Eﬁﬁsjo DEPARTMENT OF com&EB ls 1gﬂ]ssoun| STATE BOARD OF HEALTH . / :
; 1739 ] BuzeAu or “:"’ Caxsus STANDARD CERTlHCATE OF DEATH State File No.

Registration District No.-_z.{.g_._..._ Primary Registration District No.___g..i 2__ Registrer's No. !/ ,.l .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?‘?
(a) County. . ﬂ‘_y /
{a) State ., el

4011

;‘§

~

e /(b) County.

(b} City or town... .d
{If outalde city or town Hmita, write RAI'.." apd name of wwnlhip)

(¢} Name of hoapita! or Institution: () City or town
/ W/M/L"" - {if outalde city ar town Limits, write “RURAL")

{If not in hoapital or institution, write street oumber or location) ‘

,.

~

: (d) Street No. IJ
(d) Length of etay: In hospital or Institation (Specily whather (If rural, give location}
In this community. l ? W S . . /// S c\
years, months or doyy) / (¢) If ferelgn born, how long In U. S. A.2. years.

‘MEDICAL CBRTIHCATION

Qe CuADALups. TRe as

20. PATE OF DEATH; monm_gt.dﬂ-‘\- day

3. (8) If veteran, ) 3. (c) Social Secutity </ i
name war_ YB3t / No._Zaetdeel ver.d P Bols £ - z""’"" Q‘#‘
- = TOOL. e e et

(=
=
o
g
é
=3
-5
-
g — 21, 1 hereby certify that I attended the deceaseql from. L™ =" et cesiinnee
I T 5. Cotor, or{ ’ 6. (a) Single, widowed, married, ] 2= 19_5_6/
b . g . 4 . 4
| 4. Sex L—"FTTR TACE e e / d“"’"xd-m-w that I last ;awh_ﬂ{aﬂveo lQ.i_Q
Z il 6 (% Nameofh sbandorw:re._......f..ﬂ.; ...... . 6. () Age of husband or wifeif || @nd that death occurred on the date and hotlr stated above. Duration
M SRR w’w PN, - 1 Ipupediate cause of death e
g 7. Blirth dite of deceased Des 112 --—[6’"71/ MM_"%MM ....... =LA,
o (Month) (Day) (Yeas) ‘g—& [ .
' 4] 8. AGE: Years Months Days If less than one day Due to. /. {\/
E G 7 l / 2——- hr. { . .min % ‘,.-f"
= . Due to e
S - | Birthplace 79’/ V "\U L o \1) W Y
E . ‘(City, town, or conaty) ~» + = (State er foreign country) * V\ 1
. .. - _Other conditipns
i 10, Upual occupation.... AXE el ] | (T M 1 within 3 months of death) i ——
w2 || 11. Industry or business PHYSICIAN
M findi —_—
1B Nm..tpaALLo_ _Em ‘ o eratns . % .
B S 2 : T T Undertine
2 2 U3, Birthplace.._.. Bk - the cause to
o) {S¢uate oz foredgn country) T fw] ea
: © Of autopsy....i.: et itz s hoULd be
L ‘E 5{14 Mmdmmmma#_}____ LT . |oharged sta-
= ME]: . ativally.
R ﬁ- § _'5' Blrthp 6 Q._. T uuwhﬁnmm’) 22. If death was due to external causes, fill in *he following:
S E 16. (@) T nfo ¢ {a) Accldent, suicide, or homicide (specify)
ﬁ B () Address__ || @ Date of ocrurrence
R 17. (a) ‘ (8 Date ‘thereof. 28-Sy || (@ Where did Lajury occur? T o s
: {Béria), mmﬁnn-mw"l)z N onth) (Day) (Year) Ot (d) DId injury occur In or about home, on farm, i ind place, in pubﬂc place?

(&) Place: burial or cremation [ n &=

| ﬂ».z@r/ IS I—
Lt 18. (o) Signature of funcral director W at work? drpe ol e afury.c - ‘
b) Adress. ... ——c W . . , /
19. : : A2 ¥ (b)w 7| 25 semature L D.orolha}mo-
a w s - . - v ‘ 1D b
ataroceived local registrar} far's eigoatars) Address. : = 4 Dite signed /=245 of /.

(Licensed Embalmer’s Statement on Revorse Side}




"“"//57"'57"6" poltd e1eq

------------ requiny a4 '}:u;ﬂ(]

o ‘8 'ON -'991140 uijeey 1o14s8tqQ
A N E YN EHEL

- —

4 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o;' %? reverse side of this vertificate was embalmed by me, or BY oo
. Y, . ..
' / L .+ Registered Apprentice No.......... ..

Lo A . K
working under my personal ision.

. - c) GJ
. Licensed Embalmer No...... ﬁ /

P. O. Address W,,

¥

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

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




APR 21 1qA1 MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH stote Fite No. D L 1.

BuUREAU OF THE CENSUS

Registration District No....... o Fl Ao, Primary Registration District Nogojé_ Regisirar's No
1 1. PLACE OfF, A'TH 2, USUAL RESIDENCE OF DECEASED:
! a (2) County gl ol 4 1 21
. @ (b) City or town.,_[ Tt v o SO o (a) State (b|) County.
] . '(Il‘ outside ciLy ¢ s, write “R
g {¢) Name of hospital or institution: © City or town
[ {If outaide city or town limits write “RURAL"}
E {1f-not ia hoapital or institution, write street number or location) @ S 4
L PRI treet No.
Z (d) Length of stay: 'In hospital or institution e CTF raval. sive Tovationd
ﬁ In this community. |
é yenra, months or days) L () If foreign born, how U, A2 years.
E 3. (a) PRINT CERTIFICATION
FULL NAM,!&M . LAt P Q‘/ﬂ — oL
< 20, day 2
3. {b) H veteran, 3. (¢} Social $eburity v .
L....hour, minute. M
Q name war No .
E T 21, ¥ hes that I attended the deceased from
| ? 5. Color or 6. {a) Single, widowed, maryied, 19, to 19 ;
§ S-S ST S m divorced, T A7k > }1 wh alive on A9 ;
= . () Age of husband, or wife, if athdtath occurred on the date and hour stated above. Durats
wration
] alive. e yeRTRNY Iml iate cause of death
i U - 4
7. Birth date of deceased %r
5 . {Month) (Day) (an \ T
[} Y
i 4. 8. AGE: Years Months Days I{ 1ess than onl ¥ Date to
E (0 7 / [ 2. N b min.
4 - Due to
' B || 9. Birthplace... p 2
- % {City. towD, or counly) or foreign country).
i : Other conditions
% 10- Usual occupation {Include pregnancy within 3 months of death)
fo ] 11. Industry OF BUSINESS. ..o iieiisirissssssnsnemsnssgieensemsnsMgore W s sss sscssnnsnspassanmssammmmsnsmnss || PBYSICIAN
1 o . Majct)){ findings:
TR §: 14 1 T U operations.
......... E E{ mUnderline
=« | 13. Birthplace . e cause to
- Fea (City. town, or mnny (State or foreign country) which death
[——— 5 14, Maiden name . Of autopsy should be
. . charged sta.
S £ iesbiol tistically.
9 15. Birthplace ; T T ——1 (Stata or fareizn country) 22. Ii death was due to external causes, fill in the following:
o 16. (a) Informant (@)} Accident, suicide, or homicide (epeciiy)
- """g ( Address (& Date of occurrence...... .
) (¢) Where did injury occur?
B e - 17. {@) (5) Date thereof. {City or town} {County) {State}
."@\Q% (Barial, cremation, or remaval) - . (Momb) (Day} (Year) [ (4) Did injury occur in or about home, on farm, in industrial place, in public place?
‘f______ {¢) Place: burial or cremation :
. . (Spectl'y type of place)
driw 18. (a) Signature of funeral director. Wihile at werk?..... /g RGO IR Lo R 1 ¢ S
. {M. D. or other).reereer.c..

o (¥} Address’..
?19. 2=/ . o Mm‘af 3&4‘-44'-—. .......... 9
LR @ qurocewz:dlocalremnrar) @ (Rusuu s afgnature)

............ )Z( £).. Date signed.. oo,




N r
. “ H
)
' ool -~ .
D
,...»"\\?\\’\f'cg
. o~ ""'ﬂ\: -- .
e r———
i
- i
' . . o
: |
v
>




