tant.

is very impor

TPFERMANLNT RECORD

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

CAUSE‘OF DEATH in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION

Ao 1 Xiesn

RCE

FRENMAY. 1.2 J340

" BUREAU OF TER CENSUS

Registration District Nom;mz..g'ﬂ_... )

MISSOURI| STATE BOARD OF HEALTH \

STANDARD CERTIFICATE OF DEATH /f
Primary Reglstratlon District No._(2_0 & & .C_

Registrar’s No.

1. PLACE OF DEATHW \/t ¢
{a) County. Y &M o’ -
@) Cit: AN I

(Irouuld-_ciu or town limits, writs "RURAL"™ and pame of mwmhlp)
(¢) Name of bospital or institution:

(Spocify whether

-

{If not in hospital or institution, write street number or locathon)
(d) Length of stay: In hoapitalor institution

Yothia nfty.
yours, monlbs or days)

~n I

-

2. USUAL RESIDENCE OF DECEASED:

(a) State.

(¢}, City or town.

(If outslds city or town limlis, writs “RURAL"™)

(@) Strest No. Near Z«‘fibua-‘l L/

{ (1f raral, give location}

() If {oreign born, how long in U. 8. A.Y. Yyears.

=~

B (o FRINTEELMER ANIREYN FEN GER

8. (¢} Socln! Security
Ne. -

8. (&) If veieran,
P

DAIE WAL

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_,4..__.w_. f-o

day.
year._,.é_{_é_é‘_.o hour. ‘2 ..____m.[nuteblo__A_ M.

21. 1 heroby certify that I attended tha d

d {rom

(Date received local registrar) {Ftegistras’s signntare)

Ad

56 5. Color Er 8. (a) Single, widowed, m‘arrled. 19, to 18
4. Ser ! - rac divorced... i that Ilastmaw h alive on - 19 ____;
8. {}} Name of husband or wirelALRA . 6 (e) Age of husband or wife it || and that death occurred on the date and bpur stated apov Duration
alive _ i . Immediate cause of deat) : e a——
7. Birth date of decessed ). & LN A ) %5/ 7 £n - o 2 ,9’ oy
: (Moatk} (Day) (Yoar) 37 i tniles gtk b Solirrsce Han
8. AGE: Yeara Months Daya If less than coe day Due to. h L a-y ey VST
‘ -~ OyunasRing Ffeie 5HLy Y
3 o ‘/ D (—j he. min ' t gy l £
' - — Due to
9, Birtkplace '44' Loeee éM,{f___é&g___p 0,
{ty, town, or county) — Steta or farelgn country, T ‘ Y (‘
10. Usual occupatien ﬁi—-ﬂ STEAR £ || Other conditlona G
- = D (1nclude pregnancy within 3 meotha of death) ’} v e
11, Industry or husinesa C’nm ‘c‘-:}“' PHYSICIAN
= . Major Sndinga:
&) 12, Name..i%"m M?M .10! operations Undertine
g A L', Lo 2 0 reniarto
& \ 18. Birthplace © Ldeed proer ; = Py S YN ddea;h
ity, town, or count; or forelgn country, should be
& ( 14. Maldon nam - Ot saiopsy ety
€9 15. Birtbpiaco_. T Loy oo AHo -
5 {City, town, J) 7 (State or Foreign couniry) 22. I{f denth was due to external causcs, fill in the {ocllowing:
. . .
16. (@) Informant's own uatureﬁ?i,s ‘lft;-gfmd (@ Accident, sulcide, or homicida (lp;d:;)....: s ——
®) Addres l/(A/L‘:-’J “ZzZeo (b) Data of occurren: a ¥ 36 >
oceur’ LLAD oy
17, (a) GMEM {b) Date thereol.......él‘.‘.:-lﬁ;._ () Where did njury ? {Ci or town) © County) {3tate)
{Baria). crematloa, or remaval) L . (Mooth) , (Day) (Y:_!'J {d) Did Injury cecut in or about home, on farm, in industrini place, In public place?
{¢) Place: burial or aemtionﬁz‘@%ﬁé‘ﬁkﬂgﬂ’ az
h pecify i
18. (a) Signature of f‘uilml director. D;-:-Efr wt'(a(r'é 7 While ot WOrKTeer— e (37 Mehn o nfury
exn 4—4(‘-‘&_‘ o (i} -~ M_— .
(d) Addr // l‘?'o c : ;f-\- 28, Signature qH ﬂw é -(M..D.-ﬂ-other)._k.;_
19, el ot
@ ® Date dtnedgi@%

(Licensed Embalmer*s Statement on Reverse Side)




L STATEMENT BY LICENSED EMBALMER

H hereby certxl'y that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by

, Registered Apprentlce No

!

working under my personal supervision,

h Lllnsed Embalmer No._..g 0/ <

P. O. Address ,:.Z//I/E—Z“’a

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ITING. (Failure to comply mtl
the above constitutes grounds for revocation of license.)

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

EYEEC



No. 2B ' MISSOURI STATE BOARD OF HEALTH

i || peraktusnt o coumsrce  STANDARD CERTIFICATE OF DEATH g n&d 7.6 3
g 7 S Primary Registration District No_égz4c Registrar’s No_fiz%

1. PLACE W{ 2 0 , 2. USUAL RESIDENCE OF DECEASED:
{a) County.

(a) State. (&) County.

4 Registration District No.. J..J...

.

-ua clty ar town l.uniah“w‘ t;
(c} Name of hospital or institution:

{b) City or town__.

URA

{¢) City or town

(I outaide city or townp limits write “HURAL")

(If not in hospital or institution, write streot number ot lotation) ‘
i . P {d) Street No
(d) Length of stay: In hospital or iﬂ-"'“tt_nn Bty wheries (1f rurel, give location)
In this community.
years, months or days} (¢} 1f foreign born, howdong,In 1J. S, A.? years,
3. (a) PRIN AL CERTIFICATION
FULL NAG ALt Bt .. A /a
. 74 20. DATE OF/DEA onth_ ... .......day
3. (&) If veteran, 3. (&) Social Security 3
i AN A _..(:Lﬂhnurmmute...n
name War, No i
¢ 21. 1 here& certh¥ that I attended the deceased from
o 5. Color or 6. {a) Single, widowed, married, & 19 to 19t
4. Sex... 2{ ............ 1ace..... ol .ou.. divorced ot % wh alive on e 10 ;
6. (&) Name of husband or wife.. ..., 6, (¢) Ageof husband, or wife, i thabdeath oecurred on the date and hour stated above, Durati
uration
............ ¥ oy _S nh/,? :$ diate cause of death
7. Birth date of deceased / 7 ......... .
{Month) {Day) T .
¥
8. AGE: \{ears Monthl Days If lesa than othNlgy Due to -

Due to

9. Birthplace

{City, town, or county)

Other conditions
{Include pregnancy within 3 tonths of death)

10, Usual occupation.

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

11, Industry or business %4 \ . PHYSICIAN
[} Major findings: —_
E bV £ T . B, Of operations,
e - ' N hUnderﬁne
«t . the cause to
= \ 13. Birthplace. 1
(City, towa, or wuud (Stare or foreign country) twhich death
- . Of autaopsy. should be
g 4. Maiden name g
57 15. Birthpt tistically.
2 . Birthplace e pperv T —— 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify}
() Address (#) Date of occurrence. ‘
W) 7 ‘
17. (a} - - {5) Date thereof. (c) Where did injury occur G e e
{Burial, cremation, or removal) {Month) (Day} (Year) {d) Did injury occur in or about home, on I arm, in industrial place, in public plm::?

(¢} Place: burial or cremation

T {Spocily type of place)

18. (g) Signature of funeral director - While gtwork?......... .. {¢) Means of Inju

) A N S-SR - ﬂ
?9 (a) A S . ..

Registrar's signatore)







