WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORf)

5-17-39

a2 SITL TN

N. B,—Every item of information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should stalte
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Rov. 51

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH :ﬂ 5283

B o G STANDARD CERTIFICATE OF DEATH i  suuruune
Registration Dtstri;t Na. kal:".@_ Primary Registration District NOM Reyisirar's No

1. PLACE OF Dmy -/é / 2008(]“. RESIDENCE OF DECEASED:
(a) County. -

(&) City or town [)F {a) State... (b) County. it
{If outsida city or town Limits, writg “RURAL" and name of townahip) N

(c)Wh ital or im%_zwﬂz-g 3 E i: Z # {e) City or town

{If outzide city o town Limity, writ"RURAL™)
(If not tn hosplial of instlivtion, write .;:7 5:& Lﬂ%/ Z! .g_ﬂ‘ .
{d) Length of atay: In hospital or institution (d) Street Nq..&&3%/r /0 LT 4 - ”

{3pecify whether

Inthis community.

years, months or Juys) . /S rif (e} 1t foreign born, howlong in U. 8. AT VEars.

[ Ay
MEDICAL CERFIFICATION
e 22 ,&é&ﬂ.@m_uk_ 2 o
. FULL NAM _A.__
5 o) Iver 3. () Soclal 8 B’ . DATE OF 3&\1’[!: Mont day.
veteran, ¢) Soc ocuri -
yenr. / hour.._ ,._._._._[I..._.._...__minute__Zé..AM.
name war. No.

21. I hereby certify that I attended the d d from
5. Color or

el 6. (a) Bingle, widowed, married, ’rﬁ:‘,,/ﬁ_/ A 10 ﬂ 7 % 1.0 0o
i divorced 2= |} thatTiast sawh...£ X7 aliveo — f __'i beem ..., 192265
y of husband or wif, ﬂ-,.....l‘-?_&‘,,‘:.f:"s (¢} Ageof husband or wifeif |} and that death occurred on the date an ham- ted above. , Durats

- uration
PO o - & e — Immediate eause of death P
Y, 7""" é’ aszo— 7). -
7. Birth date of deceased L - o . A N
(Mnﬁ) {Day) (Y—r) ——— /, g y’m
\ XF: 7
Montha Days If lexs than one day Due to w0 ‘/'Z M .

7 13 . i HMW NN :
Co .. o fll7 ;

. town, or county) *  (Stats or foreign countryy”

8. AGE: Years

33
5. Birthplnce.....cm_g

(

Other conditions M%

10. Usua! occupatio

ittty {Include pregnancy within 5 moutks of death) —
11, Industry or b ) PHYSICIAN
o Major findinga:
E { 12. Namea =7 &4 _......_______..‘L Of operations. [hlnderlina
t use to
Ef. 18, Birthplace ) 1 ?‘.Z}:O :;I wheiec}: death
. OF COTDLY, ;] oiry) should be
& 14. Mniden mmew Of autopsy. charged sta-
= L] ’)/)'\-O tiatically.
g 15, Birthplace T ———— Totats o7 forelin commiey) || 22+ 1f denth wes duo to external causes, fill in the following:
ccident, or hogﬂéde spedil;
16. (a) Informant's cwn signatur, (@) Accident. sujeifl, ¢ v
® Ad o () Datesolo
- [4 did injury oceur?...
17. (a) ) L {b) Date thwﬂn!WﬁJ ]74 (e) Where e o tamn) tate)
(Baria}, chomaticn; or fedn—al) i unth) (D”) fxm) () Did injury occur In or about bome, on ra.rm. in !ndns:rsn.l plue. in public plsce‘!

il A

{¢) Faoo: burial omcrermation
18. (@) Signature g
{B) Ad
19. (a)

{Specily type of place)
i {e) Meays of injury.

(Data received local reglstrar} - (n‘;l:lll'lﬁl"l aignotare) Address
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STATEMENT BY LICENSED EMBALM?R :ﬁ
i

I hereby certify that the body whose name is recorded on the reverse side of this certifitate wa% embalmed by me, or by.

Registered Apprentice No

working under my personal supervision. g .
' Signed Q“ i f} W
Licensed Embalmer No 24- g 8/ ‘;

A PO AN Ay

’ P. O. Addrese [ JerZ P UAELCCAL 0L
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 body is not embalmed, above space should be left blank..

, ,I |



5, Ni.. 2B MISSOURI STATE BOARD OF HEALTH

—2-21-40 || BEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File N/J'ﬂ(@'

ol x22059 BuREAU oF THE CENSUS

Registration District No#¢ Primary Registration District No#é; Regisirar's No.

('-2) 1. PLACE OF 1
E\E (a) County...
D)U (&} City or town ...,

(ll‘oulnde clty or t.own hmu write RURAE’and pame of towaship)
{¢) Name of hospital or institution: (&) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State (¥ County.

(It outaide city or town limits write "AURAL")

(§f nat in bospital or institution, write strest number or locttion)
1
{d) Length of stay: In hospital or institution {d) Street No

Brecity whether (1f raral, give location)
In this community.
{£) If foreign born, howAong

vears, manths or days) U. S8 A2 Vears,

3. (@) PR[NW%& g ’ chn’rmlc,anorv

ofith... _..day. -]
3. (& If veteran, 3. (&) Social Seunty

..Q...._hour minute. M
name war. No.

that I attended the deceased from

5 Coloro 6. {a) Single, widowed, married, 19 to
a Z c J S,
4 1 race. b . divorced.... a0t . alive on
6. (b)) Name of husband or wife_.. 6. {¢) Age of husband, or wife, i eath gecurred on thaudate and hour stated atﬁy.

- M
Alive. Y diate cause of d’ath
7. Birth date of deceased A "

{Month) (Day) 1@3} \j

8, AGE: Years Months Daya If less than one
9
9. Birthplace.
{City, towa, or county) @ foreign country} || --e M T o B e -t e
i Other conditions
10. Usual occupation A\V (Include pregoancy within 3 months of death) e
11. Industry or business, A (; ’ N
B V Major findings: / E {
ﬁ 12, Name ‘- Of operations.
& ! J ( hUnderline
= \ 13. Birthplace. — thecatise to
F (\ . {City, town, er coun (State or foreign country) I (¥ which death
& Maiden name Of autopsy should be
E{\ . tisticatly
g 3. Birthplace {City, town, or county) (State or foreign covntry) 22. If death was due to external causes, fill in the following:

16, (a}\ Informant {a) Accident, suicide, or homicide (specily)
3 i

(b)t Address

{b) Date of occurrence

{c} Where did injury occur?.
17. {a) {b) Date thercof (City or town) {County) (Stats)
- (Burial, cremation, or remevel} - (Month) (Day) (Year). || (4) Did injury occurin or about h ome; on farm, in industriat place. in pubhc place?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A.PERMANENT RE

(¢} Place: burial or cremation

('%poc:fy type of place)
- M

18. () Signature of funeral director. While at work? ..o eans of injury e
(&) Address 23. Signawurdar._ . __ {M.D.orother)._.__
19. (a} (&

(Datoreceived localroglstear) (Registrar's aignatore) Address Date eigned
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