Ho. 2

L

DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH 2 9 6 { )
£

el " HE)FEB 14 1941STANDARD CERTIFICATE OF DEATH + sue rac
Registmtio(ﬁm‘l\(o {/ﬂ_..__ s anary Registration Distrct No.. 2_.Q..Q21 Registrar's No

'?l ? —
1. PLACE OF%“: W 2. USUAL RESIDENCE OF DECEASED:
(4} County. L3 /

(5 Clty or toy , 4 \ Ve ,.A/ (o) StateZ. 2 ' (8) County
6 7 fou city or to hml", wiite “RURAL" and nnme of township) / //
(e} n’gm‘/ﬁf ‘@ fal or m“"l" ,A_,Z/ {¢) City or town M/L)
. < -1 4_4 /) J aﬂ {4 ¥ or town limita, write “RURAL"
/ i hospital or Imutuﬂen. write street nog or location} el
(d) Length of : ,In hospital or institution J (d) Street No / % [(\ bt /
{Specily whether (nnmu ive location)
In this community’ / 0
years, months or daya) {¢) If foreign born, how long in U. 5. A.? years,

3. (s) PRINT % ﬁé / //’/% i / MEDICA TIFICATION
FULL NAME,, \
20, DATE OF DEATH: Mon
3. I vele.rab/ 3. {¢) Social Security /q :-5/ hm/ fQﬂmm-

year,
name war. No.

21, [ hereby certify that I attendetﬂhe decea! 4 . 2 Ze ot

L) g e
Y

i e 3 divorced —d-dé?:?--é—'ﬂ—m/ag 1last saw aliveo

6. (¥ Name,of mnd orwife 6. (c) Age of husband or wife if

7. Birth date of deceased % [ ET L y 2 o a2 S

(Moul.h) //’ {Deay} (Year) d Py
8. AGE: Years Months Days If iesa than one day . || Due to.......... %&%—M——b%v __________
— — . g e
SE| 51 2 A /}/
Due to

9 Binhplnm tw iH S/
{City; town, or county) (S ta antey) \ \ () V""’
10, Usuaal mmﬂqg;léﬁz—z—é m.; 4] 0‘3221?;‘.’% within 3 manths of death) \ v

11. Todustry or brsiness ) \ .

8 12. Namo f;/ M // }774'/ Z/-M_/L/r / : ) R

é . hUnderllm
13. Bi.rthp!arr : the cause to

P # /(Civy. vown, or sounty) :,}?jc_ll;lddeagh

$ o [

14, Maiden be
1%. Birthplace. tistically.

A o

(City, m“,ﬂmul., (Suuw Toreign country) 22, If death was due to external causes, fill in the following:
15 {a) Informant 22T it /./ %/ ,’( b .|| (o). Accident, suiclde, or homicide (specify)

(b} Addr ‘)7-5 228 /?/ 444_//?/‘/;,—\\J<,.@Z,1 (5) Date of oottiurenice
Y G 4 4| () Where did Injury oecur? = s —
oty

°“w) (d) Did injury occur in or about home(. on farm. in industrial place, in puhhc place?

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

17.. {a). it d LT ,ﬂ//
(Buarial, cremation, or removal)

{¢) Place: burlal or cremation

18. (o) Sigmature of fun d.l > Zorg ‘ ﬂgueft fm 2 ‘ (Spocify (tlip!‘(‘)fplngf iy
® Addrens__ 2 2z L. _ o . ) _
v O ghm i © 2 S o H

registrr) {Rpffyrfar's signatore) r I Address )
e v-’(l.ieu:ued Embalmer’s Statement on Reverse Side)




,,//_ Z - /-‘_;707

.

¥ R 2 HTA3Q 10 ATAIRITHD QRAAUATR

JRSPVUURUINRPRE | S - SUTIL Y2 o cnrrmmserrnars -omsmane 01 J0i11200 oolini-insST viemizg

HTUAZH 20 OAAQE 1 AT \AUQ221M HOAHKNOD 90 THAMTAAAI  de.op
wreral) Lyt to vaRsUd

q QbL 82l
Ton [1Y emarman I

HISAZIET O DAUAIRTIIE SARED £

[V SV, 1 1,11 1% I {5 S CHAV-IN (Y]

e s en vt o tomn o o nvwoltowdID (3}
{"JARTNR" asitw alinnil awod 2 i ehiztoo Y1)

VGOV OV . . 1127 1= ¢ 3
{rnitrnef aviy ,tnryr)l)

T e e eemame evare —seeerstzimarmeeee e e So B4 8 U 01 B20L woul Jat0d apistol V1 (e)

e e e oW dotund nni:m!:r.qg":l

ETAEG 0 30A1e

e——

viaued (o).

"qm':,m:;l Yo cata bas w3 MO~ pit .

@il pwod 10 vila uhk_swol[)
saolimdizent 10 Inflgeed to amc¥l (3)

ol 10 e ()

peoiedy gy )
.

4
1

‘;ud.l;:fw g‘t i)

{zoitmal 10 vdoea s ~dan eoifadiieni 1o kaigood ai sea i}
noliuiidenl 10 lgilgeod al  pests Yo drgasd (W) (J

Adlngmmo tids al

{renb w ediuom nrey

- POTTADTITTRED JADIURM

[N veb, dineM «HTAFIG 10 ATAd .08

S .U ] 127 11 agod. 1697

THIAE (o) T
HAM 30

oEBFIVIAEAL BECOKS,

wiinme2 ool (3} .

norsdsv 3l (§) &

sugivoliol ody ad H esanso leataias of sub row diaai 11 .28
{xtboge) abbilaronl 10 sbbiuz JushioA (o)

=siqdnld 81 8

i

(oo nplewst 10 edrtE) (r1a800 10 axot ,x11D)

D‘..
P - | LW STBT th
mot Loacaosh ails babastia 1 1ty yiines wdoed 1 (1T :
I . (3 JRS— ot bahigm bewobhw ,olzmi2 (o) D 10 10l0D .2 .‘r
g, P tta sviln o w0 3851 1 4:0) bemevib et a2 b i
T svods batote wod bas sich odt ro batursso dicob derdt brs (19 oilw 10 bocdesd 10 538 (B) @ cceorerae __.8iw 10 bisdond o smeW (4) D E
A
dieab Yo sepeo sinibammT || mssy v T b=
» &)
it e ettt e el e et cop— : o T R T TN EE Y
{um Y} {xed} {szuld} ﬁ
IR - ot e abrae - - m
e ' ofF sull b ysh ono nad) gel 3] el siscoM FAT= 1BOA 8 3
obm W |- A =
ot sl ~
. — qdig e i 3
. cuaolibnes =il 11 . :
== {tza 1o dinoc & eldiin oo STATEMENT BY LICENSED' EMBALMER nobEnwelal O ||
nAEeYES | . feud 10 yMzubal 1L |
— :t‘nm.bxlﬂ ':‘?_i:s!". 3 n i
saiisbaly |1 héfeby certifi that the body whisse nafiie’io recorded on the Feverse side of thig Certificate was embaliied by me, oF by.... A _‘_‘ g
o :a:giﬁi! J— e toclqd il LEL } 3' ~
2t rialdw e ¥ -
ad bluarts grantur 10 fradauon upizt 2 medt) Reg;s:t'g??de?prennée No : e
-BI® bagiEns e :ﬂ‘ |
R Grking: under. my: personal supervisionzmmrmmey s,
3

sonarureso 1o st (4)

. Sirago vuwinl blh medW ()
{1218} (¢1o0 {mwnt 2 qaild)

isagliq aildnq ni onalg In subai al .m:n'l oo sutod roda 1o alwooo ininl i (b)

g 10 00 paxd Wlioag) e e
————-Note:" The‘above MUST BE SIGNED BY THE'LICEN
(the above constitutes grounds for revocation of license.)

~SigRed /. ay: e AL

L

a e )

7
\

\(maY) [07.1: 33 (:I.mnlx‘.)

------ Llcensed‘EmbaImer Nogul b 1:2 :

P:OrAddress: -—-‘w':—ﬂ—j‘dﬁv ‘:&{ l 7720

i umu.u I

oth Trmernt 1o ,«m--m;a w)(fa: i}

SED EMBALMER in his OWN HANDWRITIN G. (Failure comply wit]

corblLA (4)
[, W .2l @) 1
rmrrenen A thisthody. is. not embalmed, fact should be. so:stat ed above. Ganrsmh sveririp ity {aergetzot Lo fovie waotud) l
{ab!2 ool mo !ﬂ'zmzc.a ' 1vanlzdm] baocasbl)

|



" 't MISSOURI STATE BOARD OF HEALTH

s Yl prparTaENT OF CoMMERCE STANDARD CERTIFICATE OF DEATH e rie 0. 2. 25T

1 xa2e%9 0 Burgau oF THE CENSUS .
g @istration District No#// Primary Registration District No.,"..Z:. 2*‘ Registrar's No...ooomoen B
2. USUAL RESIDENCE OF DECEASED,

' E PLACE

f DEATI:

NN
Loy ‘QE’ County.
e =t City orffown......\ A (a) State (6} County.
%__3 {L tnde cu or l.nwn limits, write "RUNAL" apd name of towoship)
= Name of hozpital or institation: (&) City or town
e T {If outnide city or town limits writa "RURAL")
;4‘ {If not in hospital or instilution, write airest number or location)
. = {d) Street No.
(E 4%) Length of stay: In hospital or ms::tuuc% ity ‘ [ Fraral, mive Toention]
- In this community_{... . th' . .
3 E yanrn, monuu’ur . e—‘_ R M/ (e) If foreign born, howjm-n U. WA.}.... years.
; =3 mu\'r'] L “ >;{ r@ TIFICATION
; P FULL NAME, Jord AL 744 pohr. 2UC Mttt/ C
- - v 20. DATE OF PEA onth
. . 3. (& I veteran, 3. (¢) Social Security .
> . 5 name war No year AN ... A 1lmlr minute M.
; = 21, 1 hefS cerNly that 1 attended the deceased (rom
, T W 5. Colorw 6. {a) Single, widowed, mar ed, 100, o 19 "
o] B ' TRCE.. Lot e divorced...o at %aw h alive on. 19...... H
: E 6. () Name of husband or wife.......ccoreeeeees. 6. () Age of husband, or wife, if h cath occurred on the date and hour stated above. B
: urgiion
! 5 Vb L — yea ::lm iate cause of death
' 7. Birth date of deceased !
’ :‘3 {Month) (Day) (}éfl \ I
;8 v
. % 8. ACE: Ye:r_s Months Days If leas than ot ¥ Due to
£ 2b | S| 2. N
e Due to
) = R & {1 a7 ) F U OO O O Ps. \. WP OO
= % (City, Lowa, or county) or foreign country}
i Other conditions
% 10. Usunal occupation - ) \% {Include pregnancy within 3 months of death)
js} 11. Industry or business A .| PHYSIGIAN
] 200N \) Mag)rr findinga:
ame openllnnq
\ E E % thUnderli::e
. 2 L 13. Birthplace = € cause to
o] F {City, town, or muﬂ (State or foreign country) whichdeath
< || = 13, Maid - Of autopsy. should be
: g aiden nam cl}a;geﬂ sta-
tisti .
S Birlhplnr- : - - istically.
E = T (City, town, or county) (State or fareign country) 22. If death waa due to external causes, fill in the following:
= 1l 16 @ }n;om,,,,, i - || to) Accident, euicide, or homicide (specify) S
B (8) Addresa {¢#) Date of occurrence
) Where did injury occur?
17. (o) ... (b} Date thereof N (City or town) {County)} {State)
(Burial, cremation, or removal} (Month) (Day) {(Year) (&) 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 While at work?............ SAS OF RJULY oo

(&) Address...

" (M. D. or other)...
Date signed

M“ 23. Siznaluref
¥ -

Address....




HTJA3H [0 dA08 2TAT2 IF.'JO-EEI.'V’,’ H .
= ! - t oA . - -
P HTIAIQ 30 ITAZRITEID CRACGHMATE : :
4 P . TRl
T L Loeereradl 2o ipTia 0 TEIm T . D T N SN
325000 30 L AdAREAR d2 55 8 T 2480 1, 15,01
] . = .
- » : - -
st ~
PRV ST N [ T 7R - S P bod
- .. -t e Theo =
Slab N T N R At ] -
. >
e L . =
PR ek LA . N ~ ~ |
. - -
. - - - - .. - —
o IS R X .~ R
I ATTHAT ] - z
CITHDHTTRHAT J2DIOTH ) - Tryae . F =
_ ) i YoM A -
-2 A U GHT AT a IT T L Ikt ——— = ™
IntLe LD 5 ~gryre T or F .
B P .t -
' S LPUE FEA =
ERR R N ot LT T > :
o1 . .. CR T [P, I ;
[ o Tt o LIt - e v - T 2 = ¥
—_— R i -
~ e Stit. . L R T Ll B PO RIS A o !
e “. - ’
~rzal ax L arg kam:mt F AR =l - !
- v T - -
: B Lizsl: AL AN >
BT Ye .3 e il i
o E VR RO D 1 I e o -zl s d KLY I .
' 3
R - =
dact T - ——— = S
. - .
* 3
. JE R L A YT L L it v e ' hY
e E = aan e, “ . Pl . . =
e —— RS TTUS R PRy A I aaa v 2t . R -
- N
¥eIle . - * CAREREL L L -
. PRUINE L . . . = H
3m e i LL '
. - -
N - L A ‘: kY
e un I il “lr = W thi - :
' The ot rmac 2riad? g '{ =
- L= -
." v e - —~
Wt I R L. edn. 2qarnt b mIals s - Tl ]—'- -
Tz, 2hrRT Y WY (S AV B RS N | . " L -
. z . -
- Lot —
-
) . [ERS I =
o AR .
afats [TE T oY wila . : N o
N o el R N ) P L i s et LT el cetd arazht - T I R B 1
— fay Lol oW - .- |
- 222%, L
- - NI A 44 ta N
- N < - - - - - l
Y,-- 3 VL. ar.preae Fursiege TR v per st |




