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DEPARTMENE!@ APR 21 1049

COMMERCE MISSOURI STATE/BOARD OF HEALTH 74 ‘ ]_ 3 7 4

Bunsky oF s Cansys STANDARD CER_TIFIQATE OF DEATH State Pite No
Registration District No.:.ﬁ;‘_L __Primary Regismdon‘_lzlst;ict No....jd__g_{_i Registrar's No /? é

1. PLACE OF DE ) . ‘ 2. USUAL RESIDENCE OF DECEASED, &' (7/

» ]
@ st

{¢) Clty or town......

ZiaVelty o town Himita, write “TURAL® a0 nam of fows
(c) Name of hosv{lal or Insutudon. .

{1f outaide city gy town limite, writs “R ") /

Len of stay: Ig h Y e :
(d) Length \'s ) Pl L4 / r 4 (I rural, give location)
In this community. _M /:)
yours, months or dayn (e) If forelgn born, how tong in U. S. A.? —

© 8. (&) If veteran, 8. () Social Securlty
' ver S G 4L

20, DATE OF DEATH: da¥

= years.
it Cormin Lynn A Pyl 24
....mmute#.i&

our._.._..

name war.

21. I hereby’ certify_that I attandad-she decensed Losmm...d i 4 )Z.

0 5. Color or 6. (a) Single, married, 19 .
4. &{M ALl :JQM dlvom%m‘—‘#tm I last saw hu....dl—-m.m =l 0¥/

8. (B _Nameof fusb.and or 6. {c) Age of husband gr wife {f || and that death occurred on the date and hofr stated above. Duratio
—- alfve... ol years | Immediate cause of death, uraiion
a—
7. Birth date of d d vtk s e l 2 ._[s..- F/
Month, D $ { 4
{(Month) O 2 (Yoar)  DPea 5 w1 MW
8. AGE: Years Months | Days If lesa than one day Due to.
/ ZI M hr. min s
. .J" L]
N/¥ A -
{City, town, argiounty) S-- or foreign ;;;:?;);i -~ 4 i y;li :;'J
10. y P - Other conditions.
0. Usual occupation ... £l J / - -_._..______/.l (Include preguancy withia B moathe of death) |
11, Industry or hystpess. h— , A Maj —_— PEYSICIAN
E{lz Nam -l . o " A - /—‘4—4- — 5 nmnnl .
i Underline
=2 118, Birthplace A iy ) .M-,‘ ,.4 Vs e Y 2 ._-1.,' ?ﬁ;}ﬁ:&
E 14, Maiden n ’ Cir.:r tmm.or (Suuu 5.. country) Of autopsy. i wbich e tb;;
. " A ;
7
{ 15, Blrthplac_é_!_ ey a0 | e HatlCRIlY.
(C ] "5'- or coungs 22, 1f death was due to external causes, fill in the fellowing:
16. (a) Tnforman @) Accident, suiclde, or bomlcide (specify)
) g i-—w‘r/,, - ) Date of occueence .
3 '
17, (@ f‘_ ) Date thereal 2 AL z; ¢) Where did injury occur?. @ o G -
(B“'m’mu""‘ or removal) "“u’) ( injury occur.ld of about home, on farm. in industrial place In public pinece?
{¢) Place: burial or cremationg Rl Lista- Y X }‘ L

18, (o) Signature of fupkral director. lm”” While at uo' ?- & w’(?)“ﬁ Ii."f:”r.zl' lni /TJ"

poom Abtr sl Lo ) Starasaar W stoner _ 7
% /4194“» 5 o y 123, Signatn (My=Rhas.ather)

19, - e S8
¢ (Datarecetved locoHlegistrar) &(Ruli.ltnunmt.um) 'Addmm_m__M‘ . Date ﬂmmﬂ—w

(Liconsed Embalmer's Statement on Roverns Side)




STATEMENT BY LICENSED EMBALMER

ded on the cpverse side of this certificate was embalmed by me, or by e

Registered Apprentice No

T
==t ' Slgned___._.g @J
. : : -~ Lmensed Embalmer ._..Z ;.

POAddreas... ’

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

If this body is not embalmed, above space should be left blank.




1 this death certificate we note the

yte ‘'of death is given as May 24, 40,

sre, there witnesses to this drowning?-

» are required to have the date of

sath correct and as this body wam not

ound untll Mar, 11, 41 we wlsh to know
the death date glven is correct?

v we have the place this drowning took
ace? -Public lake, river, etc,
. } .

uld you give us the information as to
w deceased was ldentified when found?

would appreciate all information you
n give us to complete our record in
is department,

Thamk you

s




[99/
S$-/139Y ‘

“Plesse write requested infecrmatien-
on face of supplemental and refurn

in the pnclosed frauked envelop..
Thank' 3ou.”

-

’ /

{Tﬂ/u VL]'( /'dlf A»___._

}a“ry F. Pa*Ker M., D.
Special Agent, Bureau of the Cenrsus




. No, 2
—1-4-41
$.17-39
I X26390

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

DEPARTMENT QF COMMERCE
ByREAU OF THE CENSUS

Regietration District No...n?:_ﬁ_{z ______

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primory Registration District No..f’.fﬁ..%..i__._

State File No //:_?794
76

Registrar's No.

1. PLACE OF DEATH: :

(@) County.@.ﬂqﬁ

(5) City or town

{If outslde clty or town limits, write "RURAL" and ame of townzhip)
{¢) Name of hoapital or institution:

(If not in boepital or institution, write streot number or location)
(d) Length of stay: In hospital or [nstitution

(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State {# County.

{e) Cityortown

{1f cutside clty or tawn Hmits, write “RUBAL'™)
(d} Street No.

{1f rurel, give location)

{e) Citlzen of foreign country?

i
i (Yes or N(’){

}y\-.;__'

If yes, name country

yaors, months or w:) !
3. (s} PRINT

il msf_.Mam Wﬂwﬁf

3. (B If veterna, 3. (¢) Social Sbéurity
name war. No
5. Color or 6. (6) Single, widowed. married,
4. Se.x_._—m_ race el ... d:voroed_:__a_’_"‘-/ S
6. (b) Name of husband or wife. ... 6. (¢) Age of husband or wife it
alive_........ —years
7. Birth date of dec d
{Manth) {Day) (Yeer)
8. AGE: Years Months Days If less than one day
Co— h ‘w
(5 - é 3 /Q’ hr mih.
9. Birthplace : '
(Clty. town, or coanty) (Stats or for

d MEDICAL CERTIFICATION .

21,

20. DATE OF DEATH: Mumh.....ZZZ.......

year..._ hour.
1 hereby certify that 1 atteedet the d
19 ... to.

) ........,..mmute# K] ._ﬁ__M:

d from.

My o Idintifiad by clothing and gold..
tratch with nsma insid

it T tagt e hAAALEE

19
' M@egl%‘d)?f%m//m:_".w_f_{
the date and hour above.

g.of death as_given |@f .
Jdaceaagad was.ssen.alive, ...
ag.to actuel drowning. .. eemseensreen

v ¥ . All dates correct
ld%e of drowming--Migsigsippi Rivear. _ .

and that death occurred

)

L

O(ther conditiona

10. Usnal occupation. P within 8 manthas of death) y

11, Industey or busines 4% PHYSICIAN

at Major indings: \ N —

Derations. 5.
E{ l?. Name. op P ; . " "4 . l‘lUnderIine
. v t

=1 13. Binhplace e -5 i i wﬁ:ﬁ.ﬁ;ég
ity, town, or soonty, should he

& ( 14. Maiden namel..... A Of antopsy charged stn-

=1 ; tistically.

g 18- Blrtholace {City, towz, {State or loreigo coantry) 22. 1 death was dae to externial causes, Al in the following:

16. (s} Ioformant
(b) Address
17. (a}

(5) Date thereof

(Buriel, cremation, or removal) {Month) {Dny) (Year)

{c) Place: burial or cremation

(a)@de/m. suicide, or homieide (specify)
(b) Date of occurrence
{¢) Where did injury occur?.

(City of town) {County) {State}
(d) Did injury occur in or about home, on farm, in Industrial place. in public nlace?

(Bpecify type of plnm}
18. (o) Signature of funeral director. While at (e} B of injury
®) Address Z/ ....f e {M.D.orother)...
19. {a) &
{ Dute receivad loce] registrar) {Registrar's siznnturs) — ————

{Licensod Embalmer's Statement on Reverse Side)




......

W W e

STATEMENT BY LIGENSED, EMBALMER
Lo 2L e

[ Y

I hereby certify that the body whose name is recorded on the reverse side qf;t!ﬁizqefgjﬁcate was embalmed by me, or by

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BureaU or THE CENSUS

Registration District No. __QJ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.-@.é;_zn.

Slull File No // 37¢

Regisirar's No,

1. PLACE Og,%gi
(a) County.

(#) City or town.......

de city or wvn limlt- wirite mfid nams of township)

(1f
(¢) Name of hospit:al or inztiml!on

{If not in hospital or institution, writs steest number or location)
(d) Length of stay: In hospital or institution

{Specify whethes

In this community.
yours, months or dagy)

2. USUAL RESIDENCE OF DECEASED:

(&) County.

{o} State

(¢} City or town -
(1f outdide city or town limits, weits “RURAL™)

(d) Street Nn

(If raral, give looation)
(Yes or No)

(¢} Citizen of forcign oounmxﬁ-.\

If yes, name mntﬁw

3. () PRINT

FULL NAMELJWM ..... ot

CERTIFICATION

2.

3. (8) If veteran, 73, (o) Sodal Security 9 || 20- DATE OF ""‘ day
e war No .._hour_..____._.L_._..._minut.e RTRUPU—. . 3
21, 1 here that I attended the d d from
S“ny 5. Color or, 6. (¢) Single, widowed, married, 9 to 10_
& Sex Ll M 1 ncé’....c —_— divoreed...... o
w h alive on - 19........;
6. (b)) Name of husband or wife——. ... 6. (¢} Age of husband or wife if hapideath occurred on the date and hour stated above. Durati
ation
F 13— o 4
7. Birth date of d d . - e | = - oy
{Month) (Day) o . i
o )
8. AGE: Years Months | Daye 1f Tess than oGy ({)ue to 4 \
4 ‘Due to. ] I l g _-J
9. Birthplace \ \ i
(City, vown, ar connty} W ] -
. Other conditions.
10. Usual eccupation {Include pregnancy within S months of death)
11. Iodtstry or businesa i 1 PHYSICIAN
Y] fajor findinge: —_—
= V (a] rationa
s 12. Name... £ operatio Underline
2113, Birthplace =§..?_._.. 10 chuse to
» . * {City, wown, of cainty) (Stats or foreign country) Of autopay should be
a 14. Maiden name charged sta-
S tistically.
. hpl N -
= 15. Birthplace {City, ows, of county) (Stata or foreiyn couatrs)  ||.22- 1f death was due to external causes, fill in the follbwipg: e
%6. fa) Informant }(@) Accident, suicide, or homldide (specify).......gAlktsCeelle .
(3} Address {#) Date of occurrence. 7)/14"-/ 2 ‘{ 4 f/ﬂ
.  Date thoret (@ Where 0 njury ocourt. Agganidf - Fritine 200
" wh
{Burial, cromotion, or remaoval) {Month) (Dny) (Year) (&) Didi ¥ or ~ l. i in lic place? °

(¢) Place: burial or cremation
18. (a) Signature of funeral director

(d) Address
19. (a)

*)

{Dats recejvod bocal reglstrar) (Registrar's o )

f"i Specify type of plocs)
i ’ff'ﬁuneofi

, c\j-wvc Coe
W




