oAt AR R rdoon 134G

BureEAU OF THE CENSUS

Reglstration Distriet No.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

v/

Biats File No.

8702

Registrar's No.__%

1, PLACE OF DEATH:

(a) County.

) City or town. A2 ] < W
(I Gutsida city or tawn limits, writs "RURAL" and name of township)
{¢) Name of hospital or instjtutiony

-(Tf ;;:?;iuni'l.al.or.i.;uiuil.‘hn. write stroet oumber or location)
{d) Length of stay: In hospital or institution

(Spocily whother

Inthiscommunity.
years, months or days) y

A OF %

2. USUAL BRESIDENCE OF DECEASED:

(a) Stat (6) County.

21

{()\City or towx:xs_t__z_m_,__.._

{11 rural, give location}

(¢) If forelgn born, how long{n 1. 5. A.Y

& (If cutaigy clty or gown, ita, wrl Eﬁ'ﬂi‘r}/“——"*—
(d) Street No.._.lg,l Et - X ‘9

—3 N

3. (a) PRINT
PULL NAM&W_QM

MF.'DICALC TIFICATION

20. DATE OF DEATH: Month_.

3
__E__ﬁmm_z_/z_ M.

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

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

Rev. 5-17-39

AERe 1 x19311

8. (b) If veteran, 8. () Soc{a
Year.
name war. Gl A No.
21, I hereby ccrtify that I attended the d d from
r_/ 5. Color or g 8. (a) Single, widowed, med, 1944, to 194 _é;
4 Sex..éJAMK'L race.... v di“""dﬂ& "~ |{ thatTlzst auwym.. aliveen % . 3 19444
b)y Name of husband oz wife..._ 4. 6. (¢) Age of husband or wife if || apd that death occurred on the date and hour stated above. Duration
M&Vm - & AlVE e rerr oy venrs || [ymediate eause of death
7. Birth date ot/decessod L3 8‘19 /) rr D 2z
7 R T o W= ot U
B. AGE: Years Months Days If lexs than one day Due to.
7 O s 7 ‘a / q 1 br. min ;1
r ¥ N Due to 7 i ; .
9. Birthplace o ; _QI/MMJAQ ~ . A
¥, tawan, or county, tats or foreign count: y
10. Usual t1 n___i Other conditfons. —"—"‘, fq A4 /
X occupatio — {inctude pregnancy within 8 monthe uu-u:)!\ N
. ST PHYSICIAN
E M.j(?; %ndi'gﬁt:m "_,__k s
pe = 0f A Underline
>t : 5 ~K4 the cause to
= = GRS ﬁ wgich ld:agh
» Of sty XTI
g /l ‘g—— tistically
& % :
= {City, to tate of, [ el‘nﬁ&'ﬂntﬂ) '522' ;’ d?lb was due to external u:ues. ﬁll‘in the following:  ——
4#‘ A celdent, sulelde, or homliclida (specily
18. (a} Informant’s oyn aignat __"__@M (o) oo Ed
- b) Date of occurrence =
(5) Address..” - ® wl °
did ¥ oecurt.
17. (a) (b) Date thereuf_..._ () Whete did Infury e ity o v (Comnts) Braee)

{Burial, cremation. or removal)
{¢) Place: burial or eremstio
18. (a} Signature of fnneral director.

N0

(8) Address A7 .
19. (@) Mm_ ® !
{ Date received 3 r} 1

(d} Did injury oecur io or sbout home, on farm, in industria! piace, in public piace?

(Smif, type of place)
( ) M

Address /fﬂ’l H- .. '

i 1L

eAn: Iln}ury

MID.or other)

Date dznedQl‘i: _‘3‘.0




o
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

v e em e XJ,//JM M by 70 I TV E// , . Registered Apprgntice No

working under my personal supervision.

-

- _ ‘Signed.....y
o S

)

P. O. Address

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

i If this body is not embalmed, above space should be left blank. L _ '

- - . ‘
. . . '




. No. 2B
—-2-21-40
I xzzeun

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

2

- L4
:’z Ej Name of

~

Bureau oF THE CENS

Registmation District No..... jf/

MISSOURI1 STATE BOARD OF HEALTH

Primary Registration District No/od3

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH stote ite o L .C_ 2

1. PLACE OF DEATH:
(a) County............

(&} City or

(Ifouulde cn.y or town limits, ‘write “RURA

and name of Lowaship)

(c) Name of ho#tal or i

fnotl h-l-:llplulm’l

-:-wril.e strect number or location}

(d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, montha or days) 2

Y -

2. USUAL RESIDENCE OF DECEASED:

{e} State (%) County.

{¢) City or town

{IT outside ¢ity or town lmits write "RIURAL")

{d) Street No. e

Wl f rural, give location)

U 8 AL years.

() If foreign born, how

3. (@) PRIN
FUL

v p

3. (b) If veteran,

L4
. {¢) Social Security

name war. No,

? 5. Color &j 6. (a)
4, Sex race .
'

Single, widowedy yled
divorcede e Sl . ..

.day. —?

minute. M.

19 . ..;
19.....;

7. Birth date of deceased

e

1. Industry or business.

13. Birthplace

14, Malden name

15. Birthplace.

MOTHER FATHER
o

o

(City, town, or county)

—
O

. (o} Informant........

(State or forsign eatntry)

(b)) Address...........

-
-

. (0} (5) Date thereaf.

(Burisl, cremation, or remaval)

(¢) Place: burial or cremation.

{Month) (Day) {Year)

18. (a) Signature of funeral director.

) A

19. {o} .-

5 b {-) R .7L/ -
(Duu raed ® /emlm . lignnwu) }_

hgh death occurred on the date and hour stated above
Duralion
(Mouth)™™ =~ 7" (Day} -
T e
8. AGE: Years Months Days If less than onw Due to.
o | S 1/
............................... min.
Due to
9. Birthplace iin
(City, town, or county) l'oreiln country)
i Other conditions....
10. Usual occupation A {Iaclude pregnancy within 3 months of death)
PHYSICIAN
. N v Majoofr ﬁndins%s: -_
12, mnnamn o ammmmatn Ao e ren e on s oart e e oo b eanaseoas operations.
ame. pe Underline
which death
. W eal
{City, town, or county) (State ar loreign country) Of autopsy. A hould &e
Sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)

(8} Date of oceurrence

(¢} Where did injury occur?.

(City or town) {County) (Stata)
{d) Did injury occur in or about home, on farm, in industrial place in pub[lc place?

(Specify type of place)
While at worll) . o i (e} Means of injury,

23, Signature ¥ .._ Sy (M. D, or other}

Addresy & € /')1




-
. ) " ’
. .
r T
. ) R . L2
— & ‘
'
'
[
. -
. n ’
i H




