‘ EPARTMENT QOF COMMERCE . MISSOURI] STATE BOARD OF HEALTH 1_8901

prmvormme® o o7 STANDARD CERTIFICATE OF DEATH " sus ere
negistration District Nolié.'.é_a:_m Primary Regiatration District No__‘fji_ﬂ_é Registrar’s No. /8

1. PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED:

(a} County. - ! ,i.
(®) Clty or town___¢2 20BN atrmne T2 te {a) Statu.%ma_ (3) County.

(If antaide city or town limits, writs “RURAL" acd nams of townahip)
¢) Nampp of hgspital or fnstitution: - 5&@
. & || tey City or to .. —_—
(If ontside city or tawn imiws, wrise “RURAL™)

.('if not io hoapital or Imlh-.ul.inn, write atr _t-nber or —;.;;;3~
(d) Length of stay: In hospital or imﬁtuﬂonMj%_ (d) Street No........Lé_.}___éZ'___

{City. town, or county (State - itnc;mw) 22. If death waadue to vxternal caunses, 61l [n the following:
18. '(c) Info t's own tur x ﬁﬁ ! i ﬁ: / é z ) {a) Accident, suicide, or homicide (specify)

{b) Date of occurrenca

(e} Where did Injury cecur?

17. (a) . -. o {Clty or town, {County) {State)
(Burfa), cresation, or rezsoval) M (Mogth) (Day) (Yer) i (d) Didt occur in or sbout home, on farm, {n Industrial place, In public place?
(<) Plzce: burial ar cremsti : 3] l:’ﬁ
Sera
18. (a) Signsture of faneral director, While at work? (et Ape o Pt tnfury.
() Addrems y 23. Signatare (M. D. anattBo)_;___

32
ZE
m
w5
5 [
R
()
oz
E s
5
-
R g .
by {Specily whetker (If rara), give ln?ﬂhn)
: 8 In thia community. “7 ) 2. [
- years, months or days) [ i () If foreign born, how long in 1. 8. A.T years.
0w e
< Sl 8 (& PRINT . . 6. ot VO MEDICAL’ CERTIFICATION
nE FULL NA M_A!LZ_&Q.R_G_B_M_L“ NKEKLER ' 7
o E 20, DATE OF DEATH: Mon! day.
D QO 8. (¥} If veteran, 8. (e} Social Security e /
& & B ow year. 4 mlnuta____.,ﬂ_M.
a8 nafme war. No.
€ - 21, I hereby cortify that I attended the d d from.
g E 6. Color or 6. (a) Single, widowed, mnn:ied, __'_M Y A IJZ to ’M ? 1942,
SR 4 Sex.w...... m&_& divorced. ZoPdadaasdl. || 1o Itastaaw h £/ aliveon Lienns. 2 e 19.55.05
= -3' 8. (b} Namepf hushand or wife_ ... 8. (¢} Age of husband or wife if || and that death occurred on the datéand hour stated above.
g = - . - : alivo..._.é._#._. years || Immediate cause of death._&l&l"‘.?— v P b’%‘
‘ﬂg 7. Birth date of d d /é 27/
. @ (Day) (Year)
3z -
’-E. E 8, AGE: Yeoars Months Dayn If less than one day Due to /W é;ﬁb@,‘
9
E E, é 8 7' '7 ..? hr. min,
= 2 v . O Due to
& = || 9. Birthplac s e S .
§ E (City. towo, or couniy) \ (State or foreign nf.ry))
- - Other conditiona
@ = || 10- UsoMl occupation =¥ ‘/ H  (tockude pregnancy within § moaths of deeth)
= & || 11 Tadustey or businesa 4 . ; PHYSICIAN
= ﬁ / . > || Major findings: —_
] 12. Name.... s e Of operationa . : Underli
g 4 J/ A ' tho cause £o
g E = \18. Birthplace : which death
b i3 . o i oo oreigd coantry] . should be
g8 14 Malen name_Cocki e s : Of nutcpsy. charged ata-
8 [ tistleally
= 15. Blrthplace
2=
T m
g K
o =
A
B
o
= =
L &
-]
]
Z 0

19. b 10~ o g 227 X
(a)(muroedvd local registrar) ® (Rogistrar’s dgnatare) Address, Date m‘édp’%

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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, -

Si gﬁed...:Btéégz.{f ....................

Licensed Embalmer No!?& AP
B P. O. Address... £/, . 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) o ,

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




lo. 2B
.21-40
| X2205%

P OEYRY

BV VY el %) )

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No“(cfﬂ'b_

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

Registration District No..

sue rie wo B TOL ...
/&

Registrar's No

1. PLACE OF D,

{a} County..
(&) City or town. #.3" o o WY
(1f outaide city or towan limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

{If oot io hospital or institution, write street oumber or Jocation)

{d}) Length 'of stay: In hospital or institution

{5pecify whether
In this.community

2, USUAL RESIDENCE OF DECEASED:

(2) State (¥} County

{e} City or town

(If outsida city or town limita writa “RURAL")

()] Street No

Q ! (1f rurnl, give location}
() Ii foreign born, how)@ U. X A2

years, mounths or dayva) years.
v . ) CERTIFICATION
3. (a) PRIN %
FULL M&. M e~ 7‘
day. v
3. (b) If veteran, 3. {c) Social Security .
....... minnte. M,
name wat. No
that I attended the deceased from
5. Coloror } 6. (a) Single, widowed, married, 19, to 19,
4. Sex.. J race. SNl divorced..... W, t 1§| wh alivean 19,
6. (&) Name of husband or wife...ooeeeeees 6. (¢} Age of husband, or wife, if th eath occurred or the date and hour stated apove. Duration
urati
alive__. m iate cause of death . ##%)
7. Birth date of deceased Y
{Mouth) {Day) 2
: v i j
8, AGE: Years Months Days If leas than o Y2 1 Due tod . Fom Aol Pl § A Nt Byt AT ...eooree e

by | 7 |23 W

Q. Birthplace

(City, towa, of county} or l’orm;n ooum.ry)"

<

12, NAMe.. et
{City, town, or cmuﬂ

10. Usual occupation

Industry or business

13. Birthplace.

{ 14, Maiden name

(State or foreign country)}

.«
15, Birthplace

1.
g
&
&
e
23]
=<}
S

{City, town, or county) {S1ate or foreign country}

16. (s} Informant
(0) Address
17. (o)

() Date thereof.

(Burial, cremation, or removal) (Month) (Day) (Year)

{¢} Place: butrial or cremation

18. (o) Signature of funeral director.
(%) Address........ .
19. {a} (b)

Due to.

Other conditions
{Ioclude pregnancy wilhin 3 months of death)

PHYSIGIAN
Major findings:
Of operations.

Underline
the cause to
which death

Of autopey. should be
ata-
tistically.

- {a}- Accident, suicide, or homicide (specify)

{ Dateroceived local rogistrar) (Registrar's sigoatare)

22. If death was due to external causes, fill in the following:

(¥ Date of occurrence.

(¢} Where did injury occur?.
(City or town) (Coanty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

Whileat% ....... S
23, Signatured ..'.ﬁt.

Address .

(Speul'y type of place}
... { of injury.

A .D. opﬁu&_;ﬂ%@
... Date gigned ...t







