la. 2
" j DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 4 3 2 o

Bunzay o e Cavs STANDARD CERTIFICATE OF DEATH ot il N

; Rﬂﬂg l}isul:? M Primary Registration District No. Jmm Registrar’'s No. 7

1. PLACE OF Dmgi 5 P 2. USUAL RESIDENCE OF DECEASED: .
{s) County. ) —f -
& R/ ? > 204419, stan% ® Countymmm

® OMh g Vool . S <
(IF ontside city or tawn Hmita, write “RUBAL” and of towaahip}
{¢) Name of hoapital or institution: {c) Cityorto e A, o m
) ‘ (I sutaide city, ta "RURAL™)
¢If not in hospital or inatitntion, write strest number or location)
. {d} Street No
() Length of stay: In hospital or Institution ity ‘%‘h" 0 {If rural, give location)

In this communit. .
yeary, months or :ly:) =" || (¢) If foreign born, how long in U. 8. A.2 years.

/( -{/ 64/}‘ MEDICAL CERTIFICATION
3. {a) PRINT eaL d
FULL NAME_/ Al Z f

20, DATE OF DEATH ¢M
3. (& If veteran, year. hout,

) ute.,..._._ AN
name war. No. ﬂ
21. T hereby ceru.fy that I attended demsedf
5. Color ory / 6. (o) Single, widowed, marrled, ,é
4. &LM ace. divorced that I last saw be el alive on M . 2 y 19; __ﬂ

6. (b) Name of husband or wife ... 6. {¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Dum’m
g alive. .. years|| ImmediatgZBuse of death. 2. ‘/
7. Birth date of deceased 1074 29 1940 «hM .

[(Month) (D} ) ¥ (Yoar) /

8, AGE: Years Montha Days If less than one day Due to.

/ 2 ? Al rp—eec_..min.
’ Due to
5. .Bmth o

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

- LI B - e —— : (Stato or farelyn —— e
v ! B : Other conditiona,
10. Usual occupation - — T 7 ||- - (#nctede pregasocy within 3 montha of doath) —_—
11. Industry or business : g— PHYSIQAN
% ’?'_ - D"W #y|| Major findinga: ] ] R —_
12, Name_____ y . L Of operations. = R s
AT T T P -~$ =TT Mot‘r‘ - K - Underline
> pold the cause to
fu \13. Birthplace . pron Ty fwhich death
T ityftown, or county] - n coan . . o X ) .
E 14. Maiden nam W 3 Of - autopay. . ma&f
TS N : —Jtistically.
3 15. Birthplace (City tovan — {State or forolim sogoiny) 22, If death was due to external causes, fill in the following:
16. (a) Informant kJ.-ZLca.o- dl/b {a) Accident, suldde, or homicide (specify)
17. (@) @ did Injury cccur Gty = towe)
. ar
{Braial, cremation, or removal) {d} Did injury occur in or about home, on,hnn. in indnmsal pla.ce in publ.[c nlaoe?
() Place: burial or crematl 5" P
w e q!;ﬂ, B; t f b

18, {a} Simture of f /g( / w'g]]’ podly :)”ﬁe::snn))f injury.

(b) Addrm : 23. Siznét - _ (WD, or other)
1. ® y"ﬂfb’ - ratsd., 2L

(Dnu Ioellradﬂ.ru) (R s taye) - Add Date &l L‘;/d




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

w!

+ +- -

ﬁorking under my personal supervision.

. A [

Signed

Licensed Embalmer No

. P. O. Address

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

If this body is not embalmed, fact should be so0 stated above.




No. 2B
2-21-40

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSU{7 (p

Registration District No

STANDARD CERTIFICATE OF DEATH
Primeary Registration District Noé??a /;

State File No. 6‘£ a% "S _;C
7

Regisirar's No.

1. PLACE OF DEATH:

{8) County..... 2 2L & £ =

i (Iroul.!ide city.or towo limite, write "RURAL™ mﬁ:] nan;n of towmship)
{£) Name of hospital or institution:

(If not in hoapilal of institution, wrile streot number or location}
(d) Length of stay: In hospital or inatitution

In this.community.
years, montks or days) /7

{Specify whether

2. USUAL RESIDENCE OF DECEASED;

{a) State {t) County.

{c) City or town

(If outside eity or town limits writa "RURAL")

{d) Street No

4
{If rural, give location)
{¢) If foreign born, how lofiEdn U. §A.?

years.

3. (a) PRINT
FULL NAME.[ ..
3. (&) If veteran

. 3. (2} Soqé,{ Security
name war. Noworr oM

6. {a) Single, widowed, married,

divorced....

) S. Colorzr()
4, %:—’777 race

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

G, {(¢) Age of husband, or wife, if

CERTIFICATION

/QE.—C—,.Hday..m.m....,z{

minute. M

that | attended the deceased from,

19........, to. 19, H
allve on 19.....d
ath occurred on the date and hour,stated above.

Duration -

alive. e YRR : ate cause of death
7. Birth date of dec d
{Month) (Day) (pQ-)L \
Y
8. AGE: Years Months Days If less than onl y

/ | 29

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

. Birthplace

b

{City. Lown, ar county)

-
[=]

. Usual occupation

11. Industry or business.. \ ) »
{ 12. Name ANy
13, Birthplace

{City, town, or enuny (State or foreign country)

. Maiden name

. Birthplace.

MOTHER FATHER

{City, town, or county} {State or foreign country)

Other conditions "
(Incinda pregnancy within 3 months of death) /] W
| ﬂ} PHYSICIAN
Major findings: I '5’ ! .
Of operations.

i Underline
thecause to
which death

Of autopsy. should be
s fcharged ata.
tistically.

22. If death was due to external causes, fill in the following:
fa) Accident, suicide, or homicide (specifly)

16. {(a) Informant
{6) Address s (8} Date of oecurrence
17. (@) (5) Date thereof {¢) Where did injury occur? g s e
(Burial, eremation, or removal) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place in public place?
(c) Place: burial or cremation
Specif: ! pl
18. (a) Signature of funeral director. While at work?. Q;/ (Specit yt:ype :a:sl;;)lmury..m.......,._, -
i DiTe 22177
- 23. Signa |, d . D. Qathcr),_____,,
19. (a) ) 0 ¢
( Datereceived locn] regiatrzr) (R ar's & ) Address. . A signed.............. S







