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1. PLACE,OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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ity or town
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(d) Length of stay: In hospital or institutiopy....» w
/; e ' (Specify whether || (¢) Citizen of forelgn country? £ {Yes or No)
In this community il
yearn, ks or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (#) PRINT f D
FULL NAME /M/l’ld asche. 7./ 2 o
L 20, DATE OF DEATH: Month day.
3. (¥ If veteran, 3. {¢) Social Security i 7“{ (P -7
L year. hour minute....... k... M,
name wat. No L4
21. I hereby cerr.ify that I attended the deceased from 7
5. Color or Z {6 {¢) Single, widc%nm ‘/ -~ [~ 5 / gf?lé to. -2- : r;‘/\) 19%6
4. e R e m"z‘é = divorced - that I last saw b..e_ﬁ.{ alive on Z ~ e - . lﬁ_{g
6. (b) Name of husband gr wife..._ e 6. {c) Age of husband or wife if || 2nd that death eccurred on the date and hour stated above. Duration
o
__.__..M._é R alive_ S5 &= _years lmm%"@““ of death .
7. Birth date of deceased....... /0 x 2 7 /8T s d7 P b ey
(Rloail) Bayy 7 Cowo T LA JOAB A T8 R
8. AGE: Yeara Montha Days If less than one day Due to.. 7
_- /) M@(/ﬂ»&/ //4/(’,0 E—d’/{é,j/:
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- Due to
N [ S
9. Bu'thpb«? ..... @&éﬁﬂd WV PR e é ‘ ( A) yf%ﬁf AL f—*‘d’z.' vl
= (City¥ town, ar ty) o - (Stata or fercign country) -

Other conditions... .7

7Y Fhialolot—n

10. Usual cccupation 2 am— (Hoclude pregasacy withia 3 months 31 doath)
11. Industry or b :M.aj e . PHYSICIAN
or findings: .
12, Name A=) A A rOf opemttons ...... U
' s s e Drdlli o . ] ) ‘ 3 | Underline
. & cause to
& L 13 Birthplace &7 &2 1 =7 =0 «f, [ ‘A DAl Iwhich death
-G 7 > L‘SZ“!“J““'"W"’) Of autopsy L should be
E 14. Maiden name.. », el et S, N RS, I d"\ charged sta-
/ . w . r/ - tistically.
g 15. Birthplace. TRt ato oc F wunu” 22, If death was due to external causes, fitl in the followij:
H he 114 'f (
16, (a) Informant_ __ K e (s} Accident, suicide, or (sx;e’ct/ ¥) L
(&} Addr (b) Date of occurrence ’/_.
17 (8) e . (b} Date thereof Z 2, Z-— 4# {c) Where did injury occur? e T
(?"f_"l' emation, o ““””"“) o (Month) (Day) (d) Did injury ooctr in ot about home, on farm, in industrial place, in puhhc placc?
{c) Tlace: burial or crem:mon_ L Yy
& (Specity f place)
18. (s} Signature of funeral dir=c " While at worl ..__,,A,._._.,,_,_,_____(_S_ ______ l‘;m ‘id.l;a.na of ln,m-y________ e ('L
by Address — "
v '—2'3.'_ y 23. Sigmatuvre.f... _%.m&/zﬁ w&v‘g—‘M D. urolhcr)/l
19. {e A .
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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 .

Reg:stered Apprentxce No - )

working under my personal supervision.

- e Bt

Licensed Embalmer N fyﬁ / 0 -~

P. O Address.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to m{nply with
the above constitutes grounds for revocation of license. ) '

If this body is not embalmed, fact should be so stated above. . *
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Dristrict No_jtz_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary R_egistrau'on District No_éyg\g

State File NOM

Registrar's No.

1. PLACE OF DEATH:
(s} County...... _Z%‘—..._
(b) * City or town

Fyyw.y

(Tf outsids city or town limila, write "RURAL" nnd name of township)
(¢} Name of hospizal or institution: -

(Il oot in bospital or institution, write street pumber or location)

(d) Length of stay: In hospital or institution
{Specify whether

In this community

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) Siate (4) County.
{¢} City or town
{1 gutside city or town limits, write "RURAL"}
{d) Street No
{If rural, give location)
{¢) Citizen of foreign country?

-{¥Yes or No)

If yes, name cottniry.

3. (o) PRINT

FULL NAME...M@-~ LA

3. (b) If veteran, 3. (c) Social Security

MEDICAL CERTIFT

., DATE OF DEATH: Month ...

—_— p——
NAME War. No
f 5. Color or 6. (a) Single, wid?vid. margjed, t 19
4. Sex.__ .Y race. - - divorced.j_ - 10 :
6. (b) Name of husband or wife...coeeo.. 6. () Age of husband or 3 Duration
7. Birth date of deceased............. Aerfers
{Moanth)
8. AGE: Years Months ss thgn
3 - -
. . ﬁ 7 2 | hr. min
» Due to
9 Birt.hplaec...gﬁ_.._ 55{9 e PN ||
)] {Stote or foreign country) .
Other conditions.
10. Usual occu hnn)) e (Include pregnancy within 8 months of death)
11. Industry or % PHYSICIAN
= Mag:jg findings: -
operations
? 12. Name pe Underline
> A | — the cauee to
£ { 13. Birthplace : which death
ot {City, town, or coucty) {Stalo or foreign couniry) Of autopsy ahould be
14. Maiden name charged sta-
g tistically.
g | 15. Birthplace - n 22. If d=ath was due to external causes, fill in the following;
= (City, town, or county) {Stoto or foreign counley)
16. (a) Informant (g} Accident, suicide, or homicide (specify)
(5) Address (& Date of occurrence.
17. (@ (b Date thereof (¢} Where did injury occur? Tt P
- . > 4 L
{Burial, exemation, or removal) (Momb) {Dey) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢} Place: burial or cremation.
e . (Specity type of place)
18. (a) Signature of funeral director While 2t WOrk? oo () Means of mjusy e —
5) Address
@ 23. Signature {M.D.orother) ..
19. (a) 3] _
{Data reecived bocal reristrar) (Registrar's sixnature) Address e e e ekt eA R R e Drate signed







