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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

FEB 14 1941 STANDARD CERTIFICATE OF DEATH sité Fle Mo,

1684

r .
NN
Registration District No..... ._..._3..,.......... Primary Regutrntlon Dlatrlct No. ga d____b Registrar's: No R
1. PLACE OF DEAJT . T || 2. usuAL RESIDENCE OF DECEASED:
{a) County...... T E.S .., B
{#) City or town_ - .L.z,“.'......_ Ll.-.l.c. W TV (a) State__-{..5 0 e (B CO“B‘Y—- ----- -&-TE 5-«-.
id.l) ciit:'ti:t town limits, write * "RUJ " and name of township)
{c) Name of houmtal or natitution: / (e} City or town.... .\ ‘ &%
yorl-nim hmil wriw “RURAL"} ’,/
(If ot in hospital or inetitation, write street number or bocation)
(d) Length of stay: In hospital or institution (d) Street No. . . Q
. — {Spe.'ly whather (If rural, give location)
In this community. L3 .
yeurs, moothas or daye)} (¢) If foreign born, bow long in U. 5. A.7 ¥EAaTs.
8. () PRINT ) OVE. " MEDICAL CERTIFICATION
" FULL NAME._.D V __KH_CT_QJ.{.W —— 3 -l
20. DATE OF DEATH: Mont day. 3 :
3. (b) If veteran, 3. (o) Socia.l Security J &«
year. : 131 P O e N . minute. M
name Wwar. No. . .
- =L T — 21. 1 hereby certify that I attended the deceased from .o
F 6. Color or 6. (4) Single, widowed married Lo 19 to 19
s e W] ] dverest M i | G 0. @ o VR 1.y
8. () Name of hus! OF Wif€err—oerrecreaeemee 8 (.;) Age of husband or wife if || and that death occurred on the date and hour stated above. .
> R Duration
—dmouig MM[ e UfB® _jears|| tramediate gaiie of death ' :
7. Birth date of deceased_. !&, le. SN, oo _M
- ‘1-(M 0 v v e({Day) '
8. AGE: Years Months Days If less than one day Due to._...
S ST ]
¥ Due to
9. Birthplace M. o= /8!
ﬁlv town, or county)} _(Suu or foreign country) T~
: -3 Other conditions; S .
10, Usual occupation...! --~¢9--U~S-5--W L a- "E- {Include pregnancy within 3 montha of death) . 1 '{’,
11. Industry or busin : AAL. t PHYSICIAN
o Major findings:
& { 12, Name....-T=.R BN WQ:S W) “/ Of operations. 1" .
E O - Underline
= L 18. Birthplace... TX.A... % e b H D 4 ~ - the cause to
wn, of county) (8ta ign country} Of autopsy j . . iy :ﬂ%ﬁ“ﬁg
& [ 14. Malden name.. Y% 0.5 & — Fy.L- - atas
& l ............ tistically.
§ 22, If death was due to external causes, fill in the following:
1‘ : {a) Accident, suicide, or homicide (specify)
(%) Date of occurrence. .
(¢) Where did injury occur?——._...
. TS (County) (State)
{d) Did injury occur In or about home, 6oQQrINV ndustrial place, in public place?
Specify t f place)
¢ .....,(e,)-p.hzeans of injury......, .............,....g_..
(M. D. orotr)...........
19. {a) *) igned t_ _g,
(Datereceived Jocal registrar) (Registrar's cigoaturs) —— Date =ign 3

({Licensed Embalmer’s Statement or: Heverse Side)
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Voo . ‘4 . \ s *
REEE!VED '
Bistrict Haelth Officer’ Na. 7
District Filg i‘-umaor-g...‘ .-.,-!./ : )
: - Dﬁt'_ Fil'.d__ _-g‘,‘_ﬂb f//‘mm - e

STATEMENT BY LICENSED EMBALMER . . .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

oo, Registered Apprentice No .

workmg under my personal supervision.

PO, Mdrmm&_.w;_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN- IIANDWI{ITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) X

- L If this bedy is not embalmed, above space should be left blnqk. ) L )
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2140 | popatment or coxusrce  STANDARD CERTIFICATE OF DEATH e rite w0 L L0 &K

I x22859 BUREAU oF THE CENSUS

Registration District No..... .f) 3 .............. Primary Registration District '\Toj&O&' Refistrar's No Z

1. PLACE OF _DEA 2. USUAL RESIDENCE OF DECEASED:

{a) County...! 2

(®) City or town, .. - {a) State (&) County
([fouulde c:ly or l,own IE

(¢} Name of hospital or inatitution: (&) City or town

(It outaide city or town limits write "RURAL")

(If oot in hoapital or institution, write street aumber or location)

(d) Length of stay: In heepital or institution (@) Street No

{Specify whother (Tf rural, give location)

In thia community.
yoars, months ar dnya) ' (¢} If foreign born, howm U. SYA.? .years.

i

VWAV S AR BT
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (a) PRINT 2 CERTIFICATION
FULL NAME/) ‘2/
(A 20. DATE OF nth day.
3. (&) T veteran, / 3 Social Security year, ...I hr({]r minute. M
1 natie wat. b«
21. 1 her hat T attended the deceased irom
? 5. Color w 6. (a) Single, widowed, married, 19 to s
4. Sex .. rage,... &l divorced......... #7500 alive on 190t
6. (b} Name of husband or wife.....cecveeneeene. 6. {¢) Age of husband, or wife, il th occurred on the date and hour stated above, Durati
uralion
1187 T, - : 1ate cause of death

7. Birth date of deceased

{Month) X (Day) (Wh \

H
8. AGE: Years Months Days Ji Iess than OW Due to.
I8 | 7 18

Due to.
e 9. Birthplace.
{City, town, er county)
Other conditiens
10. Usuak occupation W {Include pregnancy within 3 monthas of death) —_—
11. Industry or business ] P QAN
£ LN \\) Mag)fr findings:
12, - operations.
E{ e %v > hUnderﬁne
= | 13. Birthplace : the cause to
[ " . which death
” {City, town, or wunv (State or loreign country) Of autopsy. which death
rrg 14. Maiden name. . tharged oe
istically.
S 15. Birthplace . -
= " {City, town, or county) (State or foreign sountry} || 22- 1f death was due to external causes, fill in the following:
16. (o) informant {a) Accident, suicide, or homicide (specify)
(5) Address () Pate of oecurrence
17. () (%) Date thereof. {¢) Where did injury cccur? o o prom— o)
' ¥ or town,
(Bwrinl, cremation, or remaval) {Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p]ace in publlc place?-
- (¢} Place: burial or ¢cremation
gt . . ! (Som:fy tm of place)
18. (o} Signature of funeral director While at work?._. of oo
Add - % /(/ 6 2 0 .
- . }Lﬁl—'( ) - &; 23. Signalurw1,/{( . or other}
= R () e 4 3 >4
localregistrar) e HRegisiyhr's signature) i i Address......... A te signed ...

T







