{Yeylg
<7

{f) Street Neo

{If rural, give location)

¥) Citizen of foreign country?.

If yes, name country.

3. (o) PRINT
FULL NAM

3. (3) 1f veterdd, v 3. (¢) Social Securlty
Hame war. No
6. (o)} Single, widowed, married,
, 777 5, Color or [4}
4. Sex £ race. diverced...... Tk
6. (&) Name of husband or wife......ciisiiinisrns 6, {c) Age of hushand or wife if

7. Birth date of deceased.... 24!

8. AGE: Years Months

£

Dy

e

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

9. Birthplace. .. ... g

10. Usual occrfpiati

{State or foreign country)

S MEDICAI; ;;;.B

20. DATE OF;EATH: Mont.
ycar/ql.

21, I hereby centify that

Duration

Due to,

Othcr condnlnnl
ds pregosncy within 8 mooths of death)

11, Industry or bus

é{ i2. Name

: 13. Birthplace
-0

£ ( 14. Maiden name
E 15. Birthplace
=

16, {a} Informant._.....

{City, town, or county)

{Stata or foreiga country)

{6} Addresas........

17, (a)

{Burial, cremation, or remaral)

{b) Date thereof.

(Montk) (Day} (Yesr)

(¢} Place: burial or cremation..

PHYSICIAN
Major findings:
f operationa

Underline
the catse to
(City, town, or egunty) {State or forefgn country) Of autopsy. :’m l%“l:‘:
At~

tistically.

22. If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (specify}

() Date of eccurrence

{¢) Where did injury occur?

{City or l.nwll} {Coanty) {State)
{b} Did injury occur in or about home, on farm, in industrial place. in public place?

(Bv-nl':r type of place)

18. (") Signature of funeral director. While at work? ... {¢) Means of injury.... R
ﬁw ol o~} P
' 23. M. D. her)... .
AR 7 VY (R T Auad: || 23 Sianature (M. . or other)
i (Date recsived locat registrar) ul) Ali Address, Date signed
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