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

DEPARTMENT OF COMMERCE

Burgav or TEB CENSUS

MISSOURI STATE BOARD OF HEALTH / lg () 8 6 0

STANDARD CERTIFICATE OF DEATH Stota FiZe No

Prmary Registration Distriet NO.MA Registrar'y Na, / 9 7

Reglatration District No.. ..___..._. z_j
1. PLACE OF DEATl[/;ﬂ ¢
e oo
(@) County, Anzr—n..

" (b Cleyrortvie—___

(¢) Name of hospital or institution:

o yreel.. L "MW.LV
{If cutside city or town Hmits, write "RURAL" o of tawnsh]

{17 oot in hogplial or iytitation, write
{d) Length of stay: In hospital or institoeio

strost number or Iue.nlan) i

(Bpecily whnhn
7 2

In this community.
youry, months or days)

l‘
3

2. USUAL RESIDENCE OF DECEASED,
WJS'”' W » Cmm,_,% )\/)’WW
© m{?gm /?ovruv(. w&%mw ij

{If ootaids city or town limits write "RURAL"}

Ve
Street No.
: 0 (If rural, give keation)
[5) foretgn born, how long in U, S, A.Y. Fears.

. hi I - ol
" e £ S MUTH, [0 RS HEL
8. (d) If veteran, 3. (¢) Social Security :
nAme war. No.
5. Color or 6. (s) Single, widowed, marrled
1
4 Sex. o mﬂz{'_‘.&_ divorced Z21. 4 W‘-d
8. (b) Name of husband e B, (€} Age of husband or wife if

e S Lt

7. Birth date of odlc‘

L
s auly

alive____.__ years

ad. 572

{Monzh}

(Dwy) (Year)

MEDICaAL CERTIFICATION

20. DATE OF DEATH, Monm_ﬁ_id__day =2

sear £ FLO _ nour mimnte s ZO_A u

21. I hereby certify that I attended the decessed ifrom.
19 to -
that I Jast saw b alive on 1~

and that death occurred on the date and hoar stated above, ra
Daretion
Immediate canse of death _,_¢ ri

Neach o/ Fado7ladt’

B. AGE: 8;.

Tf less than ono day

hr. min

-17. {a)

9. Birthplace QMM W ‘)M

10, Usual occupation....

(City, towp. or counsy)

T3

(State or breign conntry)

Fernn a,

0

Due to.

Due to

Other conditiona
(Inchide pregnancy within 3 months of death)

11, Industiry or business.

{12, Name.
18, Blrthpl'\(/

MOTHER FATEER

{ 15, Birthplace

18, (a) Informant

City, town, or county)
e Gy

(3tate or torwign eountry)
o

(5] Addl’m jmwmv.— %

{Barial, cremation, or ramovad)
{(¢) Place: burial or eremation

%) Date thutof.—A/‘

Fordl o (g

('\hnth) Dar) (Yalr)

}
18. (a) Signature of funeral director. (/ N ?/

b A

15, (a) ‘W,"r 25-/§F ‘(bf] v

ta raceived bocal registrar)

(Registrar'y sipnature)

Ry .
V2 Rt

h {¢) Where did Injury occur?.

PHYSICIAN
3 L O _|| Mty tndivge: | —
s . Underling
EA e e e
$7, town, of coooty) (State or forelgn covatry) to ahould ba
14. Mzaiden name \%M %{m y Of eutop=y fcharged sta-
- U M tiatically,

22, If death was due to external causes, 61! in the following:
() Accident, snlcide, or homicide (apecify)

(3) Date of occurrence

{City or town) (Coumy) (Btate)
(&) Did miury occur in or about home, on farm, in industrial place. in pubhc place?

son 5 of place)
Whilc at éork?mm__(._@,(?)m Means of injury ~')
8 g ;) o i
24, Slgnatare vl ey (X Door other) ____.

Address_ AL Mot A crnn S5 Date signed//~-22-40

{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.

- e C 9

7 U0

Licensed Embalmer No

. 2t Ve
P. 0. Address ab

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the, nhove constitutes gmunds for revocsation of license.) ..

lf this body is not embalored, nbove space should be left blank,




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

DEPARTMENT OF COMMERCE

Bureau or THE CENS
Registration District No....... ??3 .........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No.<2.F (2. 42. &

Primary Registration District Noéoo/g/ Registrar's No / ? 7

t. PLACE (Zfﬁ: TH:
(o) County.. <t /. /A b=
® Ci

; -
(¢) Name of hospital or institution:

fity or town llm:u wnu ‘R

r P
L and nae of tnwn-hm)

(If oot in howpitel or institution, write street number or location)
(d) Length of atay: In hospital or inst{tution

In this community.

(Specily whether

yoars, manths ar dav)h

2. USUAL RESIDENCE OF DECEASED;

-(U)E State (b) County

(¢} City eor town

{It cutaide city or towa limits wreite "RURAL")

(d) Street No

%{lr rural, give location)
(¢} If foreign born, how j61| U. A2 years.

a(c)PmVT;éz /z %} Lol

3. (b If veteran,
name war.

3. (¢) Social Security
No

5. Color or 5 6. (a) Single, widowed, ma
4. e - race.., LA divorced...! S

6. (&) Name of husband or wife...

6. {¢) Age of husband, or wife, if

allve e ¥

7. Birth date of deceased

, CERTIFICATION
20. DATE OF QEA onLh..._....)..ZQ:Ll.....day 22
SN A N hour, mintite M
21 1 herﬁ ce that I attended the deceased from
: ;19._._...., 10 A9
a.'uve on 19.......}

I Duration

th occurred o date and hougstated abgre.
iate cause of death

(Month) {Day} Wl

8, AGE: Years Months

48 | 2

¥
Days H less than W

9. Birthplace

—_T5 _‘P ..... trin.
A

{City. town, or counly)

o foreign country}

29
R\

10. Usual occupation "

11. Induostry or business

E{ 12. Name. A\\.ur)

s 13. Birthplace

P (City, town, or mnnﬂf {State or foreign country)
E 14, Maiden name

o< |

S ) 15. Birthplace

= (City, towa, or county) {State or foreign country)

16. (s} Informant. ..

(&) Addresi........ LY.

17. (@}

{Durial, cramation, or removal)

(¢} Place: burial or cremation

(8) Date thereof.
{Maath) {Day) {Year)

18. (a) Signature of funeral director.

(&) Address

19. (o}
{ Daterecsived hocal regisirer)

)

(Rexistrar's signatore)

kDue w%ﬁf P %

“Dne to
"~ ) 2 TI
Other conditions V op [

{Include pregpancy within 3 months of death)

« ol

PHYSIGIAN
Major findinga: : —
Of operations
Underline
the cause to
which death
Of autopsy. shotild be

charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accident, suiclde, or homicide (specify)

(b) Date of cccurrence

{¢} Where did injury occur?

{City or town) {Couniy)} (State)
{d} Did injury occur in or about home, on farm, in industrial place. in public place?-

(Spem!'r type of placc)
While at work?... enene () Means of INJUIY. e

23, Signature.. 8,'0“ o O Brordlien), .
Address M Fal M Date signed....o._..

M







