DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH ‘; J 7 4

Hrn RER oo e STANDARD CERTIFICATE OF DEATH 7 st piteo
QI!ILQEEHEE Entr,ll;tZo H1.£_9 v % — Primary Registration District No.._._,....,._.g.._..,....,t‘é' Registrar’s No,

17. () RBurial (b( Date tﬂmaman..zﬂéio () Whera did Injury occur? FrPRrp——" T
(Barisl, crematicn, of rumaval) th) (%-7) Year} |1 (d) DIdinjury occur in or about home, on farm, anndu:trhi place, In puhlle plaeo'!

24
g3
L By
k=
2 -
mE 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- g || @ county. . .
8 <3 (B City or tuwn._._.__._F_@I.nf elt '___nil_B_S_Qu]: o W {a) s:am.Ml_B_S_QJ&I_.L_-__ {b) County Scott
g oz £ hosni (If outslde elty or lown limits, vdu 'RURAL" and nome of township)
=3 {¢) Names of hospital or institution: (e)City or town Tornfelt A
- B Hone e (I ottaide clty or town limits, writo “AURAL’}
==} - {If not in hospital or institution, write street nuriber 'or location)
A& || & Length of stay: In hospital or Institution (@ Street No
- L : (Specily whether {1 roral, give location)
= 3 (] Inthis community T™wo _Ye&ars
&= s 8 yoars, months or daya) {¢) 1i forelgn born, how long in U. 8. A.? years.
|75 - . . . MEDICAL" CERTIFICATION
: RE | *Fihi NAME /U2 1avins Burns Tanod 1940
0. DATE OF D [angl2q....
§ o & |75 ® 1t veteran, 3. (c) Social Security z OF DEATH: Mont SL2 T mlny
- hour. mipute
g8s namo War. No. year. )
| ] g a2 2L I hereby ccrtify that I attended the d d from I/ I/ ﬂo
Ei 2 g 8. Color or 6. (o) Single, widowod, married, || To I/27/40 15 ta 9. s
] E = 4. Sex. F‘ race. W. divorced..}.&':"_r_?_l_gg. thnt“utuw},er allve on 1/27/40 19._..;
E -] -S 6. (b} Neme of husband or wife__H ETT101} . (¢} Age of husband or wife if || ard that death occurred on the date and hour stated above. ] Duration
a g % nurns dive—j—mﬁm Immediate cause of duth_____ri_{‘\rfn carditia
< 7. Birth date of deceased July
E 5 E ke e {Month) {Day) (Year) . /
& = ; g
g = E 8. AGE: Years Months Days If less than one day Due to Iremis
B 5
g B8 50 6 9 br, min, || =
e to.
=l Y RBirthplace. Imknown . - - ;
E E (City, town, or county) (State or forsign coumtry)
- jon Housewi Other conditiona
- 2% 10, Timal cccupatio ife ? Jl ~ Ctoctade presmancy within 3 months of death)
= 11. Industry or business - PHYSICIAN
- =
< findi  —
:I E % E 12. Name Coleman Hates ¥ M Of operations . JYONL€ — Underline
Z 2 E | 2 \is. Birep Unknown 4 which dgath
9 & ) - {Clar, town, or N {Stats or forsign conntry) Tone hould b
E E ﬁ 14 Malden m.ﬂm_;a?_&.ne..m_______' Of atopey :i;ﬂésedﬂl:
CRE 15. Birthplace Unknown : i
E Sse (= (Clty, tawn, or 3 = forsign country] || Z2- If death wea due to external cavses, fill in the followlng:
= e B . {a) Accident, suicide, or homicide (specify)
= ) m 16. (a) Informant's own signatura
B 5 > (b) Address A e d¥ MO - (8) Date of occurs
=R
el
O o
50
I @
-]
.
z o

g ,E_. {c) Place: burial or cremation ""iorl ey ee aryf; ||
Ef 18, (& Signature of faneral director— £ = Y. Y (o o Fillo st work? e (P Mester et tnfury.
(7} P
:@ (3) Addrem, 76 Sy — 5. Slgnater =Z.L (M. D. cxattrety /
2 15. (a) =40 a 7, {
(Dt receivéd local registrar) [ (Reglatear’s dnatars) Ad W 473 9] Date dgnod.[_ﬁ]

i [




2
vy

RECEIVED B

Q
\:{3_ _ : o District Health Officer No, 2, |
Distritt Fil: Numbse 220 — 5 7 /4.

Dote Giled .2/ P/ 40 F .

-~
-

- STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

. g—-—

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,




3. Ne. 2B
(—2.21.40

p=1 22839

iy

o

\

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No............ 5\.12.0

STANDARD CERTIFICATE OF DEATH

State File No...... 3 ?7%

Registrar's No.

(@) County. r) ~

(&) City or town

(lfo‘tgida city or town liﬁh-. write "RURAL" and name of township)
() Name of hospital ot institution:

(1f pot in hoapital or institution, write strest number or Jocation)

() Length of stay: In hospital or institution

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State () County.

(¢) City or town

{If outaide city or town limits write “RTUJAAL")

4
! ! (If rura}, give location}
U. WA?

{d} Street No.

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

N\

{Include pregnancy within 3 months of death}

years, months or days} (e) If foreign born, how years.
3. {a) PRINT f ' @ ERTIFICATION
FULL NAMELZN SVl L Rl W S e o T 47 (e

20. DATE OF DE daYent B

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

year, winute. M.
name war. No.
21. l he) that I attended the d d from
; g 5, Color or 6. (a} Single, widu%ried 1 to . 9.
4- &I r 4 race. divorced-""“-""“““""‘“."-' Ea BawW h alive On6. - " lg________; ’
6. (&) Name of husband or wife...................... 6. (¢} Age of husband, or wife, if eath occurred on the date and hour stated above. Dusration
1
alive.......oeeeeeereeeee VEA TN iate cause of death
M N
7. Birth date of Geceased. ..ot emteeeeee s st steet et s rrregreeen gl WA T ’?’ ..... 2
i (Month} {Day) Oy N\ PJ
8, AGE: Years Months Days If less than w Due to.... AT \
gol el 7L NPl —rrsy )

Due to L AaAAAL A

9. Birthplace \ |

{Civy. tows, or county) or fm"eign country) % 4
10. Usual occupation Other conditions
L™

:. Industry or business \) Major findinga: J’ PHYiﬂAN
E{ 12. Name, c Y Of operations, thl;]gllgg,é:
E 13 ‘B1rt.h.n|'lf" (City, towa, or W“‘v' (Btata or forcign couatry} Of autopsy :ﬁcﬁlﬁu&
E{ 14, Maiden name d“ica";‘
£ 15. Birthptace : —
= (City, town, or connty) (Sta1s or foreign country) 22. If death was due to external canses, §l! in the following:
16. {s) Informant ' (8) Accident, suicide, or homicide (specify)
{b) Address (b} Date of occurrence
17. (a) (#) Date thereof. () Where did injury occar? v v P )
(Burial, cremation, or removal) {Momth) (Day} (Yesr} || (1) Did injury occur in or about home, on farm in industrial place in public place?
(¢} Place: burial or cremation
18. {a) Signature of funeral director. While at work? (Sm? ;m of ph:;)lmm
() Address 23. Slgn:nure_d - g % (M.D.orother), ...
19, (d)(p.umwiud local registrar) @) - e s adynatare) Address Ww Date N@&W/ﬁa




s
—




