No.2

17-39
Xizs7

DEPARTMEN‘I‘ OF COMMERCE
Bureav or 1HE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No(?gé/é

- Fe
State File No.___HWBJJ...’fMl.Q
Registrar's No. / o 3 -.._

R

EILERAUG 17
O vt o

v
() Cityor t.(mn“"VI IpAaartd Ty m=nz il

{If ocutdide city or town limits, write “JAURAL" and neme of townsbip)

(¢) Name of hospital 6 ingtitution: [ 2 /vj

2N AMAAN-

(LI not in bospital ur institation, write strest number ot lm:nitmn)

{d) Length of atay: In hospital gr instjt 1.
M [ 4 (Specify whether

In this community._..
yoors, months or days)

{¢) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) Smtajﬂ’tmm

- 2§
,./.Elb) County. M" dﬂ

(d) Street No

{1f outside city or town limits, wiite “RURAL")

(¢) Citizen of foreign country?.

{If rural, give location}

HoO

(Yeaor No)

If yes. name country.

3. (a) PRI

FULL NAME}(%M—» ;/éér#_ I{} Lﬂ'ﬁ

3. (& H veteran, 3. (o) Social Security

name war. No

6. (a) SirP‘Le. wid*\'cd. married,

A w Sjoloror %_

4 [1.1 N dwkocd.. AR
o, (b ame of huspapd or wife......coe....cooteeee. 6. (£) Age of husband or wife if
fx A N alive...... ...years
7. Birth date of deceased........ ¥ & 7 /gr\?
(Boy) (Year)

. AGEs Months Days If less than ane day

7 .

fmin.

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

ey

9. B:nhplaee. - MMMJ—’ m 00

Klu:-;v( county) {Stnta ar fureign country)

20, DATE OF 1)
year..

21,

MEDICAL

-
that I last saw hestdd aliveon.......

and that de; urred on t|
Immedigt caugh/of dga

...... }

Due to

Due to..

Other conditions

- /l

10. Usual occupation........... e - (lnc]u.dl pregonncy within 3 montbe of desth) I n }
11. PHYSICIAN
s Major findings: l v/

12, Of operations........
E e e N I - Underline
= the cause to
= 1 13 which death
e ) Of autopsy....... hould be
= { 14. Maiden name. ... |charged sta-
E tistically.
2 15. Birthplace.....- 22. If death was due to external causes, fill in the following: '

16. (a) ln;ntmant_..

(Burial, cremation, or remaval)

(¢) Place: burial or crematlon .

lB (a) Slgnalure of fugeral d rectot%. ;
(b) A css_ . A

19, (a) .

(Data received Gﬂt l.ru)

(a)

{#) Date of cccurrence

Acddent, suicide, or homicide {(specify)

(¢) Where did injury occur?.

Did injury oceur in or about home, on farm, In industrial pla.ce. In public place?

(Clty or town) (Coonty) (State)

y type of place)

- {e) Meam aI mjury —- a I ! 50

— _..._ Date signed /&l}(




% e
|‘§ "::
. v
- ]
' N ';
. UM
Vo
' "
; B
STATEMENT BY LICENSED EMBALMER ‘ C .

Cowd I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by

Ll L teneeninnen . . . R o Reg:stered Apprentlce No

working under my-personal supervision-

. P-O.Address..[..

v 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRIT[

. (Failuré 1o comply with
the above constitutes grounds for revocation of license.) ' :

S

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




No. 2D DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

e L N STANDARD CERTIFICATE OF DEATH s e oG 12 iy
- Registration District N’cl................._.._z Lﬁ. Primary Registration District N, ___._‘?-ﬂ ..‘.ﬁ é_,__. J Registrar's No.

1. PLACE OF DEATH; 2? i g fj 2! USUAL RESIDENCE OF DECEASED:
e 7 | @ s D) ® Coun:ymm

7(0) County..) )
(b) City or towu.(.t........

\ limir.n.l writa 'Lunu." and name of tawnabip) (¢} City or town lf LA
! () Na 7 (1f ontaide city or town limits, write "RURAL”)
— AV fo’, fi "
" (d) Street No.
fi3. 1e stteol number or bocation) {1f rara), give location)

¢4} Length of etay: In hospitsl or institution

Specily whethar || (¢) Citizen of foreign country? (Yes or No)
In this community
yoars, months or days) If yes. name country....... 2 )
0 )
o 207 Uy 8o, Wpa e MEDICAL CERTIRIC
t
! 20. DATE OF DEATH: Month../. { &
3. () If veteran, 3. (¢} Sodal Security "
- — " { —— .
DAme War. No. year ’ 4 S M
21. T hereby certify t 1 4dte the ged
5. Color or w 6. (a) Single, widowed, married, v o w0 ;

4, Sex Y\/\ race. divoreed__ Y N || kot /s:kv h. v&on NS |- O
6. (b} Name of husband or wife..__. 6. (&) Age of husband or wife If that h oce omthe date and hour stated above, Duration
f ﬁ[\cdin f death
TR N,

7. Birth date of deceased.... ) \l

8. AGE: ?’ ‘ears Months % Due to
9 >

: — || o
o Birthpln.cL___i fi \ ._»__ Inb: et
¥ b0 or

WRITE PLAINLY-=USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

. ) - {8in1e or forcign country) .
Other conditions.
10. Usual oceu; “’_J/ {Inciuds preguancy within 3 months of death) ———————
11. Industry or busin PHYSICLAN
Major findings:
operattons
) { 12. Name P thUnﬁtrﬂn:
7 . e cause Lo
tn \ 13. Birthplace
{Clty, town, or commty) {31ate or fareign coantry) Of autopay :’}Elic:ﬂiml:':
a 14, Maiden name charged sta-
tistically.
g 15. Birthplace PR y——— 3 TP S p— 22. If death was due to external causes, fll in the following:
16. {8) Informant (a)} Accident, sulcide, or homicide (specify)
(b} Address (8) Date of occurrence.
' |l @ (¢) Date thereof (<} Where did injury occur? TP e ro
(Burial, cremation, or removel) {Maonth) (Duy) (Year) . 4 " i L ?
. (d) Did injury ocear in or about bome, on farm, in industrial place, in public place!
(¢) Place: burial or cremation
{Specily t of placa)
r 18. (a) Signature of funernl director While at work? o (5 Menns of injury_ ...
- (5) Address
23. Signature {M. D. or other)........
19. (a) A e ®
{Datn ived local ) Address ... Dategigned............._._




- L e sV

- \ L3 )
.
V- N . d P
[
) - ) . ) '
*
- ) . .
' . LR
. N
’ B .
. . . . . , i . ,
] . )
|
. 1 1
L. “ A .- - . - - - . -
. . . ", [
I . ] ' ‘o,
' . . . L o
Lol .- . .
- . ., .
.
PN . VoL
PR o , .
. . P .
. - B
. . . - . -
' . I t, - P .
N R i o
) 4 . ‘I ’
. v + . r .
L . v " - h
.
A .
. .
. - .
. . J RN -t .
- - 2 v
L H . -
. B R
. * 1




