tHED FEB 18 1941
. DEPAR'IU‘PIREEII;IOTF '(r);‘n ngegﬁlgERCE MISSOURI STATE BOARD OF HEALTH r.. .-) 7
s Crat STANDARD CERTIFICATE OF DEATH P 35 YA S
Registration DhtﬁctNom / / Lf Primary Registration District No.....3 60 é 2__. WJ No., s’
1. PLACE OF DEATH: A 7;_- 2. USUAL RESIDENCE OF DECEASED:
5.2 Ao v /d O

st

et -

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

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should .stau

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very important

. {a) County.

£ - . / ' r’
) Citportomme e /Rt P A A (@ st 70 o (5 County Vad

(1f outside city or town limits, write “RURAL" and name of townahip) p) / rs
e Nam@ hospltal or msgiution. . o m W
9—— (¢}’ City or town
/ gjuuidl city or twn Hmits, write “RURAL') 2

(H not in hospiteddr institation, write strect pumber or locstion)

{d) Length of stay: In hospital or institution (d) Street No. - -
{Specify whether (If rural, give location)}
In this community.
yenrs, monthe or days) {e} If foreign born, how tong in T. 8. A.2. Yenrs.

MEDICAL CEBTIFICATION

5. (& PRINT Torn HENLE Q‘f

20, DATE OF DEATH: Month_ Ay day. 7 I’L{'A/

8. (b) If veteran, 8./ (e} Soctal Security yoar__ [ & L#/ T -7 minute....2 ,‘L 0‘,“
Jhme war No 21. I hereby certify that I attended the/“ j““"“l L4 -
}7 §. Color or . 6. (a) Single, c:_v-idowed. mar‘rled. 19¢ ../. to., m—— 19"5"{/
4. Sex : race Lirs :"' S divnrccdm-% that I tastsswh ”“‘\ alive on &l 19"—""'[:}/
6. {(5) Name of husband or Wife.._..._. 6. {c) Age of husband or wife if || and that death occurred on the date éﬂ, hour statgnbove

alive. .vecsiee._Yyears

7. Birth date of d A W—Wﬂ\)

{Month) {Day) (Yoar)

8. AGE: Years Montha Days If less than one day

77 : [ min, : B
ey b7 Due /ﬁ)’“
9. Birthplace # e %&Mr U peccrorron
(City, town, or county) (State or forelgn country) v %
10, Usuzl occupation W‘— Owunm 0#-4 )‘“{j% wam
i zda preguancy within 3 months of death) V(_ '/ —
11, Industry or business m PHYSICIAN

= Mm..,',__ — Major findings: —
E { 12. Name. / Of operations Enderllne
2 L 1s. Birtbplaca = ieh death
ity, n, or county} (Stats or forefgn country) Of aut shonld be
5 14. Maiden name. PP erare.vmrred oy ﬁmd sta-
= T 'C " 9 - - y.
§ 18- Birthplace (City, town, or uounty) i (s.,.;.,, :2: conntry) 22, If death was due to external causes, fill in the following:
16. (@) Informant’s own natur d , {a) Accident, scicide, or homicide (specity)
¥ Address (%) Date of ocowrrenca,
17. (a) A I Lo l (b) Date thereof. l"' 2] -_}6/ {c) Where did injury occur? Gty o owd) F— rETo
- (Burial, cremation, or remaval) a (Month) - (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publie place?
g E (e) Place: burial or cremation, ..~ . F
' 7
E f 18. (a} Signature of funeral directonds : ;’ ot wr}rk‘}____“_. (Specity ‘"’"ﬁ,'::,‘,’,‘ﬂf injury. S
; (%) Address fAN ' 7
z 1. (@) j.._?‘_r- & 2 : W— 28. Sizn.atuu (M. D. or obber)
. {a I m________om_ S
{Date received local registrar) (Qegistrar's signnture} Address._/ 'KMMW% Date m

s
(Licensed Embalmer’s Statement on Reverso Side) / LA /‘7[/




S

: " RECEIVED. :
District Health Officer No. 2,
District File Numbﬂzy/- Z.Z

ol

e

) Dabe Filed ______ AT T

-

oomd oAk

STATEMENT BY LICENSED EMBALMER g

I 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

working under my personal supervision.

Signed

)

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, rbove space should be left blank.




8. No. 2B

{—2.21.40

Pl x22089
hY

AT,

iz,

4

H

WRITE PLAINLY—USE UNFADING .BEACK: INK—MAKE A PERMANENT RECORD

~

+

s

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé’oé ...... 5

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

State File No h (35 ‘2’ 7
’

Registration District No......... / ........... Registrar's No,

1. PLACEW 2. USUAL RESIDENCE OF DECEASED:

{a) County 5 oy :
()G ) ~r /S (a) State (¢} County

-(l-f‘u;;;.si-t'!—;ci-ly ar ww:; Himite, write “HURAL'Yand pame of townabip)
(c) Name of hospital or institution:

{if pot in hospitol or institution, write street number or location}
{d) Length of stay: In hospital or institution

: (Specify whether
In this community.

{¢) City or town

(If outside city or town limits write “RURAL")

wﬁ-uml, give location)
.5 A2 ' !

(d) Street No.

yenra, months or;gsya) o - o {£} If foreign born, how 1 years,
3 @Ryt | / CERTIFICATION
L o nm TR STl PR asmpiarnrera
day 02—'94
3. (8 If veterarL/ 3. (c)Vocial Security M
hidir, minute M
name war. NoX s
at I attended the deceased from
5., Color or 6. (a) Single, widowed, ma ' 19 to 19

race. Id

6. (b) Name of husband or wife.. oo

divorced.... LA~k

6. () Age of husband, or wife, if

4. ‘-‘.px?f

T

7. Birth date of deceased

Alive ... e ¥ X
Bow (WA§

thedt T Past h alive on
al at Seath occurred on

(Burial, crematlon, or removal} {Mouth} (Day} (Year)

Place: burlal or cremation

18, (a)
&)
19. (a)

Signature of funeral director
Address

&

(R *s dignature)

(Moxnth)
8. AGE: Years Months Daya If less than one
9. Birthplace
(City, town, or county)

10. Usual occupation A

ti. Industry or business. A \V

=]

E{ i2, Name... \\)
: 13, BItthplace. i eecccvssssrsssrnsrsersgaaago e

I {City, town, or count: {Stata ar foreign country)

a 14. Malden name

m / A ¥
§ 15. Birthplace (City, town, or connty) (State or foreign country) || 22- 1f death waa due to external cplises, £ill in the following:
16 (s} Informant {a) Accident, suicide, or homicide (apecify)

(b} Address {#) Date of occurrence
. * (¢) Where did injury occur?
17. (a) (&} Date thereof {City or town) (Couxnty) {State}

{d) Did injury cccur in or about home, on farm, in industrial place, In public place?”
(Specify type of place}
While at workj....ga..-. eeeenssy A €) Meansofinjury. o

{Datareceived localregistrar)

ae /L M.D.orat ~
<IN ... pae sizncﬁ.jl_ﬂ;..gé
7







