DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

BucsermaCEmt i STANDARD CERTIFICATE OF DEATH /  swrne {867

Registration District No..l..:'.j_..g:’......_.___ Primary Registration District No.2/ 2% 3 g Reglatrar's No..

2. USUAL RESIDENCE OF DECEASED:
(a) SHLMW (&) Coun

A P A ”
(1f outaide cliy or town Mmits, write YRURAL" nod nams of township)
(¢) Neme of hospital or institution:
(¢) City or tow U
to - (If outaide city or town Ilmi te “RURAL"™)

1. PLACE OF DEATH:

{If aot in hospitat or inatitttion, write strest number or location) ‘7
. Street No

(d) Length of stay: In hospital or Institution el | I (i varal, giva Jooation)
Tn this community = W

years, months or days) - S A1) {¢) II loreign born, howlong In T7. 8. AT years,
B'F(»{'J)Ltngﬁ B : S Si : Z q 5 [. ? MEDICAL CERTIFICATION } ?
TR ——— PRy —n 20. DATE OF DEATH: Mon&sm__dnylzn ¥o

e veteran, . {¢) Soc 1 ¥
. yeonr. hnm.wm_i..o,g-m...mlnuta_m..gu—umM-
Hame war. No.

2 1. I hereby certify that T attonded the deceased trom YAt —
5. Color or 6. (a) Single, widowed, mzrried,

! 139, o Fakb 17 % 1]
4. Se el ra | dIvorced.ﬁ.bﬂ.Jﬂ:lJHj that I last saw h €24/ alive on Eob. 12 P 1919..

6. () Name of husband or wife, =" 6. () Age of husband or wifeif || and that denth cecurred on the date and hour stated above. , . Durati
alive_ . ars |b Immediate couse of delth.%ﬂa_.’d?@‘mj_ﬁ&\_ Jm'_,
7. Birth date of decenedwo -
(Month) (Day) {Yenr) .

8. AGE: Years Months Dayn If less than one day Due :O_WJM_.____
— ’ M P ./
7/ /o |7 b iy || = -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE a-

i Due to
9. Birthplace. f#/&=—Ta - - O . ’
(Gjty, tawn, oz ty) {Stats or forelgn country) l \
10. Usnat occupatio Other conditions
3 eCupal (Inctude preguancy within 8 months of death) r: —
11. Industry or bupiness, é "5 PHYSICIAN
] . Major findings: \ _—
E{m Name.. Of operationa < Ignderlinn
= the cruse to
= \ 18. Birthplace 2~ &€ - ",:’“h,d.f'.:"
¢ Of autopey_ “ e e :h ou °
arged sta~
E 14 Mafden nam A ‘ charged s
18. Biithplace L E uctenut : 22, 1 d esth was due to external causes, fill in the following:
= (City, squnty) J 4 /7 (Bsweor niry) . ea :
16. (a) Tnta s own a} , Accidext, suiclde, or homicide (xpecify)
. (4, rman 2 -
(b) Addresy . - (4) Date of occurrencs
H did injury oceur?,
17. (a} {2) Dato thereg () Where {City ot town) County) (State)
{Baria), ssemrstIaTTIr-retMral) A {d) Did injury oecur in or about home, on farm, In Ind: place, in publie p)w-? ;
{¢) Place: burial or erematfon a-m d £
= ALy . . Specify ¢ I place)
18. {a) Signature of {gng et W‘hﬂa‘n work? \ (&) Means of injury

N.B.—Every item of informailon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

O A 73 aerttrasd

(nad;un'c signotare)

AvOY, U=LiOU
oIS xtes1

(b) Addres._ :
19, (a) M‘O‘-‘S“ Vol

(Date received docal registrar)

' - Zey £
28. Bignatur M. D, orother)lf"
A k. Date eigned =2/2 D

(Licensed Embalmer’s Statement on Reverse Side}




R R

v
>

.
mtoi

‘u ' NS R LT PRI S

.

-
e

I

o
4

RECEIVED _
District Health Officer No. 10
L:strict File Number 2~ 0 ~S13

Date Filed .. MAR 9 1940 | )

STATEMENT BY LICENSED EMBALMER

1 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

Simew\% W
Licensed Embalmer No '4//0 4 -3

A Ma&

P.O. Address ES z-7 X 7

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

. working under my personal supervision.

(Failure to comply with

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




3. No. 2B
22140
ol x22659

+

F

/7
L

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nuﬁydf

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No.. J.. 8 ...

72867

State File No.

Registrar's No.

1. PLACE OF '
(a) County...... £ 50 & Nurlsl "

(&) City or town.... A0 -
f outgide ::n.y or town Ilnuu write * RURAL nnd name of township)
(¢) Name of hospital ot institution:

{It not in bospital or Enstitution, write street number or location)
{0} Length of stay: In hospital or {nstitutlon

In this community.

(Specify whether

2. USUAL RESIDENCE OF DECEASED.

{g) State (5) County.

(c) City or town

{If outside city or town limits write "RURAL')

(d) Street No

{if rural, give location)

yeara, months or dnys) {¢} If forcign born, ho . AT years.
3 (u{] iRI : < L CERTIFICATION /
- - 20. DATE OE onth. ?Mﬂ A ay ;
3. (&) If veteran, 3. {¢) Social Security .
yea minute M.
name wat. ¥ No
21. I here that [ attended the deceased from
7 lor or 6. (a) Single, widowed, marriFd. 0 to 1D
4. Sex.. divorced..... s St ) | sbsawh alive on L19 H
6. (b Name of husband or wife......_. 6. (¢) Age of husband, or wife, } t death occurred on the date and hour stated above. Durati
urgtion

alive. e

Ny

7. Birth date of deceased

{Month) (Day)
B. AGE: Years Months Days If less thanW Due to...... C_ !d . .
70 1 701 9 | a\Po |l e
.Due to.
9, Birthplace. |z
(Ciey. town, or county) O T forulgn eountry) S } ?’}- [‘
. s ther conditions
10. Usual occupation (Include pregnancy within 3 months of death) f e
11. Industry or business PHYSICIAN
= V Major findings: -
BT § 12, NAMe. .o eeirrrsrroamasseereessenmmeescemeome foes Of operations.
E_ ¥ hUndcane
. - thecause to
=2 { 15 Birthplace ;
i (City, town, or courity) (State or foreign country} Of antopey. \:'}l‘licill%&ll:l;
é { 14. Maiden name crared v
. . tistically.
g 13. Birthplace (City, town, or county) (State or foreign country) 22. 11 death wan due to external causes, fill in the following:
16. (a) Informant (o) Accident, suicide, or homicide (specify)
’ (6) Address {b) Date of occurrence
17. (a) (¥} Date thereof () Where did injury oceur? (Ciu town) (County) (State)
. 1ly or
{Burial, cremation, or removal) (Mooth) (Day) (Year} || () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
" Specify ¢ f place]
18. (a) Signature of funeral director. While at work?.....; - (Speci (r)mo g of)mjury
d
@) Address 23. Signat A/ (M. D.orother)
19. (a) ® )
{Drte received Socslregistrar) {egistrer's signature) Addr P N ._.Smcd__.__.__.___

M

i

ediate cau

of death
.







