%j_m DEPARTMENT OF COMMERCE - .

oo RTMENT OF COMM . MISSOURI STATE BOARD OF HEALTH ‘l O (’ O 2

irss STANDARD CERTIFICATE OF DEATH  * suu s e
Regf!tEaEﬂnon ﬁi!PtriRct N{ __M - / (f' Primary Registration District No..__lz‘:'gc..l«.l.._.... : Regisirar's No. - q 0 .

1. PLACE OF DEﬁl‘ 2. USUAL RESIDENCE OF DECEASED: 'L_
1£ -2 (a) County. enry . . .. ﬁ 9{@‘2., ’
02_ () City or town ¥indsor . Z 4 NA (o) State. . Missonri. . . @) County Hénr ¥ iy
(1! outalde city or town limits, write “RURAL" and name of township) = et )
0 (o Nikk of hosmtal r nﬂdtuélcgit Jackson p {e) Cityortown Tindsor o
Vi N (Il‘numdu city or town Emits, write "RURAL® ") e
{1f 50t in hoapital or Institution, writs street number or location)  f° . e : :
{d) Length of stay: In hospital or institution {d) Street No. 404 West Jadkson
% ,7 y ear s - T (Specify whother - - (If rural, give looation)
In this community. : ' @
ysars, months or days) - (¢} If forelgn born, bow long in U. 5. A.?. Years.
a e * MEDICAL CERTIFICATION
. RINT 7y 2 -
3 () RN e Mrs. Jane .Stevens 7 % =
20. DATE OF DEATII: Month F¥ETME/N ... day. O
3. (b} If veteran, 7:\,_ 3. (e) Social Security i Zﬁ_&—__.honr

name war. : Ne

21. T hereby certify that I atte

(a} Single, widowed married,

Color of
4_%‘ Femald ' ¥hi ite j\mwm dowed

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

that 1 laat saw h alive on
6. (t:} Name of husband or wn'g__,__________ . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
2sse Stevel.}s . ot o
7. Birth date of deceased.... A8 CIL 2 18 6(:’:
{Month} . ({Day) (Yeoar)
8. AGE: Years Months Da):s ‘ If less than one day
7 4 2 8 hr. min
= Due to L
0. Birthplace unknown Kentucky | _ e
. * = {City, town, or county) (S1ats or fureign country)
. . Other condition
10. Usuat oceupation8%_HOME (Imcluge progunney witbia s momtie of death) )
11. Industry or business — L. PHYSICIAN
a 12. Name un}( no wn . e y . " mgfr o;-r:lrgi?-n.nq . ‘ - - U
E 13. Birthplace uninown uhknown u’ theg::g%:
hp fored hich death
14, Malden name MﬂE:‘ T’uWénS i (State ox m",_) Of autopsy. ’ : :vhould?g;e.
{ 5. Birtholace_ ATKIIOWND unknown 4 N A
= ) E]' ty, town, or county) (State or foreign country}l 22, If death was due to external causes, fill in the followings q__
16. (o) Informant ohn Stevens | @ Acddent, suicide, or bogicide (specifyy... ant D _,92—
® Ad Windsor, Mo, (3) Date of occurren _ 3.2, 9 "~/ 2~
Burisl F23T45 || @ where did insury ooeur? ] .,
17. (3) Date thereof. (City or town) Ly} State) !
(el cremaatio. o redmaval) {Month) (Day) (Yer) || () Did injury occtr in gr about home, on farm, In industrial tiacs, if publis pce? i

(£)* Plzee: burial or crematlion ¥iind sor, Missouri

- n
18. (a) Signature of funeral dimrhu S t Oni— Tur-n‘e-r"— ----------- While at work?. (Spety ‘mﬁfe:!n.:.‘))f inj Mw
Ajj&&

‘'E
fe
’

]
T Wlndsor Missouri @

B . 23. Signat . D.orothen)?o¥ !
19. (@) Gﬁu&llﬂ%; MM#MML}_K‘ 3. Slgnature orother)
{Dats Iregistrar) Registrar's signatore) Address . e

. Date dgned.3 qu *

S

ey (Licansed Embalmer’s Statement on Roverss Side) ' : - 1_




- Wil

A RECENED
N . Pretrict Hesith Bifiser N§ %’-

S L i Fllo Number.. "‘__‘_-‘_"__2..;(

Siie Fited __ g—---/3 - ____I ot . _ .

Cha

o

STATEM'ENT' .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 ... ... ..

.. Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No 3‘?7 /
P. O. Address... ZZ/M%&‘L )%’

Note:: The above MUST BE SIGNED BY THE LICENSED EN[BALIUER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) . '

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



MISSOURI STATE BOARD OF HEALTH

. 5. No. 2B DEPARTMENT OF COMMERCE ;
S~ puRERdor mm Cavsus STANDARD CERTIFICATE OF DEATH s e wo LD 709

Registration District N o..j A Primary Registration District No...:?._/.ig./‘(___ Registrar's No.
1. PLACE OF DEATH: )_\/ 2. USUAL RESIDENCE OF DECEASED:
2 S BLITLAA
= || (@ County. - V4 (o) State (# County.
o] (b} City of oW oo P 5
[ I outaide city or town limits, write "AURAL" and ‘nome of towashin) (e} City or town
g (¢} Name of hospltal or institution: {If outaide city or town limits, write "RURAL"")
E {If not in hospital or inatitution, write strest number or location) (@) Street No (1f eural, give location)
= {d} Length of stay: In hospital or institution
z. (Specify whether (e} Citizen of foreign country?, {Yes or No}
5 In this community. -t
§ Years, months or daya) P If yes, name country.
R || 3 (o) PRINT M
B FULL NAME.__.. L L
: 3. (&) If veteran, U 3. (¢} Social Security
4 name war. No. —
-
, EI z . 5. Color ow 6. () Single, wd. married, 19 .
." e 4. Sex / race. divorced Sy | O
E 6. (4} Name of husband or wife.......ccoeereeeeeeees 6. (¢} Age of husband or wife if i
» N r \“Duranon
' aillve.....p.. . \1:] 3
2l s 271 ]
7. Birth date of deceased. ... K. ARl A, L. . h
j {Month} : {Day)
= L=
4 8. AGE: Years
£ 74
f—y
=]
P
z 9. Birthplace..............._
-, o (Stats or farcign country}
[55) 10. Usual occ
L 11
o] « Industry o 1 {
' =1 ) g3t
=l 12, Name Of operations,
* E tl_‘UnderlIt;:xe
= { 13, Birthplace e canse to
g : . {City, town, or county) (State ot fureign country) Of autopsy :vt?tl:cl.l:l?!eatilé
&3 { 14. Maiden name charged sta-
- 1] oy tistically.
, 51 15. Birthplace . P
) E = {City. town, or county) (State or forsign country) 22. If death was due to external causes, fill in the follwing?
E 16. (o} Informant (s) Accident, sulcide, or homidde (apecify)
B (& Address........ (5) Date of occurrence
17. (a) ! . (5) Date thereof (¢} Where did injury occur? e o IR
" . N ¥ or town,
(Burial, cremation, or rermoval} (Mozth) {Day)} (Year) () Did injury occur in or about home, on farm, in industrial place in publlc place?
(¢) Place: burial or cremation
i f £ I direct 7 (Sp&:lry type of place)
18. (e} Signature of funeral director. While at woek?..... ). . 7. . (€) Meana of injury.... /... LY. o
(b} Address " W
23. Signatugh] LA AL LN i L s o . D.or [T
19. (@ ® \
(Date received local registrar) {Registrar's signature)

Address_.....é,&. ...... (I A%~ N Date signeds',?.?_[g.
g

\ ¥V







