<l
£ MISSOURI STATE BOARD OF HEALTH
® o W BUREAU OF VITAL STATISTICS : 9
. H g E"b &M':' 14 194& CERTIFICATE OF DEATH o212
: l [ 8% 1. Pl.AcE_rp ™Y 9, ,Q Q 1 Do not use this space.
=
o g’ (0) County LAY TN Tk et B enan ERegigtration District No.
.=
ChS () Tomnships 2D ok tnes Petmary Registration Distet No... A} 7} G Reglstered No.
or
Z > {e) City..... (d) Street No st.
Q <o (If death o}curred in Hospital or Ingtitution, write its name instead of street cnd number)
x 6 ‘; (e} Length of residence in city or town wheye death occn.rred yra. lllf.l,ﬂ- ds, {f) Howlongin U. 8.,If of forelgn birth? yra. mos. da.
8 &g v ‘
w e 2. PRINT FULL NAMEGHZRAAATEL D L G (Ll
- R g, (a) Residence, No. SL D
= 8 (Usaual place of abodo, if no street addresy, write county or city) (If nonresident, give city or town and State}
Z b; [
o lé' ‘d =] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 9@ 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
= W g DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY AND YEAR) Mty /57 193 %
. I g
l&l gE “/?74 de 222 { HEREBY CERTIFY, That I attended deceased from
By IF MARRIED, WIDOWED, OR DIVORCED g,._
o < 23 o  Seondoras T / 2 lollii133 L0 CR 11027
OR, OF
Z 0 'g kY] =z2-37 Ilasteaw hh-k... alive 0., /z“—/f— .......... ’ 19:3.?. Deathissaid
o = o f
E o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JM ?d /F { f te have occurred on the date atated above, nt....%.o‘.\.....m.
a g '§ 1. AGE YEARS MONTHS 7" Davs . If LESS tbnlx: 1 || The principal canse of death and related causes of importanee wern as follows:
o e day, .........hra. [r————
§ l? ; § g L 2‘ / f L. t Date ol onset
- ] ::‘f;' 4 8. Trade, profession, or particular kind of #7
a X <=2 [} work done, as sawyer, bookkeeper,ate PN Y
5 £ 8 '& 9. Industry or businesa in which work a }. Td
g _E- o was done, a9 saw mill, bank, ete..... v
' g 58 o | 19. Date deceased last worked st 0. Total time (year)  Jl.oooovrs ¥
— [ § this occupation {month and lpentln this
a E B Year). ... 0ecUPAtioN......cocimercenricainns
4 5o
CEE- e 12. BIRTHPLACE (e1T¥ or Town),, Ol @ || Otlier contributorgcauses of importance; ¢
2 §F {STATE OR COUNTRY) . EE SCAl =
i 498 p
L °= 14
~ 8% u 13. NAME ¢/ 327 ch9-1 .
—_ o - .
=24 E | 14 sirTHP '
. ?-_ 3 2 < 1. (sr.\-rzl:}zcc% l(;;‘ ;;3&1‘0\«:«)..._,.-4 M.:’:’...-_..--_____.f.... Name of operation Date of
J : = & ‘What test confirmed diagnosis?..............ccocisiiaionns ‘Was there an sutopsy?................
* —4=
Z 8 E W | 15. MAIDEN NAME U 3, T{ death was due to external causes (violence), fill in also the following:
d e I Zp
[ = i i - fRfury...cocceinemneeene 19........
E Hag O | 16. BIRTHPLACE (errv or Towt]... ‘:;:‘dz"d"i'd";‘fid" or h”‘;‘m‘m Date of injury '
STATE OR COUNTRY era occur
w '5 -1 z ¢ ! id (Specily city or town, county, and State)
- o8 é/ Specify whether injury oecurred in indostry, in home, or in public pince.
T s E 17. INFORMANT... M.«,, £ ¥ A S
3 E e (AoREsS) ! ’7‘_ 27 ¢ Manner of injury.
) = é 18, BURIAL, CR TION, OR REMOVAL Nature of inj
ature of injury
E‘Q Pace e\ mw
- g ; g N 24, Was diseass orinjury in any way related to occnpnucn of decensed?.......onreren
2 g 19, FUNERAL DIRECTOR (NAME) . (éf mernmsa. || TE 80, 8poCILY. /ka :
TN Palial Ll L
] 3 A (Signed} , M. D.
a2 o4
1A B 2. FlLED%ﬂ-«. LITLs 2 C‘-F &w&gﬁ 6( ?(d?é / ........ p L7 a..ezz‘?-r ................................
e Local Régistrar,
>3 {Licensed Embalmer's Siatement Mevcrse Side)




o>
¥

(L TTCO¥D

i
‘r"‘,';"" -
EYHE

J.

STATEMENT BY LICENSED EMBALMER %’_‘__

war———

e P

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byli -

.................... ..., Registered Apprentice No

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 revecation of license.}

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




MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

State File No. gé -/ 2.

Registrar’s No.

BUREAU or THE CENS
Registration District No-f[?
1. PLACE QF DEATH: ’
{a) County, g# W‘

Primary Registration District No..é_lzy

2. USUAL RESIDENCE OF DECEASED:

. - W I W / .
@ N fh .t(l{"“"".ide cily or town limits, write "HRUWAL" and name of townaship)
c ame o ospital or institution:

(a) State. {#} County.

{c) City or town

(17 outside city or tawn limits write “RURAL™)

" RECOR .

{If not in hoapital or institution, write streat oumber or location}
{d) Length of stay:

In hospital or institution (4) Street No.

. 4
- (Specify whather (1f rurn), give location)
& In this community. by —y e .

E N years, months of days) i _ < MQ,A Wad UJ {e) If fokelgn born, how loaln U. SYA.? years.

& 3. {(a) PRINT O FICATION

. FULL' NAMAEL S S (A A Y . 4l / Al A /{

(N 20. DATE OF S i Snth day.
3. (b) If veternn, . 3. (¢) Social Security (,-' I .
vear.. A4 ° B A __hour. . minute. M.
name war, N0 et enn b

that I attended the deceased from
19 ..., tO

IS(: saw h aliveon
th occurred on the date and hour stated above,

6. {a) Single, widowed, married,
divorced.... b
6, (¢} Ageof husband, or wife, if

5, Colorw
race

4. Sex‘m

¥4UBLACK INK—MAKE' A
(=]

. (8} Name of husband or wife......................
Duration
AliVe.wisesncirsreiernaens te cause of death
7. Birth date of deceased
~ {(Month) (Day)
h |l 8. AGE: Years Months Days If Jess than Due to
; Due to
.- ' . Birthplace ﬂv
"&, {City, town, or county) r fareign country)
g . Usual occupation Other conditions
H N (Includs pregnoncy within 3 months of death)
’ . Industry or business BYSICIAN
® = « h 4 Major findings: FHYSI
i, E 12, Name. operations
Y W Underline
e = i hecause to
S il] &= \ 13. Birthplace the
+ iE ( . 1 {City, town, or coutty) /J {State or foreign country) Of aut Witl“dll‘i&t:h
sy £ £ 14. Maiden name autopsy. ts:h:r:edutae-
' ';r-\ 1S. Birthpl tistically,
E: = - irthplace (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
-t 16. (@) Informant. (a) Accident, suicide, or homicide {apecify)
gf (%) Address (b) Date of occurrence.
. (¢) Where did injury occur?
! 17. {a) (b) Date thereof. {City or wwn) (County)‘ {Stote)

(Burial, cremation, of remaval) {Mozth) (Day) (Year)

(d) Didinjury occur in or abott home, on farm, in industrial place, in public place?

V {c) Place: burial or cremation.

‘E 18. {e) Signature of funeral director.

/ () es....

{' F‘—-.,

2 b 1e. (@ Q2w __Ci}.__ S
P {Datareceived Iwn{-r_eghtnr {Registrar's signature)
)







