DEPARTMENT OF COMMERCE ' MISSOURI STATE BOARD OF HEALTH % ‘1 5‘?2 §

" U OF THB CENSUS
'I 1 MAY 204 STANDARD CERTIFICATE OF DEATH Btats File No
/ || Registration DisQlct% Primary Registration Distriet No, . ; g / Zf  Registrars No
4 .
1. PLACE OF DEATH: - o 2. USUAL RESIDENCE OF DECEASED;
?err Fopnz w2, A A
{a) County. y {7 My }r”/.,,..“",- Lo s s . Pﬂr )
(®) Gitp.ontownz mral v Ol Stlbo__MJ,S.Sm.j______ (%) County ')
(1f ostaida clty ar town limits, weits “RURAL™ and name of township}
(s} Namae of hospital or institution: (¢} _City or town Ruaral
) {If oatside elty or town limits, writa “AURAL"})
{If not In hospital or inatitotion, write street pumber or Iocation) @
s o 1] (d) Street No.
(d) Langth of stay: In hospltal of {nstitution iy it b (T voral, £iva locatlon)
In this community. 65 Years 65
years, months or days) (&) If {forelgn born, how long In U. 8, Ateccrescreerne years.
3. (o} plgfﬁ . mernla (ﬁ' MEDICAL  CERTIFICATION
Kethorina lang 2 ! 20, DATE OF DEATH: Month_ADY1] sy D
8. (b) If veternn, 8. (¢} Soelal Security » . M
yur.,_.._._.lg.é.o._._._ our, J..Q.................m.ln te._.z_Q_Aa_. .
N
name war s 21. I hereby certify that T attended the d d from.

ATd44a T E4ASL ¢ A AAAATALES THEAL T & AAAMW W &VEST

5. Coler or (a) Slngle, widowod, married, P L 19 &4 1
ito l I ;’ ’ 0- 5 - 5 * %

o s bemalag| | Vh divorced.. 10 OWed AP, - PR

RS A e

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shor

6. (b) Name of husband or wite. 6. (¢) Age of hushand or wife {t || and that death occurred on the date and hpur stated ahove. 7 Deration
erman lianglcs elive .. years || Immediate cause of death_.__% <
7. Birth date of decessed July 19 1856 @ . . 3-_@&?,
(Month) {Dny) {Ywms) M
8. AGE: Years Months Days I lesa than one day Due to
82 8 16 $
L L. Sp———.. Dus to 5 ‘i
0. Birthpd Hanover Gormeny , * AW
" City, town, or county) {Btate or foreizn wtuﬂp‘) u’\ d-v ¥
Py " ouse wor ) Y |l Otber condittons_ .
10. Usaa| pation {loctud within 8 bs of death) v ——
11, Industry or businem. f’* T T — PHYSICIAN
or ngs: —_
E {li. Name Jo%g- Katt g i Of operntioms Underline
n the cause to
T T o
E 14. Maiden name TH(OWD. pad charged sta~
{ 16. Birthpl Unkown 22, If death was due to external causes, £ill in the following: v I

-] (City, town, ¥} tate oF try) -
L {a) Accldent, suicide, or homicide (specily) Lo
16, (g) Informant’s own signa I
. {b) Date of occurr -2
(b) Address <

. (@) ; Bur a8 (b) Date wereoL._ﬂ_D.I.LlB___l% [fe) Whers dld [njury oceur? T ) ()

mﬂﬂ or removal (Month) (Day) (Year) || () Did {nfury occur in or sbout home, on farm, dustria) place, in publie placs?

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

Fi (c) Place: burtal or crematio Fa Llo 0} Lo (B —
- | pacify t
18. (a) Signature of funeral director. ‘While at work? { ’i’u o of {njury Y:
o [
®) Addrem. DOLXTZS ' WLM/ |
2. 23, Signal M. D.orother).... ...
19. (@) & ® L 1 Date sigoodd =€ ~ 4,
(Drats received local registrar) {Registrar's signature) A ato it

(Llcensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMEII%

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

. - + Registered Apprentice No..

. working under my personal supervision.

C Signed... M acitetre. Y et
B Licensed:Embalmer No ')IO A 7

' ’ ' ‘ B ') Address.___,ﬁ _y w2
. . ol ”7*"“44/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @hilure to comply wit

the above constitites greunds for revocation of license.}
If this body is m;t“embélmed, ‘rbove space should be left blank.

a

T .-




lo. 2B
2-21-40
| X2265%

At

)
B

OR

-~

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

DEPARTMENT OF COMMERCE

Burgau oF THE CENSYS
Registration District No. é p

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No

1, PLACE OF TH:
() County....... .0 J.

{ outside cit

F .

i

br town limita, write ~ILURAL" Ao name of towaabis)

(¢) Name of hospital or Institution:

{If not in hoepital or ingtitution, write slreot number or location)
{d) Length of stay: In hospital ¢r institution

In this community.

{Specily whether

years, roontha or days)

Primary Registration District NoéX?’ Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County.

{¢} City or town

(Ifour.ddu city or town limits write "RURAL")

{d) Street No

%ﬂl rural, give location)
-{e) If foreign borm, ho@ yeara.

3. (g) PRINT. ‘%
FULL N %zm

3. (by If veteran,
name war.

4
3. (¢) Social Security
No

Al. CERTIFICATION

20. DATE O, } onth-__%..._._day .7
N 4 ..é..g....hol M,

Ir, minute

21. I hereby, ceruly that I attended the deceased from

5. Coler or 6. {g) Single, widowed, mal . 19t 19
4. . race_..“) ] divorced Mdm ..... xw h alive on 9.
6. (b) Name of husband or wife.. . j 3 death occurred on the date and hour stated above. .
N Duralion
E ediate cause of death
7. Birth date of deceased... et et Wl .
{Mont
B. AGE: Years Meonths Days Due to
= Due to
9, Birthplace.
{City, town, or county)
i Other conditions.
10. Usual occupation A\ {Include pregnancy within 3 mooths of death)
11. Industry or business, 4 . PHYSIGIAN
o V Major findingsa: JE—
a 12. Name... Of operations,
&= ’ hUnderline
2\ 13, Birthplace - thecause to
[>) f which death
o ) (City, town, or counm (State or foreign country) Of autopsy should be
g 14. Maiden name c}:aa_-gjd]sta-
E 15. Birthplace = - tistically.
= ! i (City, town, or county) (State or foreign country) |} 22- 1f death was due to external causes, fill in the following:
16. (s) Informant : ()} Accident, suicide, or homicide (specify)
(¥ Address (&) Date of occurrence
17. {a) (8) Date thereof (¢} Where did injury occur? {Gity or Town) Coamtd) Forn
. ity or town] oty
(Barial, cremation, or removel} (Month) (Day) (Year) || () Did injury occur in or about home, on farm in industrial place, In public place?

(¢) Ptace: burial or cremation

18. (o) Signature of funerai director

( {5 Address
19. (@) )/()ﬁq{q&aa/véﬁ}/ ]
(Datereceived bocn] registrar) egistrar's signature)

Specify typa of place)
. fe) Meansof injury e

While 2t Work? e vy - mgc—e-
23. Signatureﬁ ........ e = ¥%a_ (M.D.orother).. ...

Date signed .







