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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrlet No.. /

1532
5/

State File 'No.

Regisirar's No.

" In thia community. o

1. PLACE OF DEATH: 2 5 .

(a) Cnnnt'v
(L.

(b) City or town.....——.....

(Ifuutli'do chr mwn imita, writs “AURAL" and n=me of l.own-hl,p)
(¢) Name of hoapityF ot Instit :
i sollin hospj#al or inatitation, wri mber or bocath """
(&) Length of stay: In bospital - L7

pocify wheother

2. USUAL RESIDENCE OF DECEASED:

{a) Smtr__M.._ {8) County. bfﬂ/ﬂu)’qw

{c) City ortown_.ﬁmi{&lﬁ % ( W) O()
(11 cutsi ¥ or town imits, write “RURAL") o

(d) Street No /

{If rcral, give location)

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

yonrs, months or day) {¢} Ii forelgn born, how long in U. 8. A.? years.
) MEDICAL CERTIFICATION
3. {a) PRINT >,
OB N R LN A Quk&.\f gy o
20, DATE OF DEATH: Month day.
3. (8 If veteran, e 3. (<) Soclal Security ¢ year. LE ¥/ . 4 S A Y I
name war. No. & . f/
21. I herel ycertify that I attended the deceased from 7 [
5. Color or 6. (o) Single, widowed, maz:r!ed, Va4 1957 4o ,,f,“_ s 19.%0;
4 Sex Sy | mee _#¥ divo 1| that 1 tast saw b e _ alive on f:-t_ % 10%L
6. () Name of hushand oF Wit e 6. (¢} Age of husband or wife if and that death octurred on the date and hotr atated above. “Diratlon
.Q/. — alim___,;._:_'____ym Immediate canse of death — £ :
7. Birth date of/deceased Y /379 Coblaesr, o Coveti 2o e ;:,
. “(Month) (Day) T {(Year] e L L éf_v X Ce T s
8. AGE: Years - Months . Days If less than one day Date to. s i
y/ % hr. min <
. [ Due to
5. Birho mﬁ/ O 77— | :
Tt © = {hy. tgwps or county) (Stare of foreign conntry) Z&
/-wf«-. re
10. Usual occupation ... __.___Zf Ot(her t::ifdons ey L
11. Industry or business. PHYSICIAN
e ?’76 o
B} 12, Name /9/‘?/{)# ﬂ/[ﬂ/‘f/’ Maj(gfr mm e
E Underline
: 13. the cause to
{Clty, town, or pfnty) or foreign mmry) A of to N wtllﬂdllddﬂblh
14. Maiden name_ autapsy. ou m:
tistically.
15, Birthplace =
= }gum. Hpmg,,) 22. If death was due to external causes, fill in *he following;
16. (o) Informant. . . (a) Accident, suicide, or homidde {specify)
) Addrm____.._._ (&) Date of occurrence
Where did oceur?,
17, (a) w73 © Injury (City or tawn} (County) {Stata)

13. (a) Stznature of funeral director.

19, (a

BWhﬂeatwc}lr? : (e} A

{(d) Did injury occur in or about home, onin.rm in industrial place, In pablic place?

(Sndlrtmufnh ) “w oz &
of injury.

%«4’ W(u D, or other
Date dm_’ﬁii.t,,

(Licemsod Embalmer’s Statemerit on Reverse Side)




VoA .

. L idls

r TooIVED
'__'D-i:trxct nsa!th Officer No. 16 o - .
Dintrict F ie Nun‘ber-?f_..:f..l..:é.(-ﬂ.w(ﬂ '

Date Filed ,EE31&.1941;_.-— _ o -

STATEMENT BY LICENSED EMBALMER - - A

1 hereby oertxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ... ]

.., Registered Apprentice No e -

“working under my personal supervision.

- P.O. Addrais....,.. 74

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

If this body is not cmhalmed, fact should be so Bt.ated above. .




» 2B MISSOUR| STATE BOARD OF HEALTH

2140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite Nod . 7L

X22¢59 Bureau oF THE CENSUS
Registration Diatrict No............. / ................ Primary Registration District No....,........(__............,.. Registrer's No. (\j _/
1. PLACE O%I‘y: ' 2. USUAL RESIDENCE OF DECEASED:
{e) County.

B !
(b) City or town Mwﬂ 2 (a) State, (&) County

. {If oulside cily or town limits, write “RURAL” and name of townuhip)
(¢} Name of hospital or institution: {c} City or town

(I oatside city or town limita write “RURAL")

(If not in bospite! ar institution, write street number or location}
{d) Street No

d} Length of : i instituti . -
(d) Length of stay: In hospital or institution it T T Y
in this community. .
yenrs, montha or days) (e) If foreign born, how m U. BA2 years.
3. (s} PRINT //U . % ww CERTIFICATION
FULL NAME

....day. 44

L 4

3. (& If veteran, 3. (¢} Social Sevﬁny
e ....hour. minute. M,
naine war. No.
that I attended the deceased from
i ‘777 5. Color or 6. (a) Single, widowed, married, 19 . to 0
4. Sex mrr(/d divorced...47 alive on . 19.....;
G. (b) Name of husband or wife.................... 6. (c) Ageof husband, or wife, If date aud h r stated ahgve
Duralion
......... ALV et YR e i e Y B
7. Birth date of deceased ( C!ﬂ/n.a-u—-v_.) |}
{htomin) {Day) (Y k
- 8. AGE: Years Months Days If less than Due to. f./ 3
lDue to. : é

9. Birthplace,

(City, tawn, or couaty) W or fc;.r.eng;:.eu:;;ry)
\ Other conditions

WRITE PLAINLY—USE UNFADIN(-l BLACK INK--MAKE A PERMANENT RECOR

A 10- Usuad occupation (Include pregna i3 months of death) i
11. Industry or business. \ NN ‘ prvst
= ‘\ 3 Major findings: CIAN
- ﬁ 12, Name Of operations.
1> Ny Underline
& L 13. Birthplace “o T the cause to
{City, town, or coun {State or foreign country) \which death
B . 14 Maiden name Of autopsy. should be
E P . jcharged sta-
: tistically.
S 15. Birthplace : '
= (City. town, or county} (Stato or foreign country} 22, If death wasg due to external canoses, fill in the following:
16, (a) Informant i (8) Accident, suicide, or homicide (specify)
{b) Address... (b) Txate of occurrence
v
17, {a) - S— (5) Date thereof. {¢) Where did injury occur? e o o
(Burisl, cremntion, or removat) (Month) (Day) (Year) (d) Did injury oceur in or about home, an farm, in industrial place, in pubiic e ce?
{¢) Place: burial or cremation
- Speeil: 4
18. (a) Signature of funeral director Whill 2 WO, .oy e P ) RECAS O ABJUY oo
(b} Address
19, (a) ‘43' Signatare = e ; Z"\ e (M. D. or other).. :._
. (8

) ]
(Daterectived local reglatrar) {Rogistrar's signature) Address Date signed j
Fd

%
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