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

DEPARTHENT OF COM-MERCE MISSOUR] STATE BOARD OF HEALTH . 14021

15 145 eny o e cme STANDARD CERTIFICATE OF DEATH ' State Fite No
Regiatration District No........__?—?_g_...__. Primary Registration District No. 1008 ‘ Registrar's Na__m_ga_..___..

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

(&) City or town }{ANSAQ (o Mo
If outside city o town Limita, write "RURAL™ arfd parms of township}
(¢) Name of hospital or institution:

135 N. Tepping il%

{If ook in hospital or institutlon, write street number or location)
{d) Length of stay: Ip hospital or institution
In this community. 2 2 VEAE. Y

years, monthy or days} P =

{Speciy whether

2. USUAL RESIDENCE OF DECEASED:

{a) Sme...l”l.is.a.u RS B Couutrwqé/ﬁmm__..
() C{f?y or townt /‘5( M (PP!MG

(If outside city of town limit: write “HURAL™)

(d) Street No

{11 zural, give locativn)

(e) 1f foreign born, how long in 1. S, A.7, p— Years.

AU
. (&) PRINT jqugs AusTIN “TuCKER,

mes uu:: u .Ll.l. J.

3. (b) 1f veteras, 12} Sopial Security
name war..:N ONE. M..é...... ﬁq‘f}\?f . .

6. Color or 6. (a) Single, widowed, marrled,
4. SexMALeF__ mcc_wiﬂ.lﬁa divoreed JARRLED...
8. () Name of husband or wifee o —evcerser—r 6. (£} Age of husband or wife if
o TRinpaIlckER ative__s4:5__years
7. Birth date of deceased APP.H_ Ia ’825_
{Month) (Day} (Year)
3. AGE: Years Months Days If lesa than one day
5 5 O 8 ht. min
%, Birthplace M’LA IN'I ..M"‘:’SQ_U& -
{City, vown, gr county) (State or fortign connt
10, Usual occupation ’ z P A. RIKEBL........,_.
11. Industry or business. 4
E { 12, Name ToMN Tuc YER .
= 13, Birthplace [owA )
) 14. Malden name (G"J&?gfwén“) :DEI t()sg“w forelgn conztry)

MOTHER
-

16. Birthplace....ocveom- S M 1S2SouR ). .

LEL AN
(City, town, or connty) (State or forelgn country)
18, {a) Informant ... [} M

(%) Address 135 N "IoPPING _KL_C_M.D,J
17. (@) ..(..,:BU_RAAL;__._... (3) Date thereof APRIL_24-1940

Buarisl, tion, or removal} {Month) (Dny) (Yw)
{¢) Place: burial or crematio A_ELE._HIH-_CEM——

18, {a) Signature of funeral director.

M—— .

( Lo recki ved hmlmktm} (Humnr s gmatore}

MEDICAL CERTIFICATION

QOther canditions LR
{Include pr within 3 he of death) E‘;}
. PHYSICIAN
Mant!' ﬁndmgiu
operations.

Underline
the cause to
which death

Of autopsy. should be
icharged

_—
r town) {Coun! :! (State)

ng@rm, in industrial place, in public pia

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER: °* W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was efabalmed by e, or by
P

.......................... %..QE-@..%M av e - ,_R,egister{zq Apprentice No =33

y peradnal supervivon,

working under.
“
N

. ) . ) _. \’5‘ AT _r‘ .
: T Gof Livensed Embalmer No 9540'2\5 ’

1P, O.:Addrem /7/C S2za.

. . T - '.T 1
" Notet The above MUST BE SIGNED BY THE LICENSED EVIBALMER in h.!s OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revoeation of license.) . A L PRV BN i
If this body is not embalmed, above space should be left blank, R T oo e - . o
. -, S o e - R

Ty .




5. No, 2

111039,
$-17-39 ",
o' X21492

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

v

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

07
RedsL%Jn![;IsJE{ct Nowvooar e,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..__._ .

Stgie File No

/733

Registrar's No

1. PLACE OF DEATH:

(a) County.
(b) City or town

(If outalda city or town limits, write “RURAL’ and name of towoship)
(c) Name of hospital or institution: ,

(If oot in hospital or institution, writa street number or location)

2. USUAL RESIDENCE OF DECEASEIM

(a) State (¥) County.

(¢) City or town

(1t cutaide ¢ity or town limits, write “RURAL")

{

16, {(s) Informant
(3) Address
17, (a) '

15. Birthplace.

{City, town, or coanty) (Stace of foreign coumtry)

() Date thereof.

(Burial, tremation, or removal) (Mozth) (Day) (Your)
(¢} Place: burial or cremation

18, (a) Signature of funera] director

(b) Ad
22 .

‘ 22, If death was due to external canses, fill In the fellowing:
(s) Accident, suicide, or homicide (specify)

(%) Date of occurrence
(¢) Whete did injury occur?.
{City or town) {County) {State}
(&) Did Injury occur In or about home, on l'a.r:n. ip industrial place, {n public place?

: i (d) Street No
{d) Length of stay: In hospital or Institution. it it {If rural, give location)
In this community N
yoars, months or daps¥™y Py (¢) If foreign born, how long in 1. 8. A.7. years.
3. (a) PRINT . é P ﬁ £ , ﬁ . MEDICAL CERTIFICATION
FULL NAM
5. (0 If vet e my— 20, DATE 0F7E?'H Month__
8 vete: . t
te id -—uo.i ‘50‘: 7 hour. minute M
name war
W‘ ?-l I hereby certify_that I au.cnded the deceased frnm
5. Colot or 8. {a) Smr;‘{. owed mmr{ef 19 o, 19t
4. Sex Tace divorced e that Ilast saw h n_'livsnn 19 i
6. () Name of husband or wife .......coemermeeee 8. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durorion
: alive ... years|{| Immediate cause of death [
i
7. Birth date of d d
{Month) {Day) (Yenr)
B. AGE: Years Montha Days If less than one day Dae to.
L
hr. min,
Due to.
9. Birthplace
(Clty, town, or county} (State or foreign conntry}
Other conditions.
10. Usual occupation (Include preguancy within 8 monthe of death)
11. Industry or business PHYSICLAN
-3 . Major findings: —
E{ 12. Name. Of operations Und
- the caues to
g \ 18. Birthplace
= . (City. town, or tounty)} {State or fareign country) Of autopsy. :’ﬂﬁiﬂﬁg‘;
14. Maiden name jcharged sta-
E ‘tistically.
k-

{Specify type of place)
While at work?oeooeoeeoe . (£} Means of injm-y

23, Signature. (M, D. or other)______,

18, .
(a} Datedoceived lodhtregistras) (Registrar’s sigoatare)

IAddresa Date signed

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

Registered Apprentice No... T '

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 revocation of license.) *

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




