' &\m FEB 14 1943 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - 2 - 2 .
A CERTIFICATE OF DEATH / ' / 2
1. PLACE OF DEATH Do not use this space.
’{/( ?/ (@) County...... A7.CLY. -*"l/ Registration Disirict No 51/ 7
——
D) ® Townstip.. L. dd‘ wi Jle... .. Primary Reglstration District No...cd... 5&)//4 Registered No
1 (@ cnhaﬁ-ﬂz.‘;ad.!.. ............................... (d) Street Nc(.l P . / -
‘ ) (e} Length of residencein city or town where death occurred fyrs. mos, ds., {f) Howlongin U. 8.,if of foreign birth? yra. moa. ds.
2. PRINT FULL NAME‘(/Q-MﬁLS.’. ........ /’eﬂ’/f//.d’ /P/(ﬂ"/& N 2)
(& B
(a) Resldence, No.....cooocumirncre.ne /ﬁ/ =, st
{Ususl place of abode, ij/h0 street n.ddrm write county or city) (If nonresident, give city or town and State)
PERSONAL AMD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
DIvGRCED (writs the word} 21. DATE OF DEATH (MONTH. DAY. AND YEAR) “('E a7 19LS
T & 2 HEREBY CERTIFY, That I attended decessed [ro
A. 1F MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF . - S /7 ........................ 1s3f o 7

(OR} WIFE OF
Ilastsaw h. “Hr aliveon..... .7 e e

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /0? /)?ﬁ /f7A to have occurred on the date stated abova. nt/;g-/éﬂm.

7. AGE YEARS MONTHS Dars 1t LESS than 1 || The principal cnuse of death and related causes of importance were as follows:

4 v 7, JP e i

z 8. Trade, profmlon or particular kind of
] work done, unwyer,bookkncper,etc/qfﬁ"er
’; 9. Industry or business in which work
Iy was done, as saw mill, hank, etc.
O | 10. Date deceased tast worked at 11. Total time (years
this occuputmn (month and spentin this A
8 year) ... occupation.. ~E .

BIRTHPLACE (CITY OR TOWN).... W /‘Lfd ”/

(STATE OR COUNTRY) M 7, /,} " U\
13. NAME AA& /P 0/4//6 ) )

5

4
u
’I- [T
E 1. B(I gﬂzﬁcc%aﬂ::gn TowR). 2 /{" W J}V” /' “l| Name of operation " Date of....covreeene
_‘What test confirmed diagnosis?........... .... Was there an autopay?
4 B
‘ l:g 15. MAIDEN NAME Z & l/ G N 23. I{ death was due to external causes (violence), fill in also the followiug:
............................ Injury... ooy 1%
b | 16. BIRTHPLACE (¢17¥ 0R TOW...... 6 £. A/ Zo. A/. et |[ ACSid€DE, Buicide, or homicide? Data of injury '
| b (STATE OR COUNTRY) ‘Where did inJury oecur?

{Specify city or tawn ecounty, and State)

7. INFORMANT... Je Z/ é /f// dd /e Bpeclly whet.he.r injury occurred in indusiry, in home, or in public place.

(ADDRESS)

oy

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sﬂo;xld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

M { infury.......
18. BURIAL, CREMATION, OR KEMOVAL erg:injimf\
; L,Z':Yﬁz/(i,/{do £ empre_ L= L0 nst )
4 N | 24. Wuu%ori urymnnyny/?t?d tion of
< 19. FUNERAL DIRECTOR N7 2 i 2 2 B A — || 1t =0, specity. ﬂ‘ ..
. ( ADDRESS) A : S :
? (Signed), Se'Z B prnr e oyt ek,
FiLen /=L /=Y 1 At S i ............................
9 2 ‘/ / Local Reaistrar. (| ¥

4 (u;emed Embalmer's Siatement on Reverse Side)




RECEIVED
Distiict Hulth Ofﬁcer No. 7"

District r'de :Iumber _.\ ‘// 7—?

e i e ey

Date Filed .. =7~ Y/

- —————

STATEMENT BY LICENSED EMBALMER

I,. , Licenseld Embalmer No.

hereby certify that the body recorded on'the reverse side of this certificate was embalmed by

PR

LE

, Registered Apprér.ltice N}r Z

No -...or by ' =
working under my personal supervision. . m w MW
o se A AN

i . g \lcensed Embalmer No } 9‘ 7 8

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

'




m AP-R J 6 994* - MISSOUR1 STATE BOARD OF HEALTH d - -
DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH e pie w0, 2 5L

BUREAU oF THE CENSUS

Registration Diatrict No?f47 ........... Primary Registration District NDQ, ,,,,,, tf? /}E, Registrar's No

s

T
~

"

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOKD §

hie

1. PLACE (:7) ATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.... L JSrf® G’ =000 B ST ST VU PR
(€=, . iy ¢ Bk L fj (e} State (5} County.
. (If cutside city ar fdwn lintite, write "RURAL®and name of township)
{¢}) Name of hospital or institutio () City or town R
{If outside city or town limits write "RURAL")}
(IT not in boapital or institution, write street number or location)
. : o etie i {d) Street No
(d) Length of stay: In hospital or institution . {1f raral, give locotion)
In this community. .
years, months nr‘,q:wa) o i _ (e} If foreign born, ho m U. 3 A7 . . years.
FULL NAME: £rt] [ : f 7
o, 20. DATE OF DE 7t day.
3. I veterin./ 3. {¢} Soclal Security .
name war. No . L\ - minute M.
- 21. 1 hefSy cel that I attended the deceased from
——% 5. Co]orz() 6. {g) Single, widowed, married, 19, to . 19t
4. Sex face divorced... at kfawh alive on 19........}
6. (b)) MName of husband or wife....ccviercreeenecenna- 6. (¢} Age of husband, or wife, if th eath occurred on the date and hour stated above, Durati
urction
alive..... ? ....... yeaRul T iate cause of death
7. Birth date of deceased LA 2 e / ,7 2 § :
= {Mouth} ) :
8. AGE: Years 1; Months Daye Due to.
634 o | /9
~ Due to.
9. Birthplace, ’ M
{City, town, or county)
i Other conditions,
10. Usual occupation \& (Include pregrancy within 3 monthe of death) —
11. Industry or business.. A . PHYSICIAN
o Major findings: —_—
E 12, Name i operationa.. .
= thUndm'h:;
= \ 13, Birthplace . & Cause.
= (City, town, or wmvf (State or foreign country) which death
2 [ 14. Maiden name Of autopsy. ahould be
=) B Rt
istically.
s 15. Birthplace....! P .+ =
= v (City, town, or tonnty) (State or foreign countey) 22, Ii death was due to external canuses, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (apecify)
(%) Address (#) Date of occurrence .
: (¢) Where did injury occur?.
17, {(a) {¥) Date thereof. (City or town) {County) {State)
- {Burial, cremation, or removal} (Month) (Dsy) (Year} || (f) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation .
18. (a) Signature of funeral director.
F () Address . .. VVR: . SUY A
0. @ Lt =l w. "76 .
{Datoreceived incalregistrar) b




P v e
‘ E)
- -
v
.
'
'
1
.
P .
. '
=
. 4+




