e

SR i DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH / 3 9 2 7 8
(]

o BuRsy of Tz Coxsus STANDARD CERTIFICATE OF DEATH Stats Fita No
1 xatar2 Registration District No.._g‘__’ 3 Prlma.l‘y Reﬂ!ttﬂﬂﬁﬂ District No.. J Jf,}_‘j-.b Registror's No J4.

1. PLACE OF-PEATH: 2, USUAL RESIDENCE OF DECEASED:

{a) County. ¥ St
(3} City or tows e (a) Smt&__n“ﬂ_.s."wmw (&) County.
(© Namgof bospial or testigiear™ ' @;{; .
t).__g of hos| or instiyition: ~ . [ - (&) City of to
: <) a:,-,«.(._ . outalde city o_r,bnllmi:(wrm"nmul.")
: : - :

("np n hoagfital or { i wril.nnrm L, t.:r' ion) .
{d) Length of stay: In oepiead or institution__ /2. ?ﬂ"":_.__._._,-._______, - d)z}ﬂe
(Specify whether 0

In this community
yearn, woniha or days) {e) If forelgn born, how long in U. 8. A.? ; YCRIW.

MEDICAL CERTIFICATION
FULL NAME 7L W - /

20, DATE OF DEATH: Mont! «day.

(If rural. ghva loentton)

3. (&) If veteran, 8. (¢ SodalSecué{y ERMA . :
) 7140 <. year,,. z ?#n :mehiour, g..:........._..-“.minut M.
name war.... JL& No. q_
= 21. 1 herebyZcertifythat I attended the deceased from . (a0
'7 714,4__ 6 Coloror . _;_, 6. {a) Single, widowed, married, / 1820 0 WY [ w0
4 Sex LA .. = d‘WF“?—‘L“‘?AW that I last saw h /] alive un_h@r " L 10450
6. (¥} Name of husband or wife___________ 6. (¢} Age of husband or wife if || and that death occurred on’the date pod hour stated above. g T
glvc.........“ vears|} Ummediate cause of dea n?_ %
7. Blrth date of deceased ﬂ‘é—— £y
{Month} “ (Day) . (Y...)«'
8. AGE: Yeara Months | Days If lees than one day

] ?Z [ d 2 i 4 ) hr / min

5. Birthplace_ 47 GAALW. M - 7?‘2{) ‘ .
(City. vown. or cownty) | (Btate or foreign country}

0. Usual occupation (L M W & || Other conditiona

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FaT )

1 ¥ e (fnclude pregnancy within 3 months of death) \ 'Ié_ \

11. Industry or busimess, ezt : Aeavsician
] =] ; . Major findings: . 1 —_—
N E 12 Name : Of aperationa < Undesline
2 || & U1s. Birthpta : " - thecause to
=] : {City, towu. of mmuu o foreign contey) Of autopsy. :vli::loc:%ugl:
j E‘{M Lo — : or F’ S . CT ) charged sta-
m g . - .I n Ily-ﬂ .
E 1.5 B‘"“D‘m"m%fﬁ% Tinte o veion susatryy” || 22 1 death was due to external causes, fil in the following:

} { M , suicide, or homleld :

= 16.- (“) Info N /- ' 1 j* - ‘ (6) Accldent, su dde, or e (apecify)
3 {®) Add i M . {¥} Date of occurrence.

17 (ﬂ) . -1 . — - 7 ) ¥ {c) Where did’ inl;:.;'y occur?. & — o
L e’ £ ; o Pomt)  (Per) *(d) Did injury occur In or about home, on farm, in lndumia} p]ace‘ In pubtic plaup
> ()" Place: burial or aemat[u n . D o : . ;— - ol
. : Z i {Bpecify typa nf plm)

JWhﬂc at work?. i {e) N af injury.
' 4




e 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 banthe -
Ay

Registered Appientice No

I st day of Nov 1940
working under my personal supervision. ( -
Si il . ’.//f/M/
I[icense( Embaimer No 1487

P. 0. Address. Montgomery Ci ty Mo

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



No. 2B
-2-21-40
T X22859

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Nowé—v

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Noﬁég’

Stalte File N&.? ?2‘ 75’

Registrar's No.

1. PLACE OF DW
()] Coum W N \

{b) City or town....

ﬂ f

(lf outside cﬂ.y or towg fimits, » L" and nam. o’mw“n:l'n-p}
{c) Name of hospital or institution:

{If not in hospital or institution, write street number or location)

{d) Length of atay: In hospital or institution

{Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State {b) County.

{} City or town

{If outaide city or town limits write "RURAL")

A

%Uf rural, give location)

(d) Street No

yoars, montha or doya) (e} If foreign born, ho years.
3. (@ PRINT “ﬂ,'{"-‘"-.: 1. CERTIFICATION
Ly
FULL NAM NPT Y /
Tonth..... eeemeaRY
3. ; & i Ve'lemn 3. ;‘;) Social Securty [ {f AN/ TYLT _hour. minute M.
name war o
that I attended the d d from
5. Color w 6. {a) Single, widof married, 19........, to. | S
4. Sex .Z/} race divarced...... . wh alive on 19
6. (&) Name of husband or wife.. 6. (¢) Age of husband, or wife, i thafhdeath occurred on the date and hour stated above. Durati
uralton
alive. Y :$ diate cause of death
7. Birth date of deceased oy
(Moxnth} (Day) ﬁlﬂ \.'
.4
8. AGE: Years Months Days If less than on ¥ Due to
Due to.
9. Birthplace S,
(City, towp, or county) foreign country)
s Other conditiona
10. Usual occupation., “\s {Include pregonancy within 3 months of death)}
11. Industry or busi PHYSICIAN
o Major findings: —_—
E 12, NAme....oricmierrmvonms et smemssnemsevesnensfonsns h Of operations
5 I1Underl.‘.ne
I thecanse to
=4 \ 13. Bitthplace
= (City. town, or courRy) (State or forsign country) Of autopsy. :vtlfjoclill?lmlgg
E { 14. Maiden name . ‘ charged sta-
tistically.
§ 15. Blrthplace...bll. e toma o ( (State or foreign mntrv)J 22. If death was due to external causes, fill in the following:
16. (&) Informant {a) Accident, suicide, or homicide (specify)
(5} Address (b} Date of occurrence
¢) Where did injury oceur?
17. (a) (5) Date thereof. () (City or town) aty) (State)

(Brril, cremation, or removal) {Monotk) {Day) (Yesr)

(c) Place: burial or cremation

18. (a) Signature of funeral director.
(b) Address 7
F.: C) L m’f 1G%0 » M .
Datareceived localregistrar} (Rogistrar's slgnaty

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

/(Speufr type of placs}

{e) M of i
/é/.'.. M‘&-ﬁrotheﬂm“m

te migned. ..

While at work?,







