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1. PLACE OF D

(2} County......
(B) City or town....

(¢} Name of hospital

(If outside eity or 5?“
or institution:

{If not in hospital or foatitution, writs strest number or tocution}

(d) Length of stay:

In this commurity........

years, months or deys)

In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED;

/ .
'52 State.. 222, e (¥) 'County, 1&r 28

[

A}y City, or town.... XLk ..
r {If outside city of town limits, write “RURAL"}
() Street No, .
{If rural, give location)
(¢) Citizen of forelgn country? W o = (Yes or No)

If yes, name country.

bl ST Mary ELiz a1 H _{{hoons

3. (b) Ii veteran,

3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... -
year. { q ‘! c- -}mur ] ’

15. Birthplace

C L Srmint

17, {@) ...

name war. No. )
21. reby certify that I attended the d
T/ 5. Color or 6. (a) Single, widowed, married, || 7 ,q;ia,_, I 1% o _@_M
4 Sex ... o race_...ﬂ-e'......._..; divorced. Wttdacened . || 4har 1 last saw b 2A_ aliveon,.. > ;
6. (¥) Nameof husband or wife.......c.o..o... 6. (¢} Age of bttsband or wife if || and that death oceurred on the datd and hour stated above, Durati
£
V€. VEATS Immetyate cause of death ..., anon
eceased A n LMM K}ma.«h ‘)
7. Birth date of d .. " ' 1 Qﬁ_.‘ [ e . X o B IO
{{fonth) {Day) {Yeor) N .
v ‘:a v %
8. AGE: Yeara Months Days If less than one day Due m(_MWM _—
e
g 10 29 hr. min, '[';"'""""' : E : iRz
. ) ue to
9. Binhplace_.._..._é S -7 S A0 )
- {City, town, or county) - “(State or foreign country)
’ : Other conditions
10.  Usual oecupation ; (laclod within 3 monibs of death)
11. Industry or business PHYSICIAN
= . R oA Major findings: -
(12, Nnme___g{QWJ./, }f,;_.,}?_ ¢ Of operations..........
E A Ler X RO . t tht.)’m‘lerune
- ) oo e cause to
= \ 13. Birthplace. — ey
= {City, town, or countyls ’(suu ) fw% coantry)* / Of autopsy. N I, Lo PPN Ytﬂ:&i%eag’g
& { 14. Maiden same /.‘..jﬁ [—/ 7 charged sta-
= i \ ¥, tistically.

“{State or foreign muntri-}'

d ' 7 -
al... —_. (» Date therbdf..&..&......:l.i__.ﬁif

E .iBurhl:mmthn.mumval) {Moath) {Dusy) (Year)
{c) Place: barial or mﬂommag—m&& T

() Address.. ___

19. (@) /y I d Rnd

kel

hd )

(Datd received lacsl resistrar) N ~: i -ﬂi——q—k-t_r;:mgn)

22. U death was due to external causes, 1} In the following:

(@) Accident, suicide, or homicide (specify)
(8) Date of occurrence.

{¢) Where did Injury socur?

(City or town} {Coanty) (State)
(d) DId injury occur in or about home, on farm, in industrial place, in public place?

{Epecify type of placn) f 4
While at R ) Mea’qf of inimv_.._{.;...__.mu.........
23. Slgnature)\N M0 S, - mi;!-..f_\,{*f_‘k. (M. D. o pthaaz..........

Address... ... 3. Al Date ﬂn&.‘i’fﬂﬁé_{’fl)
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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 eeeeeviesssa s
...... i , Registered Apprentice No
working under my personal supervision, : _‘1
' . Signed 2777 : //j - 2 A A S .
Fo o ) o o . Licensed Emb'allmer No.: ‘:'-'? 765/

P. 0. Address b2 L -

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (Faildre to (-:umply witt
the abave constituics grounds for revocation of license.} : . .-

If this body is not embalmed, fact should be so stated above.
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75

Registration Distriet Moo s

Primary Registration District No,

THE STATE BOARD OF HEALTH OF MISSOURI M

STANDARD CERTIFICATE OF DEATH

State File NDW

Go TS e

Registrar's No.

1. PLACE OF DEATH:

(a) County.. W

(b) City or town
{If outsids city or town limila, write “"AURAL" nud name of township)
(c) " Name of hospital or institution:

([f not in hoapital or iostitution, wrils strest pumber or location)
{(4) Length of stay: In hospital or institution

N (Specily whether
In this community.

years, monthe or days)

2, USUAL RESIDENCE OF DECEASED;

(a) State. (¥ County.
(¢) City or town.......... o

(If outside city or town limita, write ““RURAL™)
{d)} Strect No

(If rura), give location)

{e)} Citizen of foreign country? .. (Yes or No)

If yes, name country.

3 PRIN
Full NAME% M(ﬂ,_ﬁ ................

(Burial, exemaiion, or romoval) {Maznth) (Day) {Ycar)

{¢) Place: burial or cremation

18. (&} Signnlure'of funeral director.
() Address
19. (a) ) %W M_
(Data reecived local registrar) (Rerbitrar's signatore) 4

20. DATE OF DEATH: Month ... 8 Mo N N e -
3. (& If veteran, 3. (¢) Social Security A
name war. : No. — .-l
5. Color or 6. (a) Single, widowed, 19
4. Se.x_..F.. race.........defr? divorced. 10 ;
6. () Name of husband ot wife.. oo Duration
A
7. Birth date of deceased.ym 17, .
{MonLh)
8. AGE: Years Meonths Due to
Due to..
9. Birthplace. -
Qther conditions
10. Usual occu {Include pregnancy within 3 months of death)
“11.. Industry o . PHYSICIAN
o Maiot!' findings:
operations
g 12, Name.... Underline
E .\ the cause to
5 \ 13. Birthplace . . which death
" (City, town, or county) {State or foreign country) Of autopsy........ should be
14. Maiden name. charged ata-
=| tistically.
E 15, Birthplace TP P————y e S, 22, If death was due to external causes, fill in the following:
16. (s} Informant (a) Accident, suicide~or homicide {specify)
() Address (&) Date of occurrence
. Where did injury occur?
17. {0 {5 Date thereof (). Where did injury @y et rvy

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

(Specify type of place) )
While at work?..oo oot (€} Means of injury...ooeoee.

(M.D.orother) ...
Date sigred_...........

23. Signature
Address.... . ...
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