{5-17&37;“
I xe1a02

LY

—MAKE A PERMANENT RECORD

J
2

WRITE PLAINLY—USE UNFADING BLACK INK

a8 AP

DEPARTMFNT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BGARD OF HEALTH

STANDARD CERTI FICATE OF DEATH V' Site 520 o
Regisu—ation 'Du(rh:t N % 77 </ Primary Reglstration 'Diutrlct No. _Zlfz.a—'

11894
Registrar's No._Lo_z_{Q_-_

1. PLACE OF DE 2 USUAL RESIDENCE OF DECEASED 7+
(s) County P .
(b} City or towt._ = e || (@) State Y. gl
S o S
(c) Name of hoapital or lnstirution: I (c) City or town
{1t catsida city or town limits writs "RURAL™) 2'
{11 Dot in houpital or Institatian, writs stress nomnher o booatlon)
. (d} Street N
{d) Length of stay: In hospital or inatitutlon e r o T
In this community. !)
yoars, months or days) {2) Tf forelgn bomn, how long in U. 8. A.2, . YEATS.
N ) MEDIGAL CERTIFICATION
3. {a) PHINT v ! .
FULL NAME_._,_..___-__._.__MMM V"Q-~ M g g ; & ﬁ/,
20. DATE OF DEA Mont day..... L
3. (&) If veteran, 3.%) Socdal Security J—— A
year, ur. minute o M
natne war. No.
= 1§ 21. I hereby cerclfy that I attended the deceased from
@\ U 6. Color gt 6. (c) Singlerwidewtd, masripd, ‘;z 127 o Yt 1/ 0.4
4 Sex_ M i mme:.e_.._c . - that I last cawhl ¥ aliveon ¥l | 2 L9 4
8. () Name of husband oswibes___. ‘o8, (¢} Age of hosband or wife {f§] and that death occurred on the date and hour stated above, | ‘ A Daresion
alive cars || Immediate cause of dea
1 =
7. Birth date of deceased ety m—
{Month (Day) {Year)
8, AGE: Years: Months | Daye If lesa than one day Due to. M?I/,W‘A
o | zéT
y g hr. min
p # n Due to
9. Birthplace. M
(Cigy. town, or county) (Stats or koreigs coumtry)
#.A ~ ~ Other condltions
10, Usual occupation 6 N W {Inchude pe within 3 Ba of death)
11. Industry or bug w Pl PHYSBICIAN
g (ferF IO, A K ey G
’) - operations
E { 12, Name.. # m 0 thUndﬂ’]ine
% 1. Birthplace . x CO. : hohich deaet
a4 topsY. shounld be
i { 14. Malden name., LA charged sta-
E S g 2 ﬁ o tistically.
3 15. Birthplace ... - to ) {Btate or foreign a;u,_-") 22, 1f death was due to external causes, 6l in the following:
_& @ . (a} Acddent, suicide, or homidde (specify)
16, {ok Informant =" Med * e . _
m {¥) Date of occurrence
@ pgiress Where did inj ?
e e - oceur
17. (o ——e—wea (D) Date theveof, 3 /2 y/ (e ere ury (Clty ar town) (County) (State)
{Barial, crematlan, o remov Month) ( (YNL---&—BM injury occur tn.gx about home, on farm, in industrial place, in public place?
{¢)” Place: burial or crematio I —Aﬂ\ l ~ @
& '_ (Swoclly yps of placs)
18, {s) Signature of funeral director. ¥ at wor (¢} Means of lojury..— -

(b) Address.

18. (a) &._L

{Dstereceived jz! nxi:lr;s

&)

' (Registrar’s signature)

(M. D. or othzrq_.____.
Date

(Licensed Embatmer’s Statament on Reverse Side)




" STATEMENT BY LICENSED EMBALMER
Y

’ ' AN
[ 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.

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 obove constitutes grounds for revocation of license.)

. ]
If thia hody is not embalmed, above space should be left blank,




s, No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH / / X7
Staie File No 7 z

—4-25-41 BURBAy oF TaE CmNsus STANDARD CERTIFICATE OF DEATH

o1 x27852 Z
Registration District No 5_........... Primary Registration District l\o__..{} ¢_.é. J Regisirar's No.

1. PLACE W? 2. USUAL RESIDENCE OF DECEASED: .
£ \ g (:)) - 7 . (o) State. (&) County.
A (B) City oF tOWN e et el .. Y Nty
(\')' 8 (11 outside <Y or town limits, 'riu “RURAL" Aand pame o!lovmhln) {¢) City or town
N (¢) Name of hospital or institution: {If outaids city or town Limits, write “RURAL")
(A=A
e &= (1f net in hoepital or institation, writs street number or locatsan) (d) Street No e e T
=~ E (&) Length of stay: In hospital or institation \
] % (Specily whether || (¢) Citizen of foreign count (Yes or No)
Lk in this community.
E- = yeary, months or days) 1t yu. name coun
¥ =i | P — ’ W ERTIFICATION
: o FULL NAM . 7/
- 3. (¥ If veteran, 20- DATE OF B e - day,
;} JE— ..hour. minute M
5 lhat I att.ended the deceased from
P 5. Color o 6. (o) Single, widowed, ed, S - -
I 19..... ey L0, > 19
v 4. Sex race divorced._.....#T 2 ——— allve on : " .
E 6, {3 Name of husband or wife 6. (¢) Age of husband or wife if ; mth occurred on the date a ‘stated above. I
Z: ’ z . :: Duraly 3
e TS ate cause of death. . L. M. .
&)
7. Birth date of dectased " a ¥ i
j - (Moath) {Day) forear
o || & AcE: Vi Montha | Days If tess than w Due to i
2 47? & | 2e AN [T Gl . Fyphil S :
3 Due to. M '&‘-d Kl Y . et s
E 9. Birthplace 7 5 3 cdled
Clty, town, or county] S o s i
- . f&q-
10. Usual oceupation . Chther condittons . %7 oot / - .
E-‘ﬂ'} » \V (Include prognancy within athe of death) 7 / —
- 11. Industry or business & — PHYSICIAN
I e \j Major findings: : —_—
Fal & { 12. Name A Of operationa
o B A Underline
Z || { 13, Birthplace . ] 4 y ;h:jg:lé: 'ig
2 o (City. town, or connty) (State or foreign country) Of autopsy. should be
| @ { 14. Maiden name. charged ata-
[ g tistically.
15. Birthplace
E = ' (City, town, or county) (Stxta or foreign country) 22, If death wus due to external canses, £l In the [ollowing:
E I1 16. (a) Taformant (a) Accident, suicide, or homicide (speciiy)
B ®) Add (b) Date of occurrence.
17. (a) (&) Date thereof (c) Where did injury occur?. rTpyye— u{‘, = e
{Barial, cremation, or removal) {(Month) (Duy) (Year) (d) Did tnjury occur In or about home, on farm, in Indus place, in puble place?
{c) Plzce: burial or cremation.
(Specify t f place)
18. (o) Signature of funeral director. . While at WOTKP .o (:)p' ﬁm of injury.
(3) Address
9. o) ® |23, Slgnature {M.D.orother).oror.
. (o K
(Dxta received kocal registrar) (Registrar's ol ) Address Date signed. oo

L]




: P -
- . [S
r - R )
- - B
- - .
' ' - toe (-
. - " 4 N L AT - 1 - '
- “ :
4 ’ .
. R .-
oy D
¢ ) )
- . N 3
. -

.
! . . .
. . . i
B B - . . ) ) .
N -~ . .
- . . .
. -
[N -
.= ‘
Ry . ., . .-
. -y - . A )
.
- ) R L3 Ed
L
- . ° N . ..
. * - ll.‘ “
'
P - . - e e e .. .




