{

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every Item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaect statement of OCCUPATION is very important.

<P 1 st

Rev, 5-17-39

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 7 2 0 U

Bmwmcm " STANDARD CERTIFICATE OF DEATH”  swaerune
.‘Jl\/
HED j}[ é ey Bt Dl ol 2.9 3 pepttrore o

Registration Distriet No.
1. PLACE OF DEATH: [T 2. USUAL RESIDENCE OF DECEASED:

|| (=) County. , -
| o Sé’;ﬁ% 27 (o) State. ”77? ® c vﬁ”“—'ﬂ’—&a

{¥) City or town v
{1t cutaida city or hvvm!u. writs “RURAL* and nams of township)
{¢) Name of hoepital or institution:

(e} Clty or town
) (11 outalde clty or town l}l.u.. writs “RURAL"Y |
(If not in bospital or institation, write strest number or location) " Q |
: 1 (d) Streot No,
(d) Length of stay: In hospital or {astitution. ety b G raraiahos owrion)
In this community.
yoars, months or doys) 7 A -( (#) II forelgn born, how long in U. 8. A.? years.

8. (a) PBIANM o N ,91—1 1)\) A% MED]CAL‘_CERTIFI TION /

RCET 3. () Sodial Seontt 20. DATE OF DEATH: Month..
v , o
steran, ¢ ¥ year / él{ A hour ; m!nuu.._w_.ﬂ ..M.

name WwWar. No.
21. I hereby certify that, I attended the deoeued {ro
0 5. Color 8. (a) Single, widowed, marr} X ﬂ—l‘ .18 #&o
P o
4 Summmm. rRc »_?_@_{_L divorcmm that I last aaw h_Saee. alive on pl R Vi
8. (5) Name of husband or wife. 8. (¢} Age of husband or wife i || and that death accurred on the date and kour tated above. Dura
alive___ .- years || Immediate canze of death
7. Birth date of decensa S G 1 %%0 __—__W . w
{Monib) (Day) {Year} A
L -
8. AGE: Years Months Days If less than one day Due to. - 3
hr, min, Du IYI
o to
24N BN %
{Stata or foreign country) T {L ﬂ~ ¥
" Other conditions. -
{Includs progonnoy within 3 montka of death) V
11. Industry or busi PHYSICIAN
i 9 ﬂ Mujor Andings: . . ——
12. Nama N .ﬂ- 'J- e of ¢ tlons. . N
' 270 U : reets
& \18. Birthpl £d) which desth
; (;1) {Stats or forelgn tountry) Of autopey should be
14. Maiden nam . |eharged sta-
15. Birthplace —_ @ 00 - =
. \FYTe— o 3 T T eSaatry) I 22. I death was'due to externsl causes, fill in the following:
18. (a) Tat ¢'s own slgnmrur ' {8) Aeccddent, suidde, or homicide (specify).
(%) Address . (b) Date of occurrenca
‘Where did 1 ocenr?
12 (@ () Whese did Injury Comwes (Giave

(Burial, cremation, or removal)

{¢) Place: burial or crematio;

City
(d} Didinjury occur {n or about hnm(e, on l’lrm. In industrial place, in publlc phea?

18. (o) Signature of funera! d!ract;/ A 4 While at 'm-ld 1 (B"dr’(“‘s"ﬁ::m of Injury. l
19 (5)) Ze g’ y LA P ‘f ('IC' {2)| 22 Siamature (.. °r°u“ﬂ '
: (u( te roceived Ioulmblnr) (Registrar's signature) # 7} Q|| Addrem Date m

{Licensed Embalmor's Statement on Reverse Sﬁa)




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
, Registered Apprentice No : )

‘working under my personal supervision. ) . .
- . . . . \

L . . Signed ZM A%/@JM—

, Licensed Embalm? i ........ /é

! : P, 0. Address /
l@ to comply with

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

.

the above constitutes grounds for revocation of license.)
- If this body is not einbalmed, above ;pncc should be left blank.




& No. 2B A MISSOURI STATE BOARD OF HEALTH

o 2140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite No. L 4R 2. .

31 Xz22889 BUREAU oF THE CENSUS

A Registration District No,.”é ....... Primary Reglstration District No.___é{.z..zz Registrar’s No.........
1. PLACE OF D& r{z. USUAL RESIDENCE OF DECEASED:
{a) County...... N 77’[5
- {d) City or town... Pt e (o) State - (6} County
{lfoul.nldn c\l!’ M town limite, 'nle URAL' and nama of township) f}gﬁ’ 4
{¢) Name of hospital or institution: (¢) City or town. {7
i {1f cutaide city or to@a’mitl write “RURAL"™}
(If not in hospital or institation, write street oumber or location) 4 r
(d) Length of stay: In hospital or Institution (@) Street No : o
[Srecify whather {f rural, give location)
In this community.
years, months or days) {¢) If foreign born, how m U. years.
3. (a) PRINT TFICATION
FULL NAME /
, : 20. DATE OF DEA mh_._. _ o .
3. () If veteran, : 3. {c} Social Security .
. hour, minute, M,
name war. No.
hat I attended the deceased from
5. Color, 6, {a) Single, widowed, marne.d. 19 to 19
4. Sex;; l rac divorcgd J~ Ml 97 alive on S U
6, (&) Name of husband or wife,....... 6. (¢) Age of husband, or wife, if | |44 MAAHd#ath occurred on the date and hour stated above,

Duration

........ [ LTS, 7 - hegiate cause of death
1
7. Birth date of deceased
{Month) {Day) 1 {Y’l
!
8. ACE: Years Months Daya if legs than o \ Due to

ST b 122] .o
Due to
9. Birthplace Q
{City, town, or county) or furmgn oountry}
10. Usual occupation A b Other conditions

{Include pregnancy within 3 months of death)
11, Industry or busineas Vv . PHYSICIAN

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

] & ) Major findings:
E 12. Name. Of pperations .
2 hUnderline
L 13, Birthplace . XY thecause to
(City, town, or count (State or foreiga country) . which death
& 7 14. Maiden name Of autopsy should be
| i
. tiat, .
1’5, Birthplace. - . stically
(City, town, or eounty) {State or foreign eountry) 22. If death was due to external causes, fill in the following:
16. (e} Informant (a) Accident, suicide, or homiclde (specify)
() Address (b} Date of occurrence
17. (a) {5) Date thereof. {c) Where did injury occur? i j (Commir? tarare)
* - N ity or town,
(Burial, gremalion, er remoral) (Moath) (Day) (Year) || (4) Did injury oceur in or about home, on farm, in industrial plaoe. in pub]ic place? -

(¢} Place: burial or cremation

18, (a) Signature of funeral director. While at work?. (Spmr(y ;’ﬁ of plnoe) .

(b) Address._.
ress - wn__$

(Registrac's signature)

“wll 23. & W ' ¥ ol il 2 (M. D.orother).
*—. Date signed...




-
] - - :
: N
- . .
- i, .
. . . a —
’.‘
w % : ' D S ) ) M
- ) .
N B
!
. . ) .
[l -
. - - .
. oo .
. —_— e - -
. - . .
1 . . .
-t - )
o . + .
- . "t
- ! - e
.. i - . -
- - . . . _ . - -
.. o i = X
) . ‘ . . -~ T
. - .
w N . ' . PO
e -
.. . - Y Lot . i
= . .-, .




