BUREAU OF YOR CENSUB

e AT

DEPARTMENT OF COMMERCE Y
i\ﬂagé

MISSOURI STATE BQARD OF HEALTH ‘ -~ a2
21610

ANDARD CERTIFICATE OF DEATH /s piss o,

1. PLACE OF DEATH:
{a) County. Q, \ \a. 3

Primary Registration Distriet No.\j- 3__%_& Reyiurar:_c__ No 7
2. USUAL RESIDENCE OF DECEABED: T D \\CL S
a.

() Glty-or-town—="1 1 ¥ Lo d-putsl- WashinaXown '\Whahfp (a) State-_m-l-i.’f'm?..‘.‘.\!‘._hm (%) Couaty_LJ

{
{e) Name of hospital or inatitution:

I putaide city or town limits, write “RURAAL™ sn#'name of towmship)

?

(11 not [n heapital or institotion, writs street number or location}

(d) Length of stay: In hospita!or institution

(Spectly whather

In this community. \ \ Q‘ e

yoars, mooths or days)

LUPRINT  Nebw . Tvamk Vi (Gevave s

l/,'»

8. (b) I veteran,

8. (¢} Social Security

(e;)Cityortown LAY K\_ E\R\a\nd

(It outalds city or town limits, writa “RURAL")

(&) Street No \}‘)KS»\\Y\Q‘\ [P aY *OWY\-S\A\\_Q
(1f vurad, give location)
{e} If foreign born, bow long in U. 9. A.T P Vears.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month \{ﬂ ij day. \9
1ear_&_9.__‘?¥_0_.____hour ... minute. P M

{City, town, or (Siata or o country)
18 (a) Informa.nc'lown signature % szgi.@ua

"® adares. Elxlead, Nissouel

18. (u) Signatare of funeral dire/
® Add:m%

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

17. (a) 'B"\‘*\'\\ ' (t) Date ther -ﬂ\(ﬂom 11,1840
» Lion e i} (Ded} (You)
{¢) Place: burial or eremation X ;1

g T W TEEEN

19 (a) )
{Date received loca] reglstrar)

{(Tlcgintrar's siguature)

name war, h'4 No. 2
- 21. T hereby certiiy that I attended the ¢ d from
\(‘{\ 5. Color or 6. (a) Single, widowed, married, 19 to. b L —
. .
4 Sex ' MO\ € | raca_%.\:ﬂi divorced_‘m&!i_\_?._é_ that I last saw h elivecn 19
6. (b) Name of husband or wife. 6. (¢} Age of husband or wife if {§ 2nd that death cccnrred oo the date and hour stated above. j
Duralion
Edko. (xeoves alive. 0.8 years || Immediste cause of desth
7. Birth date of d P A AT Jo, /g25] !
(Moath] (Day) (Yoar)
8. AGE: Years Months Days I lesa than one day Due to
<< \\ V| x o ox
) Due to
9. Birthplace \N 'Q_ﬁkL Co. \(Y\\SSOUL\C\O .
(City. town, or county) (Ehk or forelgn country)
: |{ Other conditions.
10. Usual occupatien S=X200 00 ;‘ (Inclede pregmancy within 3 months of denth) I ——
11. Industry or business ?O\\‘W\ PHYSICIAN
=] . . . Major ﬂ.nd:lnzl s . ———a
E { 12. Nome. oK son & XoN&es - {) tions - - Underline
¢ th t
& \ 19. Birbyl (;Se““ sirEe forsica covatry) : "ﬁﬁ 3:,’,:;':3
tx. town, gr covnl tate or Sountry, < shou [}
14. Maiden mm_\f‘.(le. . mx.e:&ﬂ.u || Ofnutorey charged sta-
= 15’ Birthplace \ Sowy \ 22. If d eath was dus to external causes, fill in the following:

(e} Accident, sulcide, or homicide (specify)
() Date of cccurrence.
Wh did Injury occur?
@ ere (City or sown) SCounty) (Sn!nazl
() Dd in} ¥ occur in or about home, on farm, in Ind place, in public place?
Y [
y b7 (Specfy
¢ (‘.’)"ﬁefﬁ' 2t tnfury.

I/ *
i While af work?.<

23. Signature.” _ (M.D.orothen____

Add Date eigned .

(Licecsed Embalmer’s Statement on Reverse Side)



’r LY N Y .
‘ A RS S N
b s & - Ve
(4 .14 LT

\» o
STATEMENT BY LICENSED EMBALMER

v

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

)( - X X . R/ggisté?ed‘Apprentice No A

working under my personal supervision. ,/ : . t

Slgned »/ . A TN - : ;

/ ﬁklme;Nog 32
P.O, Addressm &TS\\‘*\QKC}\W\VS SouYL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F al]ure to comply wit]
" the above constitutes grounds for revocation of license.)

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







No. 28
2-21-40
I X228%9

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

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nob_a"%

DEPARTMENT OF COMMERCE
BUREAU OF THE CBN,

E
Registration District No..._,o% #7 ......

X
State File NoJ/.é/J

Regisirar's No.

L. PLACE OF D

(a) County............ fedierbn
() bt

(98
“RURAL" aad namd of townehip)

-(-II‘ o-ul.:id'a ¢ily or t.own lim}u: wr

(¢) Name of hospital or institution:

{II not in howpiial or institution, write street number or location}
(d) Length of stay: In hospltal or institution

R (Specily whether
In this community.
yotrs, manibyeg days)

2. USUAL RESIDENCE OF DECEASED:

(s} State. ' (4) County.

(¢) City or town

{If outside city or town limita write "RURAL"™)

{d) Street No

4
{11 rural, give location)
{e) 1f foreign born, how lgaiein U, BPA.2 _

3. (a) PRIN
FULL NAMEW T Aol . .

L 4
3. (&) If veteran, 3. (¢) Bocial Security
name war. NOuo et ra et e

6. (a} Single, widowed, married,

4. divoreed... T E
6. 6. (¢} Ageof husband, or wife, if
alive.. e ¥ED
7. Birth date of deceased
{Month) {Day) (Y
8. AGE: *Years Months Days If less than
gg' /l q .‘hré\ 2.min,
9. Birihplace.
(City, town, or county) br fareign country)
10. Usual occupation
11. Industry or business «\
: A
E{ 12, Name
13, Birthplace oo Sty .
{City, town, or conhity) (State or foreign (_'ounhy)
ﬁ 14. Maiden name..
=) . .
S 15. Birthplace
= (City, town, or county) (State or foreign country)
16, (a) Informant
(b) Address...........
17. (a) (&) Date theresf

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

(¢} Place:burial or cremation.

18. {a) Signature of funeral director
(5) Address

(Registrar's signature)

}
{Dateroceivad localregistrar)

> Th 8

years,
/ \T CERTEIFICATION

20. DATE OF DEA mh‘mﬂ'{aay ,f'

year. greeaeHOUT. minute AL
21. 1 her that I attended the deceased from

19......., to. 19
I; saw b alive on - 19 _._.;
th occurred on the date and hour stated above. Duration .

Due to [ %
/4 f
Due to 'Q ‘ IF

o]

Other conditions....

{[aclude pregnancy witkin 3 months of dexth) ’d,;

PHYSICIAN
Major findings: ~
OF opern!inrn:

. Underline
the cause to
which death

Of autopsy. should be

sta-
tistically.
22. If death was due to external caunses, fill in the following:
(a} Accident, suicide, or hemicide (specify)
() Date of gccurrence
{c} Where did injury occur?
(City or town) (County) (State)

{¢) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)

__'Date signed......_..._..




