i

S ] MISSOURI STATE BOARD OF HEALTH
0 BUREAU OF VITAL STATISTICS 3
1. Pac ( , CERTIFICATE OF DEATH tf/ 'l‘ 'l' -I- b 4
. E OF DEAT] Do not use thls space.
(a) County........ -2. A o] {7 Registration District No....... -39 !
(b) mem.ﬂ(?d-&_'dfa. ........................... Primary Registratlon Distret No.,, % 3 ..... Registered No........ 39 ..........................
() Gy LR ONT D A () Sireet N ST VLA RY® oS THEOF AR KS I8 PITAL. s.

"denth cccurred in Hoapital or Institution, writa ita name instead of street and number)
{e) Length of residence in cliy or town where death occarred £ yrs. ) mos, ads {f}) Howlongn U. 8._,1{ of foreign birth? ¥ra, mos, ds.

2. PRINT :fflf’u’ u;ﬁﬂddzﬁﬁf }/ Hol, 3.

Exact statameht of OCCUPATION ia very important.

Local Reginirar,

-
-]
)
7 é
[}
y %
X o
2 @
2
y b
L o {a) Resldence, No. st D
- (Usuzai place of abode, if no strect address, write county or city) (Il nonresident, give city or town and State)
Z b -
g a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g < 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= ﬁ DIVORCED (10rile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) X — %2, /0 REY )
Y K { Yf . -
f g ™ " -] 22. i HEREBY CERTIFY, Thnt I attended decsased from
. IF MARRIED, WIDOWED, OR DIVORCED
¢ E Hussapor 1 /? / ) el A S R -~ K W - IOF 2SN /-
OF -
, £ (‘){l \/ﬁ/{p =3 7 Ilastsaw haet?.. aliveon...JB.. o 2 G o 19%& Death is sal
" 6. DATE OF BIRTH TH, DAY, "ND"E‘R) to have oecurred on the date atated above, at. (& P.m,
n 'g 7. AGE YEARS MONTHS DAvs If LESS than 1 | The principnl cause of death and related causes of Importance were as follows:
E g4 "
- b= Date of i
T @ 6 / J?L 2 / e of onse
[T ‘a Z | 8 Trade, profession, or particular kind of
¢ o -] Q work dene, ns sawyer, bookkeeper,otc
z ) t,_' 9. Industry or business in which work
) n was done, as saw mill, bank, ete,
g = ‘g 2 | 10. Date deceased last worked at 11. Totsl time (years) A 1A e SO
= 2P § this cccupation (month and lpentin this
) 28 year)........ » ﬂoccupa R e
I mo
L 5o 12. BIRTHPLACE (cmomv.&’ﬁmﬂaﬂ L. / /[!7
E I {STATE OR COUNTRY)
> t8 —
9
o G |12 name NELR White
- o
3 =4 £ | 14, BIRTHPLACE (c1Tv or Town)
- 'g 8 ™ ( STATE OR COUNTRY) /( N )L“ LI(\[
- 55 & What test confirmed ammasm Yf.w.,.,
o r .
E 5 g % 15. MAIDEN NAME / 23, If death was due to extern=l musd(vlolcnce). £ill in nlso the following:
k S Y7 113t SN 1, 19.......
5 ‘é - E | 16, BIRTHPLACE (1T o Town). 1= . Accident, suicide, or homicide : Dats of injury. ’
3 b 5 b {STATE OR COUNTRY) - — Where did injury cecur? .
J -a k-3 (Specily city or town, county, and Siate)
. Hq @ Specily whether injury oceurred in industry, in home, or in public place.
T oy 17. INFORMANT... (L&
- H E (ADDRESS)
M I inj
: 2 E‘.‘i 18. BURIAL, CREMATI anner o" By
V Naturo of InJury.....oooeoevecveeceecceiciiiians
E‘Q PLACE DATE 19....
" b E ; Qﬁ 0 24. Was disease or Inj
g mo 19. FUNERAL DIRECTOR (NAME) HM" If 30, pecify..........
% | g ( ADDRESS)
a A
- -] E (Signed). il !
% BJ 20. FILED. %WU 29 1940 .,M /3 C" ( { (AL

{Licensed Embalmer’s Sintement on Reverse Side)




x:
VY
E
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca_te was embalmed by me, or by.
; ‘_; M—- . Registered Apprentice No
working under my personal supervision.
' Signed............. h ﬁ%‘
. Licensed Embalmer No........... ?ﬂgyl ..................
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank.




. No. 2B
—2-21-40 DEPARTMENT OF C
ol x22459 Bureau oF THE C

owverce  STANDARD CERTIFICATE OF DEATH sute rite wod L. P54

ENSUS

Registration District No..... J?/ .......

MISSOUR1 STATE BOARD OF HEALTH

ct Noyzga Regisirar’s No,

1. PLACE O

{a) County.N
(6) City or town.........

{¢) Name of hospital or

(IT outaide &ity of town lmits, write "AUNRAL" aod name of towaship)

institution:

(If not in hospital or institution, write atreet number or location)

2. USUAL RESIDENCE OF DECEASED:

(&) Coumy.........@.«és.&(é. .................
42.&4{,%

(11 outside city or town limits write "RURAL"™)

{a) State...

{c) City or town..,

name war

Ne.

race

4. Sex ,;

6. (b) Name of husband or wife........cerverricesens

@J’. Birth date of deceased....._._.

5. Color or ’ 6. (a) Single, widowed, martied,

ZI N

- (M;“;.ts)..l...........

divorced e

&. () Age of husband, or wife, if

X

alive ... yea

at %w h alive on 19...__;
ajpdeath occurred on the date and hour stated above.
Duration
_‘I% iate canse of death

. . : . d) Street No PR |
(d) Length of stay: In hospital or institution i wvather {if rural, give location) |
In this community. e X . ..
yoars, months or davs) {e) If foreign born. how@ U. WAL Years.
3. (a) PRINT CERTIFICATION |
FULL NAMUlo it Pt ot ... ottt orlcid o A . J .Z' PA
.............................. day
3. (&) H veteran, - (¢} Sacial Security minate. M

that I attended the deceased from
19 ... to 19}

" (Day) 73]

3. AGE: Years

Months Days

Y |2/

1
I Jess than o v

&/

9. Birthplace

I 4

10. Usual occupation

{City, town, or county)

@%, foreign country)
™

 _

Due to.

Due to

Other conditions...

I;-i-n 3 ha of death)

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

(¢} Place: buriai or cremation

18, {a) Signature of funeral director.

(6) Add
F!}. (@) . fhlrdd g i
{Datereceived local registrar)

{Buzial, eremation, of removal)

(Month) (Day) (Year)

7
o

([ncludu ™ ey

11. Industry or business ” PHYSIGIAN
\_) Major findings: —
g{ 12. Name c Dy Of operations i bUnderlinc
= \ 13. Birthplace. - thecause to
I ‘which death
" . {City, town, or wnnv {State or foreign country) Of autopey. opld Do
ol { 14. Maiden name harged sta-
g ; ' . = tistically.
§ #35. Birthplace IR e {State on Toreign ooantrs) || 22- I death was due to external causes, £ill in the following:
16. (o) Informant (a) Accident, suicide, or homicide (specify)
{5) Address (b) Date of occurrence

) Where did injury oecur?

17. (a) (5} Date thereof. © ey (s s

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

{Specify type of place)
g, (£} Means of INJUry. e

o

(Roglstrar's dgnatore)

23. Signature ey TR . .....oocnnee (ML D, a1 OtheN i
M el Date signed_ .. __,.







