~$1-10-39

5-17-39

:Dl xzuozmmmlamngnl

#

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

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

194_1__/147

MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIF[CATE OF DEATH

Primary Registration District Nah......_.

43340

State File No.

LY

Regisirar's No.

I

1. PLACE OF DEATH;
(a) County. M :
(&) City or town.. il JOS—
(If outgide clty or town Hmitk write ™ ** and nams of township)

{¢) Name of hospital or institution:

(If not in bospital or Ingtitntion, write sireot namber or Jocation)
(&} Length of etay: In hoapital or Institution,. =~

,5-"7-’-1-

(Specily whather
In this community, =
ysera, months or days)

2. USUAL%E?CE OF DECEASEIn

(a) State L (3 Cordfity.
{¢) City or to f- W
{If octaide pity or town . write “RURAL")
{d) Street No
" (If rura!, give location}

(e) If forelgn born. how long in U1 S. A.?

- I and it JENE, Thmet s

8, (¢) Social Security
No,

6. (a) Single, widowyed, marrled,
dIvom:dj

6. (¢) Age of husbard or wife If

P s

3. (b) If veteran,

6. (¥} Name of husband or wife....coecerrserrrem

7 -

7. Birth date of deceased

MEDICAL CERTIFICATION
20. DATE OF DEATH:

year__._.é..i 4&1’ mjnute__&

21, T herebyZcertfy that I attended the deceased from

MAonth.

ﬂ/},o Y AR I 4 z,‘ 2 L2 19¥Q
that I last saw h._e(,,-n.l.lve on VA Yl ema 19, g
and that death occirred on the date and H/ur atated above, Duration

ura|

Immediag cause of death....., 3

(bontt) i) (You) T
B. AGE: Years Months Daya ., Ifless than one day ._%_._
So |z lzsT  wme i

3 Blrthplact..o.... {City, town, or county) (State ot forelgn counm') .

17. (a} b) Dﬁte.fh-r-wf

18. (6) Signature pf; 155
{5} Address'(& s /]
15, (a)

?‘2&5) (Day) (Year) I

)

: ] "
5 While at ork?

{Daterscaived localroglatrar) {Registrar’s slgnature)

i LW%M Other conditlons
19. Usua! occupatio (Inclode g within 3 tu of dezth)
11. Industry or busi ‘9\ l PHYSICIAN
perations.
E { . Name _ op hUndeﬂlno
< the canse to
e & 13, Birthplace....ui.
ly. towd, or ) (Stata or for owntn') Of autopsy... :vmﬁfal::
4. Malden name.. sta-
W stically. -
32 15. Birthplace (Fiave o Torelen coantry) 22. If death waa due to external causes, fill in the following:

(o) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢) Where did’injory occur?.

(City utnn) {County)

(3zare)
() Did injury occur o or about home, on farm, in industria] place, In public place?

(Specify typo of place)
—r? ¢) Means of Injury.

23. Signatu;
Address

{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

V/%’/’,é/// IS .; Register :p:-e::cre,l: ﬁ\—g 3 f [

working under my personal supervision.
Signed > M

[r]

/ Licgnsed Embalmes Ni o._gm?.’_é...g ............. -

0. Address

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, nbove space should be left blank.




No. 2B ’ MISSOURI STATE BOARD OF HEALTH

t s || ETARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No.. 94 00 7 2
j Primary Registration District NOWZ.?"\ Regisirar's No.

Registration District No........ é/
Y
2. USUAL RESIDENCE OF DECEASED:;

1. PLACE OF DEATH:

(a) County__. 2

(&) City or town...& 4 e A
A (lfoul.!idn city or fown Hmi
(¢} Name of hospital or institution:

(a) State (b) County

Fite FHURAL™ and name of lnwnlhip)'--

(¢} City or town
{Ir outaide ¢ity of town limity write “HURAL")

(lf not in hospilal ar institution, write streei pumber or location)

(d) Street No

{d) Length of stay: In hospital or institution By v (Ifrural, mive osation)
In this community. R

yeare, months or daya) N s Il (&) If foreign born, how 1 U. .2
3. (o) PRINT y‘// Z CERTIFICATION

FULL NA 4 £t Lot B W Y s -

20. DATE OF DEA Lh.......H.m.jzz..,.._...day o
3. (&) If veteran, U 3. {¢) Social Security Q-hour aintte M.
name war. NO s s
hat I attended the deceased from.
5. Coler w 6. (a) Single, widowed, marrled f} R L 9 ;
4, SeX. race... &l divorced........ &0l S ¢ athaaw b alive on : 19
6, (b} Name of husband or wife......ccccvvvrvevrnn. 6. {£) Age of husband, or wife, if a ath occurred on the date and hour stated above. Durati
uraiion

AUVE. oo YEAT % ate cause of death

(Manth) (Day) B8 NN
3

8. AGE: g;;n Months Days Ii less than ondJy Due to -

9, Birthplace .
(City, town, or county} d
10. Usaal occupation

7. Birth date of deceased

Due to

o foreign country)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT H&RD

Other conditions........

' W {[oclude pregonency within 3 months of death) —
i1. Industry or businesa 3 > . . PHYSICIAN
[ ) Major findings:

g i2. Name p- | O{ operations.

= tllUmi::.rllue
= \ 13. Birthplace ecause to
B {City, town, or mun%{ {State or foreign country) which death
o . Of autopsy. should be
g 14. Maiden name. charged ata-
= . tistically.
g { 15 Birthplace (City. town, or covnty} (Stute or foreign country) 22. If death was due to external causes, fill in the following:

16. (a) Inforimant . {a) Accident, suiclde, or homicide (specify)

(5} Address {3) Date of cccilrrence
{¢) Where did injury occur?
17. (a) (b) Date thereof. {City or town) {County} (State}
- {Barial, cremation, of removal) (Month) (Day} (Year) (&) Did injury occur fn or about home, on farm, in industrial place, in public place?

{c) Place: barial or cremation
18. (a} Signature of funeral director... While at work?,._

{®) Aggzess... . e f M. Sigipur 7
. ()(ﬁ%q/fg{/ @® %/l,%éf%‘éﬁ oo
Y ~ .

{Specily “ﬁ of phcﬁ)_ .
I AN QLT Y e
/4 1/

A vanaes (M. D orother)..— ...

S 4 signed —ooooe. .
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