“‘F‘ DEPARTMENT OF CMREEB 18 194PIISSOURI STATE BOARD OF HEALTH - 4 J_ () (J
Borxav or Tas Crtacs STANDARD CERTIFICATE OF DEATH Stet Fie N, :

17-39

—t
Xz1592
Regltration Distrct Now.J Lad .. Primary Registration District No. é_ﬂ_al_d . Registrar's No._ 3

5[ L. PLACE OF

. 2, USUAL RESIDENCE OF DECEASED,

z (a) County... —— .
(8) City or town.._ ' L. () {a) State - {&) County. i) .
I onhido alty or town limlts, write “7 URAI.-" -nd bame of townehln) e 0 —_
/ Eame of ho:plml ot lnst?,[on () City or town )
. (I outeide clty or town Hmitr write "RURAL")
(If 20t In hogdal or Institation, writs steest nu.ml'm' or ;
H (d) Street No. v
(d) Length of stay: In hospital or imdtudo Sorclly whodor {If tural, give location) o/

Tn this nozﬁmunlty
yours, months or daya) {¢) 1f foreign born, how leng In 1. §. A.2.._. . YCArs.

MEDICA TIFICATION
8. (¢) PRINT ’& 1€ER
FULL NAME. &AA&Q&L@& %&W ! ] \ %
Mont, - day

. DATE OF DEATH,

8. () If veteran, 5 . (¢) Soclal Security -
ym__.\.ﬂ.s:.l_.hour..._\.\.....__._...«minutr_o..b__eu.
name War. Mo,
T 2 /I- hereby certify that I attended the deceased from.
Q 5. Color or | g 6. (o) Single, widowpd, man:l;d : 18 - s 0 3 3_: Jedi
4. Sex... race. divorend. ~ | that Ilast saw M alive on Oua VB - 1 &-l
0. (3 Name of husband or wife..mo.— 8. (¢} Age of husbaud or wite if || 2nd that death occurred on the date and hour atated above. Dredi
arelio
allve. ... yeurs 191 e cause of death " "
7. Birth date of demucd_ﬁxﬂ.%-z.‘s. . S et et Aé_*ir
- (Year)

B. AGE: v Months Days If lesy than one day Dute to.

uz |7 1% A

9. BirthplzmSﬁ.. W_Qﬁ Q'M : .
ty. town, or conaty, State of foreign country, " - )
o ' . Other mnﬂdnm.MnM_&ﬁ‘i Ira

Pue to

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

10, Usua! occupation {lnclade pr within 3 tha of dnl.!.\)/.
11, Induetry or bu_lnesa . Ak haAasa v . ! PRYSICIAN
ot I Lo B Lg ajor Gndings: ]
% ) 12. Name G Of operationa__£OMANTYA, :
3] ., thnderlim
& 18, Birthplace.) Ayl AT T LAk & cause to
= e ey - e . which death
<1 City. townepr gount) (Btage or farsign soxtuy) Of autopsy. /\_AM should be
g 14. Maiden name_ . mﬁ sta-
5 ) 15. Birthplace . e-h XYY . LE
= (City, town, or county) {Btate or forsien country) 22. If death was due to external causes, fill in the following:
16, () Informiant {6) Accldent, suiclde, or homidde (specify)u. A hudd=nomd
(5 Address 5 —— () Date of occurrence. Loy At
11 (6) (8 Date thereof () Where did Injury occur? Y. \A"V\’(u‘ 5 (= T
. of town, oAt 1a18)
(Rurin, cremntion, or removal) ! ionth) (Day) (Year) || () Did injury,occur in or about home, on,farm, in industrial n]ac,z. in public place?
(¢} Place: burlal or crematlol b W W WA LA AT Y e m V NN ITA R
5 f pl .~
18, (o) Signatyre of funeral director [ Whﬂg ,;U ok . ¢ m"("f'ﬁ "“) of injury._ i
(M. D. azather)

D ISP N 1 WD
18. (a) %/_2}_(/(&) bl iy

ot received loc: (Registrar's dguatars)

w0 Date ufgnedl_!,ﬂi.-_gf

{Licensed Embalmer’s Statemont on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bs
working under my ﬁersonal supervision,

. Registered Apprentice No

Signed

Licensed Embalmer No
the nbhove constitutes grounds for revocation of license.)

P. O. Addresa
Note: The above MUST BE SIG\TED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
If 1his body is not embalmed, above space should be left blank

(Failure to comply with




0. 2B
21-40
X2z2859

17

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

iz N

MISSOUR1 STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENS
Registration District No....._.. 7°S

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé’O&;}-DB

.§‘rau File No #/ o ?

Regisirar's No

1. I’MCW

{1f not in hoapital o lustitution, write strest number or location)
(d) Length of stay: In hospital or institution

In this community.

(Specify whether

2. USUAL RESIDENCE OF DECEASED;

{a¢) State {b} County.

() City or town

(If cutside city or town limits write “INURAL")

{d} Street No

4
ﬁ % (If rural, give location}
(e) If foreign born, how U. SYA?

years, months or daya) ...Years,
3. (a) PRINT / . % 3 CERTIFICATION
FULL NAME. A2 okl AL At 0. LS / /=
day
3. (b) Ii veteran, ﬂ 3. (¢} Social Security L
minute M.
name War. NOu vttt ememeenen
5. Ceolor ar 6. {0) Single, widowed, married, 19 .
4, Sex race. divorced... o .
6. (» Name of hushand or wife....virvrevviiccrnnns 6. (¢) Ageof husband, or wife, if
” Duration
alive_ ... YER o X BT
7. Birth date of deceased
{Month) (Day) (Y
8, AGE: Years Months Days

W
iIf less than on ¥

A3 | 7 1 W8

9. Birthplace

{City, town, or county)

10. Usual occupation

11. Industry or business

12. Name

13. Birthplace

14,
15.

{State or foreign country)

(City, town, or eounv

Maiden name.

Birthplace
{Ci1y, town, or eounty) {State or foreign country)
16. (s} Informant .
(3 Addrebs .
17. (@) . (4} Date thereof
(Burial, cremation, or removal) (Manth) {Day) (Yoar)
{¢) Place: burial or cremation
18. (a) Signature of funeral director.
{4 Address
19. () )

(Registrar's signature)

0 W : PHYSIGIAN
fMaior findings: ——
Of operations

Underline
the cause to
whichdeath

Of autopsy should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (epecify)
(& Date of occurrence. 8
{c¢) Where did injury occur?
{City or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?*

(d)
(Specify type of place}

While at w021'7 /n) Meang,of INJUIY.....vemrrsrssessonmmans ress
23 w '/‘ 77 g z--’IM. D. or other)... .

{Datarecoived tocal registrer)

. Sigpature -
Addvéwﬂae ----- /M .. JetDete pgned_ .




Vo, 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 7/;}/‘

g BUREAU oF TaE Cansus STANDARD CERTIFICATE OF DEATH State Fits Mo 2K L L2
f Registration District No.__.. y Primary Registration Distlct No..:é_a_&.é A Registrar's No.

IR PLACE OF 2. USUAL RESIDENCE OF DECEASED:
2 Y @ count T § f) Sta o ® Conntyct /\ma.r*am
e (8) City or town... o k2K e X\M
5] (Ef outadde city or town Hmita, write “RURAL" 204 name of township) City or town,
() ty or to
75 {¢) Name of hospital or institution: (ﬁ’oﬂ,‘m. dty a town limits, writs "RURAL"} .4
[~ 1
B {T€ 5ot In bospital or Iratitatien, writs stroat Dumber ar location) ’ (@ Stroet No \ T —ri
(d) Length of stay: In hospital or Inatitution
g {(Speciry whnbu- (#) Citlzen of foreign countryfm, (Yes or No)
In this community.
e} yeours, monthy or dun) N If yes, name mh@
é 3. () PRINT ( ) Z ,2 ¢ M 4 CERTIFICATION
& FULLN AME.__ S A a_ S _AXd24 / P4
< ||f3. & It veteran, U Va K 3. {c) Soclal Seeurity ) 20. DATE OF day
g name war. iy NoX§8-03- - 32 5‘ year. minute M
P 7 LR ‘ 21. I hereby certlirthat 1 attended the d d from .
EI 5. Color or /6. (a) Single, widowed, marrledE 10 o _—
‘ W“ \ ' T
] \ nmm& divorced. ... PN YW T T wh aliveon 9
E . o ife 6. {c) Age of huebyge,or wife if hagyeath cccurred on the date and hour stated abave. Durati
uralion
v > X Wt 00 Y. — N\.[m iate cause of death
2 Y Birth date of d:maed...&%..mm.ﬁ.&hm
- {Mon!| {Day)
=7 0 -
o 8. AGE: Years % Montha Days If less than o ¥ Due to
Z 7
Sl HY e NN P min, ||
-l . Due to.
N % 9. Birthplace..........,
Other conditions.
Umﬁ 10. Usual occupation {Include pregoancy withio 8 mouths of death)
=] 11, Industry or busi PHYSICIAN
i Maj&- ﬁnding?:
2. Ni 7. o bt B, = b e e B operations.
A E { 12. Name Undertine
s the cause to
é E 13, Birthplaces? .. 9&; S el A o which death
. t Bl
S |18 { 14. Malden name__ autopsy: charged star
B E tistically.
" |
E ?;' 18. Birthplace 22, If death waa due to external causes, fll in the following:
E 16. @ Informant@ (a) Accident, suicide, or homicide fspeci_fy\!_
B (5 Address . (b)) Date of occurrence....1
. 17. (@) i () Date thereof (e) Where did Injury occar? {Gity g town) {Gonty) {State)
X ’ (Bgrlal, crema g::‘: l’.:,.. w.“_)f) (Year) )] Dxd injury eccur in or about home, on farm, in industrial place, in public plaoe?
" {¢) Place: burial or tremation
( M%t!-_g_
Specify L [ place)
18. (@) Signature of funeral director.. _%\ _&& While at work pect mnm’ of injury.
o (&) Address Y
! L’ @ (b) %’ %; | 23. Signature ._M (M. D. or other)..reeeen.e
. {a N

{Date rectivad local rexisizar) d {Rogiitrar's signaturs) Addres....... 44 Date signed... . _..........

- /




