i

--,;--‘
Ly ®

Y}' \\:;.J Y
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

%

-

Y

DEPARTMENT OF COMMERCE

BURBAU oF THE CENSUS

0EC. A2

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  #” su iue ma 0520 ()
Primary Registration District No. é...Q,Q]

Registrar's No... ‘éL\ S,

1. PLACE OF DEAT#:

(d) Length of atay:

In this community.
yenrs, months or days)

%u‘\/\(} v

{a) County.
(%) City or town.... ;\‘C \ \.lW
(H‘ uuuid city or town limits] write*" thl‘[." and name of townshiy)
(c) Name onpitnl or [nstitution!
________ Ye

(11 okt in hmphnl or\in-‘:ﬁ]on, wﬂ& -é nmbar or location) - mmm

In hospital or lnsﬁtuuon___._fq

be sﬂﬂmbtam

{Specify w!

YWieat ok hike
\ AY

2. USUAL RESII/NCE OF DECEASED:

(o) State... mge_\&m___ (5 County...
(¢} Cityortown SPLI a ‘%1 L\}V

H(IF ourgideMIT or wﬁ.umju. write “RURAL"}

lex

(d) Street No Y

o e
() If foreign born, how longin U. 5. A.? years,

[

. (8} PRINT

6. (#) Name of husband orwife ...

Hae Seagnce
1) bl

FULLNAME.....
3. (®) if veteran, 3. {¢) Soclal Security
name war. No.
5. Color gr 6. (s) Single, widowed, married,
\ bl
Al,ﬂ_._ race.) ..!1.1.(2.... divorced Ipar e 12 4 .

6. (¢) Age of husband or wife if

17,

7. Birth date of deceased amng T 13 - 159%,
{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day
4 6 b [5 hr. "d..ﬂ‘
9. Birth n.m__:ga Q LY), S— }
P x 31:. w connty) g (State or forelgn conntry)
10. Usual occcupation TA‘L‘ A 1!-16\ ,z
11, Industry or business, =
E { 12. Name__ﬁ}lﬂit___é.%_@“ <2 ‘f
2 Ui, Birthplace uk, 7
town, or ty) (Stata or foreign country)
é 14, Maiden name_n L_im_'j he
15. Birthplace K,
| (City, town, or county) (State or tareign eonniry)

16. (o) Informant \{1XS. XA\.AQ Spence 000

(O] Adduu._........_._.. -} \_3 o, -
@ . Dsxral (5 Date thereof. Do} 740
{Burial, cremation, or ath) (Day) (Year)
: t
{c) Place: burial or cr {on QS{' Ah)lﬂld

19, (o) L=

{a) Signature of funeral director_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month oy _day 230 ﬁf
ym..._...!_?v?‘_'?..__....__bou: L minate .. A s M.
21. I hereby certify that I attended the d d frotn
Flot . 2/ 1942, v Mozl Bt 1940
that I last saw h.\wem,__alive on M— 31’ : 1%
and that death occurred on the date and hour stated above,
Duration
te cau death
%W%fz@zj —-
Due to -
Other conditiona.
{Includ. within & he of death)
Major findi F —_—
or findings:
of owaﬁomM - : :
V4 Underline
the cause to
rd fwhich death
or autopsy_(.é""( should be
/ charged sta-
tistically.

$2. If death waa due to external causes, filf in the following: —~
(s) Accident, sulcide, or homicide (apedfy)M_/‘ .
()] Dauofowumﬂliﬁj'/‘y &

{c) Where did injury occur?. e
“{d } {County) {State)
(4) Didjinjory occur in or abogt hgme, on farm in indus ‘place, in public place?

(Specify type of place)

While at work} ¢) Mreans of injury.
23. th%m (M.D.orother)..L..

Date dmed_.__._..._..

(Llem.gﬂmbnlmer’a Statement on Beverse Side)




.
]

-, - _ - - .STATEMENT BY LICENSED EMBALMER N
Q: PR . o . : N

1 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. :

o o Signed

AT ’ . Licensed Embalmer No

P. O.-Address.

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

. Iftl:us body is not er-nbi.llmt.ad, fact should be so stated above.




No. 2B

1 Xzze

5

LM AWIET R}

2-21240

59

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No..........

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ 300

/.
eren G287

EY

VA7

Registrar's No.....

i. PLACE OF TH;,

(@) County... o oa Sl s

(b) City or town...@
outaid,

(¢c) Name of hospital or inst®ution:

ily or tawn h
*

(If not in hospital or jnstitution, write street oumber or location)

(d) Length of stay: In hoapital or institution

In this community.

(Specify whether

Z. USUAL RESIGENCE OF DECEASED:

(s} State, (#) County.

(c) City or town

(1 outgidea city or town limits write "RURAL")

{d) Street No

4
{If rural, give location)
(e} _Tf foreign born, how LR U. WA.?

(Tnclude pregnancy within 3 months of death)

yeara, montha or days) veara,
3. (a) PRINT CERTIFICATION
FULL NAME. %C, ....... ,{j) ........... // 3 o
\ 20, DATE OF DEA day
3. (b) If veteran, 3. (¢} Social Security .
S 7.1 11 4 minute. Az,
name war No
that I attended the deceased from
5, Coler Z() 6. {a) Single, widowed, married, 19 O 19
4. Sex?h race. . bt divorced alive on - .
6. (b} Name of husband or wife. ... .........._.._.. 6. (¢} Age of husband, or wife, if d¥ath occurred on the date and hour stated above.
# W Duration
-------- AlVE e YRR Tt
. (' /
7. Birth date of deceased
{Month) {Day) (Yﬁ)
8. AGE: Yeara Months Days I less than v
#8 | &\ /3 X
1
9. Birthplace. e ‘
(City, town, or county) g
10. 1Jsual occupation Cther conditions.... g
-

—-
-

. Industry ot business..... ... \
12, Name. &
S’

g
;{ 13, Birthplace...o o gy
o (City, town, or coun (State ar foreign country)
@ { 14, Maiden name
o
57} 15. Birthplace .
= {City, town, or county} (State or foreign country)
16. (e} Informant ;
{¥) Address !
17. {o) (&) Date thereof.

(Burial, eremation, or removal)

Place: burial or cremation

{c}

{Month) (Day) (Yesr)

. (@)} Signature of funeral director.

(5) Address

19. (a) (&)
{Datereceived localregistrar)

{Registrar's signature)

£ FHYSICIAN
Major findings: 'A v A
f operations ;

¥ ’}’ o Underline
& thecause to
which death’
Of autopsy. should be
ata-

tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{8} Date of occurrcnce....z.é,-., ..... PZ-/'_
2rtarts derl o N

(¢} Where did injury occur?. 2 oo A
. (Cuyortown) (Cnunly) {State)
(d) D¥d injury gceur in or about homgy on farm, inl mdusl:lal place, in publ A

(Spedl'y";.;pe of ;l.lee)_ .
(e) Meangof injury..eccivennne,

23. Si pre N K]
Address.\_]..







