MISSOURI STATE BOARD OF HEALTH
Y JAR BUREAU OF VITAL STATISTICS / :

i 23 19 CERTIFICATE OF DEATH _ no4u3 é gzo
/ 1, PLACE OF DEA (f oy Do !
‘ (8) Connty....... ., BT L0l Regtsiration Distriet No U

) To S, B etrrnei T A A PrlmnnnmdmunnnlﬁrMNo.....f 4. 5.0 RepstereaNo

() Gt ;’Qd} Stroet No, Vo st.

(1{ death occwrred in Hospital or iunt!t‘uti , Write ita neme instead of street and number)
{e) wn where dea ds. yra. moa. ds.

(It nonresident, give city or town and Btate)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR
21. DATE OF DEATH (MONTH. DAY. AND vany/}% ﬁ?/ Ry =

DIVORCED {torile tha word)
SA%Z z 7M/ = -3 HEREBY CERTIFY téaded deceased from
. 1IF MARIIED, WIDO! DIYORCED M
HUSBAND OFW P AR U v S ﬁ ...... Tl , 19%°
{oR) WIFE oF

n-é 8aw h. veaese. alive on....... ko f ..... / .......... , 1944 €2 Death Is eald
6. DATE OF BIRTH (MONTH, DAY, mnvun),&(u/é / Z ;(7 ¢ to have occarred on the date statod above, “'7

7. AGE YEARS Moa@s/ g s '] It LESS/than 1 || The principal cause of death and related catses
e
ik

4 @ day,

Exact statement of OCCUPATION is very important,

pomn we!

or ..

WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD

19, FUNERAL DIRECTOR (NAME) 11 8o, specify.

(ADDRESS) ‘ 7 S
L (Signed).

2. FiLeD o (o= 1od0 We% (Addres),.
'zl Regisirar, ”

K. B.~—Every item of information should be carcfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o
]
E Z | 8. Trade, profeasion, or pnrﬂcul}’r kind o /'
E Q work done, nssawyer, bookkeeper,ote.
] E 9. Industry or busmass in whlch wm%ﬁ
g o was done, 08 saw ete,
(3
g 3| . 13;: doceased lust nrked st . - ik
oe on
g 6 //g:" ........... ) ' 1.7
2 \ Y
12 BIRTHPLACE {CITY OR TOWN) . £/ 748 Lo A
B (STATE OR cuuu'mv) e
3}
= Y HEN NAME, / )L/
g E ‘ . s veas seen ses
2 E 14. B(ISI' ELO’:!CCEOIS(E:I(TT:Y(;R ....... %me of operation Date of....
“ J A What test confirmed diagnosis?t...........ccovviiirnnin Waa there nn atutopsy?
E|E W K /W
g u 15. MAIDEN NA 2 / 23. Tf desth was due ta external causes (violence), fill {n alse the following:
- E W SO £ 0Ty coeeereecrse T
s o |16 B[m!;"&‘:lz (umﬂ 08»1 g ’;?:den‘:;:uidda, or ho:::icide Date of injury
in occur
a z (eTa «© ‘Pf’TRY) / } /:_7% ' ere i (Specify city or town, county, and State)
g : % Specify whether injury gcturred in Industry, in home, or fn public place.
!u 17. INFORMA! LY A F: oo v ool Y.
: e /Z_ = > 2 Manrner of injury.
] 18. BURI ATION, OF: Natare of ini
M Na of injury
A /. oare Zee, 2 : p
% > L= 24, Was disease or lnmry indny wuy related. bo/9 on of deceased?......... ¥,
=]
] {/ 2y
-t
Q

|
e [ 10809

(Licensed Embalmes’s Htatement on Reverse Slldo) \/




| /16
g*g&ﬂ@x ber--2-* 'ﬁ' wn
District Filo Nuin -.--‘__...--nﬂ
D;gto Filed —

STATEMENT BY LICENSED EMBALMER <

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 S eeveentinnn

working under my personal supervision,

Signed. e

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.)

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




No. 2B
—2.21-40
o1 x22859

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

m QEP ‘“! MISSOURI STATE BOARD OF HEALTH
BUREAU OF m%ggnhsu EELE STANDARD CERTIFICATE OF DEATH State File No é;& :? é‘ _/M

Registration District Neo...... é XD Primary Registration District No. é?@/ Registrar's No

1 PLACE/%@%_ . 2. USUAL RESIDENCE OF DECEASED:
(a) County ) a
. ~(a) State. . L LBl it

7 iy (6) County.... g 2

. [t oumde c:l.y or o limits, write "RURAL" 1nd nama o
{c) Name of hospital or institutio (e} City or town

(I outaids city or town limite write “RURAL")
{If not in hoapita) or institution, write stréel number or jocation}
(d} Street Ne 4 ’9_4/ =

(d} Length of stay: In hospital or institution ity e {If rural, give locntion) j
In this community. [
yoara, monthg n;,q?ya) _ __ 1] {e) If foreign born, how . . .
3. (@) PRINT
- - 20. DATE OF
LB veteranu . u 3. (¢} Social Security
nam No year. A holr. minute M
& War. a .
21. 1 her hat I attended the deceased from
(7’)/1 5. Celor ar j 6. (g} Single, widowed, married, 10 to 9 :
4. Sex race divorced....._..! frt an alive on ‘ 19 ;
6. () Name of husband or wife.....c.cvcsmvsrnianns B4 (€} Age of husband, or wife, if ar.h occurred on the date and hour stated above. Durat
uration
AV, ieeeeercen.. YA, : ate cause of death
7. Birth date of deceased
{Month) (Dnay) (Y \\’
8 AGE: Years Months Days If less than on Dute to
. Due to.
9. Birthplace
{City, tawn, or county)
: Other conditions.
10. Usual occupation W (Ictude pregoancy withia 8 monthe of deatb)  I———
-
11. Industry or busi A Y PHYSIGIAN
=1 \_) Major findinga: —
E 12, Name p - Of operationa
B %v - thl."nd:rllne
= \ 13. Birthpiace e causs to
B (City, town, or muly {State or foreign country) which death
s Of autopey . should be
[ { 14. Maiden name charged sta-
= - tistically.
g 1. Birthplace {City, town, or cousty) (State or foraign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant.... () Accident, suicide, or homicide {speci{y)
®) Address ; (6) Date of occtrrence
(¢} Where did injury occur?
17. (a) (%) Date thereof. (City or town) {County} {State)
(Burial, cremation, or removel} (Month) (Day) (Year) || (d) Did injury occurinor about home, on farm, in indostria] place, in public place?
(¢} Place: burial or cremation
- {Spesify type of placa)
18, {a) Signature of funeral director While at work?. __wl © M:arlx.s T Y e -
() Address J R

23. Signa / AT S N (M. Dot other) i
[ oty » e Cotte |l S pre s







