e, g NG

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

DEPARTMENT OF COMMEM APR 2 1

MISSOURI| STATE BCARD OF HEALTH

Buneau of THit CENSUS

| 4
Registration District N'o.,3_

(/

1941

¥

STANDARD CERTIFICATE OF DEATH 7 su rae o LO 888

Primary Registration Distrlet No._B_Q_%

Rzéiﬂrcr': No. ?/

1. PLACE OF P

(a)
)

Coun
c

g ‘— write “RURAL"™ and name of township)

) f llai?ﬁﬂtuu
247} % °§’/z EVPpe

{d)

" {ifnotin Mm:‘iﬂl
Length of stay: In tal institution

titution, wrile street cumber or location)

2. USUAL_RESIDENCE OF DECEASED:

(@ Strest No ?o 3

Age of husband or wife if

{Specily whather {1 rfhl, give location)
In this community. MJ AL ‘ / 0
yoars, months or days) {¢) II forelgn born, how long in U. S. A.2. years.
- . ' MEDICAL CERTIFICATION
3. {a) PRINT J ]L L k
: F%LLNAMLH.QWLM.QIL&M OV KEN e Jo
ot 20. DATEj? ﬁf Mon 6/ day.
3. (b) If veteran, 3. () Security
pame wat, V\/O No. % . our.. 'L"'“—J- mlm“'e: ‘ f M.
PR l 21. 1 hereby certify that I attended the d
Q{/ A 5. Colar or z 6. (a) Single, widowed, marrh 62 [ to. anck. 2w g
tosex M “*‘xj | a— divarced, that I last gaw h..JA.Z alive on..____.._._m.ﬂ/\/d',\/ »9 g

.and that death occurred on the date and hour stated above.

15, ‘Birthplace ...

22, If death was due to external causes, Sll in the following:

6. (b). Name of hngband or wife.....ceereeercrenrasnens 6. {c) Duration
Tl 7.2 ._\f_:B_Lm'k auw__.‘Zéi._ Immediate cause of death |
7. Birth date of deceased... 9 V,l \ﬂ.. _— ZE:_ ___________ 2’363 -
ny) (Yeu
8. AGE: Years Montha 2? If less than one day Due to.
/ / hr. min, -,
. Due to
0. Birthplace (3 e Ll ) /
" ~(City, town, or ) (Stata ar foreign conntry) W \7 ’ L Vv
10. Usual occupation.... .. Y/ S— Ot(humndmnm within 3 ha of death) o
11, Industry or bus FHYSIGIAN
7
M findi;
g 12, Name. Q a’U'G‘Cg( ajox mn-w:mnl -
Underline
=\ 13. Birthplace the cause to
m mnl)') tate or Loredgn mtry) of wmdll%cllh
14. Malden hame. autopsy. - med 'It:
E tistically.
|

-

18

19,

City, town, or 1!]
{e) Informant gﬂ f

Gtate or h‘l;n coantry)

[{5) Addrm.__..._.___.._......._d

. (a)

(B:whl.mmt.ion.w {Month) (Day} {Year)
{¢) Place: burial or MW
(o) Slgnature of funeral di A _._.&4@'_—:

{(a}

(%) Dat

/*7;27

&7

(0} Accident, suicide, or bomicide (specify).
(2} Date of occurrence.

(¢} Where did Injury occur?

(d) Dld injunr ocer in ot abouat home(. on fmw.'l‘:?a lndmdal phce. in publlc ph.ce?

{Bpacify Lypa
While at wor i) ) injory
23,. Smtn:re (M. D.orot

Addm... Date dzn

(Licensed Embalmer’s Statement on Reoverse Side)

'v’; . - a -



" STATEMENT BY LICENSED EMBALMER - -

P

1 hereby certily that the body whose name-is ;ecorded'on the reverse side of this certificate was embalmed by me,or by..._ . ..

.

-"'wor_king,llnder my personal supervision.

stered Apprentice No.

.. . . ) P. 0. Address. L2
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITI)
the above constitutes grounds for revocation of license.)
If this body is not embalqu; fact should be so stated above.

.

. (Failure to ébmpl

5
"



No. 2H
4-25-41

[ X27852

ERMANENT ﬁ&‘oﬁn

[

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

e

DEPARTMENT OF COMMERCE

Registration District \TD_L-? Z.&

BUREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdet Nu_é_Q__z..?_..

Stois Pils No.__J Q_g KX

Registrar’s No

(by City or
(¢} Name of hospital or institution:

(d) Length of stay:

In

{If not it hoapital or institation, write street nember or location)
In hospital or institution

{Specify whather
this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State. {b) County.

{¢) City or town
(If cutside city or town limits, write “HURAL™)

(d) Street No.

(e) Citizen of foreign mnmrwf\;\

If yes, name oouuu:@‘%

{If rora), give location)

(Yea or No}

3.

years, mooths or daya)
(a) PRINT

5 R N 2 N

So

W CERTIFICATION

3. (8) If veteran, 3. () Soclal Security 20- DATE OF ——d"’ .
name War, ‘No year. ur. minute. M
21. I here] that [ attended the d d from,
5. Color or 6. (¢) Single, widowed, married,
19, to 19____;
LI S S— race_ S— divorced.........#& — 19 .
6. (b} Name of husband or wife....eo—— oo 6. (¢) Age of hushand or wife if date and hour stated above Durati.
uration
11— ol A
7. Birth date of decensed
{(Month) (D=7) Atsar
8. AGE: Years Months Days If less than &W
9. Birthplace A
(City, town, or county) Ou foreign country)
10. Usual occupation :\V 1 \
11. Industry or business A, ' PEYSIGIAN
5 ﬂ' Majo; ﬁndins';lu R
atlans
s 12. Name oper Underline,
£ 1 13, Birthplace ) gxhei 3‘3“ to
& {City, towa, or coanty) (State or foraign country) Of autopsy shouid be
E{ 14, Maiden name B P
o tistieally.
1
§ 15. Bisthplace (City, towan, or connty) [Stats or forelpn country) 22. If denth was due to external causes, fill [n the following:
16, (5) Informant (8} Acddent, sulelde, or homidde (specify)
(5) Address (5) Date of occurrence
17. (@) . () Date thereof (¢} Where did injury occur? TeTepps—— rromm— o
(Barlal, eremation, or removal) (Bfonth) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Ptacs: burial or cremation
18. (4) Signature of funeral director. (3pec ”g{'ﬁf " o’ ary
¥ Address H
@ 23. Signature (M. D. or other)
19, {2) ®
{Date recud red local ragiatenr) {Rextstrasr's signatare) . Addres Date




- e, ! .M LW .
! _\q. . VQ« R K ' .
Lo N L
: N
O/ﬁ. : o
| - Ta.
' .
' “,. ) , ' ’
B : s .




