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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stals File No 9 3 0 U
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1. PLACE OF DEATH:
(a) County.

®) Clty or town_. .at;_L_Quiamf_Mimmw
(If vatyide city or town limits, write “RURAL" and name of township)

{¢) Name of hospital or lnstitution:
ronalorSe 1ty Hospital, #1

(If not ip bospita) or Inytitution, writs street cumber or bocation)
(d) Length of stay: [n hospltal or Institudon 5 DAYSH -
Iy whither

2. USUAL RESIDENCE OF DECEASED:

(a) State %/MMW ) County.

(e} City or town ,t% éﬂw . 0? 6

{1f outside city or town Limits writs "RURAL"™)

m@m No../J/:/_Z~ /1 A B )

(" roral, give location)

3. (c) Social Security
No

3. (b) 1f veteran

!
name war.. YC.O -

b
6. {b) Name of husband orwife________ .. 8. (¢} Age of husband or wife If
T ) alive__. ————Years
7. Birth date of ﬂnmw@MM a4 /f“(o
(Month) {Day} (Yonr)

6. (a) Single, widog.;d. married,
divorced =7

/7 §. Color or
v sefiaraly| nilrbele.

{Bpeci
In this community,
yeors, monthbs or daya) - {e) If foreign born, how long in U. 8 A.2. years,
MEDICAL CERTIFICATION
B o FRIN e Rose Mary Wolpers

20. DATE OF DEATH: MomnM@ICh day. 24,
ymmwlg..g:.o._.ﬂ__hnur..___g__c.ﬁ_&..,_. ._.m.inuhe......_.._._!._.._A M.
21. I hereby certify that I attended the deceased me__MaI‘_Gh___

20, 140w March 28, .
that 1 jast saw b ©L alive on | _March 25,

140

- 1#..9_;
and that death occurred on the date and hour stated above, .
’ Duration

-s0d.

e cause of death-

Immed
£ 25 @ HIceSs

B. AGE: Monthy Dayn If iess than one day

v A
5. Birthplaa_%zé‘bw'ﬂa

hr, min.
(Cjty, town, or county, " (Btats or foreign ﬁé "
10. Usual occupation_... )
+ Industry or business

{ M @%_._._mﬁ—-—._
18, Bmhplau-_‘-# M
18, (a) Informant‘
®) adgges. 2L 2R

17. (a) w
{Barinl, cremation, gr removal)

{¢) Place: buiial or crematicn

Years

12, Name

¥, towD, or county} (State or foreign couy

14, Maiden name.z
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MOTHER FATHER =
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() Date thereof_o7 ~ 2l ~ £

(Moxoth) (Day) (Year)

MR 25 1940

18, (c)

/4% 5/t &
;ér.,/f/ d’/( rox7

Due to

Due to.

Other conditions.
{Ioclode preguancy within 3 months of death)

PHYSICIAN

Underline
the cause Lo
'which death
lshonid be

jcharged ata-
tistically.

Major findings:
Of operationa

of autum#dé_dmw.

g
ﬁxil'inr'u lim_nuin)

Date recaivod kocal registrer)

22, If death was due to external causes, fill In the following:
(6} Accident, suidde, or homicide (specify)

(b) Date of occurrence

{c) Where did injury oceur?.
(City ot tawn} {Couanty)
{d) Did injury occur in or EWon farm, in industrial place, in publu: plaoe?
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Addresa,

{Licenasod Embntmer’s Statement on Reversa Side)
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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 bLy.

, Registered Apprentice No

Licensed Embalmer Nos257 6.7,
P. 0. Address X ZlM ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license,)

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

working under my personal eupervision.

Signed_._ f
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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

§I’ANDARD CERTIFICATE OF DEATH
Primary Registration District No._j..g_g-z......

State Fileé No. 7 3. b )
Registrar's No‘czz_z_a’

Burgav or THE CENSUS 3
Registration District No. 7?@
1. PLACE OF DEATH; B

(¢) County ” / D -
(b) City or town M‘I (7(. W

{If outide city or town lmits, write "RURAL" and name of township)
(¢) Name of hospital or inatitution:

{il not in hospital or institution, write strest number or location)
{d) Length of stay: In hospital or institution

. (Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State (&5 County.

(¢} City or town

(I outside city or town limits write “RURAL")

(d) Streei No.

4
(It rural, give location)
{z) If foreign born, how u. §A.? .

years, months or gmp} years,
CERTIFICATION
3. () PRINT ‘_/ m %
FULL NAJ Lt : 3_72 A B ¥ D
20, DATE OF DEA nt| ke L7 day.
3. () 1f veteran, hour. minute. M
TAme war. s
Yy that I attended the deceased from
19....... to 19........ H
19.._.....;
6. (&) Name of husband or wife. ....co.ocveriien 6. {c) Ageof husband, or wife, if pdeath occurred on the date and hour stated nbove Durat
uralion
AliVE rrrmrsresrresnenes - J b e
7. Birth date of decensed M?C«?—_M c
(Month} (Dsy) (Yo W W%/
8. AGE: Vears Montha Days If less than d v e IO AR LY S
—_— Oz ? - o

9. Birthplace

{City, Lown, or county}

10. Usua! occupation

11. Industry or business,

12, Na'me .....
I
13. Birthplace . T, N

{City. town, or coun

{State or foreign country}
. Maiden name

. Birthplace.

(City. tawn, or county) (State or foreign country)
16. (g) Informant

{b) Addresa..._.

(b) Date thercof.

{Month} (Day) (Year)

-{Burisl, cremation, or removal)

(¢} Place: burial or cremation,

18. {a) Signature of luneral director

(5) Address
R £ T T a— ;g_%iw@aee_
Srogistrar) *a signature)

(Include progn¥incy within 3 months ofdenh) N
! Y |/ 9 PHYSICIAN
Major findings: l |
Of operations........... !

Underline
thecatse ta
fwhich death

Of autopsy, should be

a3~
tistically, *
22, If death was due to external causes, fill in the following:
(a) Accident, l{uicide. or homicide (specify)
(&} Date of Bc‘currmm
{c) Where did injury occur?.
(City or town) {County) {Sta

{d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Spu:(l‘y tm of place,

While a % of (13700 . O,
23. Signature: - MMD omum)___ —_—
Address Date mrm-d
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