FMs BWUY o w
DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH o_} 5 5 5 9
¢

R AR STANDARD CERTIFICATE OF DEATH / State File No.
WOV - , 1940
Registration Diutrlct No. % /_L. Primary Registration District No. _&Q_.a;_ Regisirar’s No.

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

(a) County. M E k
(&) City or town.... _\iﬁ (a) Sm‘e—Ala———m (3 County. - _SJ_.E&
{Ifantaldo cf mhwnP mits, wr:lu “RURAL" and nante of towaahlp) | o

{} Na r institution:

PIrVAY _ﬁén_fj_?_t_l&_.-_l 3 Gl or

(H not ln hu-pil-l] or institution, write siroet pumber

(d) Length of stay: In tal ar instltutio 143 || @ StreetNo..
L s y74
{e) If forelgn born, how long in U. 8. A2 i

In this community.

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

A8
LYo

e
-

yoars, months or days) A . pa—, 1 W
MEDICAL CERTIFICATION
3. (a) PRINT W 25275 /\/ ,
FULLNAME / y. QS ~ / /O 3 o
20. DATE OF DEATH. Mnnfh day.
3. (b) Bf veteran, . 3 (c) Soclal Securlty vear LA ¥O  tour.... 4 mﬂ_m__mmmqﬁmwM
il 21 ereby y that I attended the d Ay
$. Calor ar 6 (a) Singlp, widowed /A &L ______ g ,ﬁ'D
4 Sex..‘z.b.fi................... race M. L. /A RTINE
6. (YName of husbandorwife ... 6. (¢} Ageof ég wife if |] and that death oecun'ed on the date and hour stated above. D,‘,.M,-m:
W _, _c I te cal of death .l 2. P e
cend LY i eererseseatesin < /A 7 5
7. Birth date of dm_%‘y 2 / 8 v !,’ ~
(Month) (Day) (Yoar) . Pl ' A / /
-r -
8. AGE: Years Months Days if less than one day i Due MM M We/ " / %M
V4 Fo yN4 v
min L4 !
Due to.
(C.h;' town, or mmy) (Sua or loreign conntry)
- - Other conditiona
10. Usual occupation L L B o/e E E‘ - 6:’ {Lnclade pregnancy within 3 months of death) e
. Industry or nesy. 2 PHYSICIAN
E ijl/ A SEerAm T o T R
> . hUnderﬁne
13. Birthplace : the canse to
™ ) R Ly, or county) P forelgn country) of auto B ) o . . : :Vl:uocll:]%eabﬂel
14, Maiden 4 : pey. i teed £a
{ Bt : - N ST | T 1o
15. 22, If death was due to external causes, fill in the followlng:

g 2((‘-!!!. G
16, (o) Informant.

()] Addrew...}‘_Z\lf (3) Date of occurrence

17. (o} ”R’Iﬂ_ b, (b) Date thereot 77—/ — ‘IO () Where did tnjury occur? City or town) m‘s oty State)
{Berial, cremation, or ramaval) (Month) (Dyg) (Your) (d) Did injury occur in or about home. on farm, in industrial place, in p'ub!ic place?

(¢} Place: burial or cremation -y /n g P

1} Aker—ie M
¢ 4 t T ;
18. (&) Signatore of funeral . ¥ A A el _,%hn"“ %; ( ("i""' ‘),f Injary
B A __HMM . %72? ZZ% Z ’Z:{,M/ '
o | %—)—;ﬂn— 23. SlgnylE p (4. D. o= LAI

19. (a) %{ﬂﬁ' M (nﬁ-dnnm) . ‘- Ad-dmm% Date umm_ﬂ_\fﬂ"§’0

(@) Accident, sulclds, or homicide (specify)

. Cfﬂmied Embalmer's Stltamnnt% Beverse Side)



-

g ;--'ﬂ:‘i”::- [

: ‘\-,- s
. . ‘_,.g_
' R - .
{/) - S

-::\ : SN ‘_-‘ *
=%
FI o L '
. c
‘ -~ * "a-\":‘\
Y - - ’
. : : o . 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.
R .t ~ . =~ - .

wbrking under my personal supervision.

(
' - .+ " P.O.Address.{
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER xn h.ls OWN
t_he above consututes gmunds for revocation of hcense.) : CurinTy e T e '
N If this body is not embalmed, fact should be so stated above

.
'
. - - L \_; 5




. No. 2B
—2-21-40
1 Xz26%2

DEPARTMENT OF COMMERCE

Registration District No... S . f

MISSOURI STATE BOARD OF HEALTH -,

STANDARD CERTIFICATE OF DEATH
Primary Registration District N 0_190&

BUREAU oF THE CENSyS,

Registrar's No.

N

State File Naa é-g::j:’?

1.

{e)

PLACE OR

Bl ucity:m;
Name of hoapital or Mstitution?

5 ¥ e R e v

(d}

(L not in houpital or institution, write street umber or location)
Length of stay: In hospital or institution

(3pacify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State. (B} County

{¢) City or town...

{d) Street No

(It outaide city or town limits write “RURAL")

4
(1f raral, give location)
(¢) If foreign born, how, in UNE AP

=]
=1
S
=
=
&
<
=2
z
: < In this community.
. E yeara, months or days) £} Vears,
3 i PR—
ﬁ 3. (a) PRINT L CERTIFICATION .
R FULL NAMELA A)....... Rt a 2
. - day......4
- 3. (b) If veteran, 3. (¢) Social Security .
) 5 Poom ... hour. mintite. M.
name war, No. ] P
ﬁ by that I attended the deceased from
T W 5. Coloi or: 6. (o) Single, widowed, married, e '\ 19 to 9 .
é 4. Sex race. 0wl divorced ... TN T L 1§ t saw h alive om e 19
= 6. (b} Name of husband or wife, ... 6. (¢} Age of husband, or wife, if t Beath occurred on ¢ .
| Iuration
o AlVe s reriiiinnnsn Y Ko
- 7. Birth date of deceased :
5 (Menth) (Day) (
-]
v 8. AGE: Years Months Days If less than
g /l \
2 73 | el . ]
= 4
E“ 9. Birthplace l
é (City. 1own, or county) j
10. Usual occupation . Other conditions F 4
E‘ﬂ? \Y (Includo pregnancy within 3 months of death) 7
5 || 11, Industry or business A b PHYSIGAN
h 4 v i
I = \ \ Major Aindings: ’ . 7
12, Name. a Of operations. o
~ = N ¥ Underline -
Z {1 2 13. Birthplace thecause to
— (City, town, or cBluty (State or foreiga country) 'which death
3 ] 14. Maiden name, Of autopsy. should be
& ' T
i ]
15. Birthplace : : iaticaily.
= = (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant {a} Accident, suicide, or homicide (specify)
' B (3) Address I3 (8) Date of occurrence.
i7. (a) ‘\- () Date thereof. (e} Where did injury occur? 17 ¥ Comnty) fStare)
" N P ty or town, nty, tate,
(Burisl, crempation: or removal} (Momb} (Day} (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation
- - Specily 1. I pla
18. (a) Signature of funeral director, While at wor?_.. L R e P oy
(&) Address /
: 19, (a) » . S N A A {M.D. q:other!.,,,,......f\]
v

{Datereceived localregistrar) {Registrar's signsture)

L e DU

D slifly
_ns







