e

S
tnr_

is very impor

lEPARTMEN T OF COMMERCE
U 0F THB Cmm

-

Registration Disttict No..

7(’.;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ;

Primary Registration District No.

44470

1. PLACE OF DEA’

(a) County.

(d) City or tow
(¢) Name of hospital or institution:

1
27t “

limita, write “RURAL" and nams of township)

(I outaide city

(If cot In heupital or institution, write street number or location)

(d) Length of stay: In hospitalor {nstitution

Stats Fils No
_..__.._U..E..m..i..g Regisirar's No.
2. USUAL RESIDENCE OF DEC ED:
?AE \5 Lot
(a) State. {8} County.

{¢) City or town

{If ostaide city or town linits. write “RURAL")

{d) Street No

(1t rurol, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA{

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonlﬁ stg

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION

> T LT

DULvl=0+ 1 i =00
Rev. 5-17-39

(Specify whether
Inthis community.
yoars, months or days} i A p— {¢) If foreign born, how long in U, 8. A.7 years.
(y B
3. (@ PRINT %1&(/ é: , o U MEDICAL CERTIFICATION
5. () I vet — — = : '(";"S r— 20. DATE OF DEATH: Month 4%/ aay....L. 3
veternn, L, [1-4 ecuri '
yea.r..._m.é.‘,;__lg.é__hour minute M

No.

name war. (2_41 o T
2 1. T hereby certify that I attended the deceascd from... =
ﬁ 5. Cologor 6. (a) Single, widowed, married, 19‘3_?_. to___.._/ﬂmi.... N 193_9_.
4. Sex. -R—f-&/»-f—w R S— PP Sy S 2 Y7 = VI 4 4 . 193F
6. (5 Name of husband or wife_...__ £/ . ... 6. (¢) Age of husband or wife it and that death occurred on the date and hour stated ab&e Duration
. " alive, ....... years || Immediate cause 6f death S— ' .
7. Birth date of d d (Let” /éfr /@ 44__,'{:_AAAAM\ Jo S
{Mouth) {Day) (an)/
8. AGE: Years Mont! Days If lezs than one day Due to
0\ O_ hr. min
Eﬂ , Due to
9. Birthplace A - ) ) -
ty, town, af county) / (State er forelgn country)
. . Other conditiona
10. Usua! pation C} (Inclnda withln 3 montha of death)
11. Industry or busipessy 3 PN PHYSICIAN
o e Q U/ Mnjor findings:
8 ) 1z Name._ P S— operations. Underline
s the cause to
m \ 13. Birthplace 3 vy wﬁx!chldfaéh
f, onni abou e
1 Of autopsy.
i el IV charged sta-
E 'u. Maiden name: 'i - - |istieally,
§ 15. Birthplaca (C“’ ) “’r (3 T i oo || 22. 1f death was due to external eavses, fill in the followlng:
- Accident. sulclde or heorelcide {specif
16. (o) Tnformant's ’ & 294 RS ent. sulclde, {specity)
(5) Address A.A...t A= 'J' Ptz ®} Dateof cccurrence
Where did injury cccur?.
17. (a) {3) Date therod © (City or town) usl:lunntr) (State)
(Burial, cremation, or remelysl} f (Munl-h) (> l!) (Yﬂl} (d) Did injury occur In or about home, on farm, in indus place, In public place?

(c) Place: burial or cremation

{Specify type of place)

18, (a) Signature of fup ‘While at work?. (e} Means of injury.

(b) Add 28. Sigrator (M.D. oruﬂmr&_q
19. ! 7
s (a)(D.“ received lbea (nuhun..xmmn) Addre= ‘M f,{ Date signed..— ..

(Licensod Embalmer’s Statement on Reverse Side)




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.ooooocoooooiioriee.

Registered Apprentice No T

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, above space should be left blank.




~ Jl FuL s answers To ALt Seades  MISSOURI STATE BOARD OF HEALTH
{ CHECKED IN RED PENCIL. &
P BUREAU OF VITAL STATISTICS 2 9[
Lo CERTIFICATE OF DEATH
oSNy || 1- PLACE oF DEA 7é0 A’ Do not nse this space.
}) ‘.;f:':!} ] {a} County...” Registratlon Disirlct Noe.ooveorinrecn e e o
RS % (b) Township, j .. =rxF= ! . Primary Rogistratlon District Noé/‘/ ......... ) Y Registercd Nowoooooooeoeor
LA I ]
E’-_ o T (e) Ciy...... A e o st e =, {d) Sireet No, St.
(.8 o 1 (I death oecurred in Hospital or Institution, write its name instead of strect and number)
& c.; g} {e) Lecngth of residenceln &ty or where death occurred yra. mos, ds. (f) Howlongin U. 8., if of foreign birth? ¥rs. mos. ds.
n
g %&W W M
(et 2. PRINT FULL NAME =
HP il o , .
.t :F—; a (8)  Resldence, Nouw. i it ississssemeesssmar sssssnss s ssss st e eas Wl seces st s S8t.] | “
> MO (Ususl place of abode, if no street address, write eounty or eity) (1f nonresident, give city ot town and State)
g 38
-] 58 E PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DFATH
3 22 5| v 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR =) -
= g 8 DIVORCED {worite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) J . |9J§?
- r. % L] 7
EE w M%) 22 I HEREBY CER\TIFY, That I attended deceased {rom
B E o SA, IF MARRIED, WIDQWED, OR DlVﬁCED
En < USBAND OF
.g = 5 (OR) WIFE oF Itastsaw h alive j
o TEEY . . ree
2% & O
'a;?t | o] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the dh n ted above, at.... .m.
8. 4 7. AGE YEARS MoNTHS DaYs If LESS than 1 {| The principal canse Band rejated causes of importance were aa {ollows:
- o e e
H ; u‘:{' ':Z; / i Date of cuset
, 2 § E r4 8. Trade, profession, or particularkindof e RN R e
.S o work done, nasawyer, bookkecper,ote...
D o [ 9. Industry or business in which work W
;":"'E ] E was done, a8 88w THLL, BANK, BEC.vvroreeerseeesesseesssoreecemmeseseesessetsssssasssvsssans] | oo gmse BMgrrre oo ssressssessen W ;
&9 %Il 7| 10. Data deccased last worked st 11, Total time (years) - A Lo
2n k 3] this pccupation (month and spentin this M ,
o S| © N L . a1 T——— . 1| T AP 4 U W B Y, O /
=a o z
™ .
> ‘E :. x 12. BIRTHPLACE (CITY OR TOWN) %er contributory cages of importance:
> g 9 (STATE OR COUNTRY)
9
L 9% wl Q
- 2 3 w || | 13. Name 7
= I
> 3o il ki siRrHPLACE (crry onTown Date of
- A w n { STATE OR COUNTRY) ate
: g § 2 ‘Was there an autopsy L.
Z © w 4
"5' '13 z 8 % 15. MAIDEN NAME m " 23, It death was due to external causes (violence), fill in also the following:
@ - . :
wm TR e AN |} Accident, suicide, or homicidel.......crinnirerrnn. Dateof fnjury. 15..e
S gg }6 B 6. BIRFHPLACE (CITVTOR Town) «\g; :;;:«:::::i.ds;::;lde. ::':I:lorx:imde'l ........................ Date of injury. "
1] g : z = (STATEOR COUNTRY) @ . Y ) (Spexily city or to ;'county. and State)
= w2 Specily whether injury occurred In Industry, in home, or in public place.
. SE 2|l v.inFormanT ta .
: E < T {ADDRESS) =
=] ow = Manner of infury.
E‘Q ® 13. BURIAL. CREMATION, OR REMOVAL T
I e& 3 PLACE DATE "
tE o o 24. Was disease or injury in any way related to occupation of deceased?..............
*18 B fj 1. FunEraL DireCTOR - It 80, BPeCiy....... #2770 N ., o
g - TR ) ST
z. 3 E {Signed)......4/. S S e e 0. , M. D.
2. FIED. e A9 (Address).... M%w ............. )ﬂz’ ¥ T
4 Local Registrar.




,...«fu...




