RIED. APR 21 1941

DEPARTMENT OF COMMERCE
BUREAU OF THE {CENSUS

Registratlon District No.___ ? gg_

MISSOURI STATE BOARD OF HEALTH
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Registrar’'s No Gt '\- I

1. PLACE OF niﬁh ' /@/
{a) County. h v Pl

ol 1 4 lirfiLa, writa “RURAL" a; me ;;I:;mhip-)-m
() Name of koapital or insfitution: /

(b} City or town._.

(I not in hospital or fustitution, write street number or location)
(d} Length of stay: In hospital or institution

(Specify whether
In this community.
years, monthy or daya)

2. USUAL RESIDENCE OF DECEASED,
(a) Smtj__L\ﬁS_D

(¢) Cityortown

(if outitds city or town limits, W¥ite “RURAL"}

{d) Street No

(If rural, give location}

{e) If foreign born, how long in U. & A.?7. £ years.

: — 0
3. (a) PRINT
FULLNAME._ yZ-7 . ... a® r A
3. () If ve / 3. () ?Lial Security
name_war, o N"-,
0 v ! )

5. Colongr | 6. (2) Single, widowed, ed,

4. {4 A I#JZ divorced. . ¥

6. {5 Name of husband or wife......... 6. (c) Age of husband or wife if

mm

7. Birth date of deceased..

"7 {Month)
8. ACE: Y_m(/ Months | Days If less than one day
. _min,
5. Z &/
(State or country)
10, Z
11.
E
'é {Stata or forsign conntsy)
S{ 15, Birthplact.mm.... .. ,ﬂm__ﬂ%_
= (QerYfown; t Sghte or foreign count¥y)
16. {¢) Informant P'J Y | Y (
@) Addresy). < - 7
17. z ) Date t.he-en{; -~
(o) (B cramation, or o (Bshfab) (DAY) (Y

(c) Place: burial or cremation, 2™ \
18. (o) Signature of fi or Q. ) YaaA N 0 het

— 22 I p, .
o g AN

19. (a} ®)
(Date received local registrar) { Reglstrer's signature}

MEDICAL CERTIFICATIHN

20, DATE OF DZAZﬂs/Mnnt é,‘.......
year. 7 hour. ._._._‘_-)‘yi'nute_____...gz._M.
za. I hereby certify tlét 1 attended ;e d d frém
—-—-.}._.........__._. 1 y . to

19t

that Tlast saw h. /87 aliveon_ %QA/ ,/ ) IDQZ..;
and that death occurred on the date and hour stated above.
Duration
canse of jdeath,
. o 7
Due A 2
e . w7
Other conditions. r U
{Inclade within 8 ha of death) \
£ PHYSIGIAN
Major findings: J—J 1 —
Of operations
Underline
-} the cause to
Tihoman which death
Of antopsy. should be
> sta-
tistically.

22, If death was due to external causes, fill in (he followin
(6) Accldent, suidde, or homigide (specify} 2 7

() Date of ocrurren
ty or town) "“%a:)’ (State)

(¢) Where did Injury occur?, o
(d) Didinjury occur in or about home, on farg, In in trEn! place, in poblic place?

-

c)uf 1nj mm.m%
(M. D. or other) .

Date emned 3./3/Y7

(Spacifly type of
at work?. a4 50 ({) M

23. Signa .
Ad
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District Heanh Offieer N, 51
District File Numbae, (ffg[/:; ‘ ' - m -
Bate Ftlod.__-____"__..g;ém@?z; 3\ .
- " . \.
.
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STATEMENT BY LICENSED EMBALMER
i

T hereby certify that.the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by....coioreeeeee.

o, : '_ .Registered Apprentice No

working under my personal supervision,

Note: The above I\'IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.) B
If this body is not emhnlmed, fact should be so stated above.




No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH —/a\?
Siate File No. /2

42541 BumeAu oF e Crwsus STANDARD CERTIFICATE OF DEATH

ol Xz27e%2 ?v & -
Registration District Ne. __L Primary Reglatration District No..._y_....é_é{; Registrar's Neo.
1. PLACE O%f 2. USUAL RESIDENCE OF DECEASED:
4] {s) Couaty._ A i {4) State (b) County.
g (8) City or town... e = o
i ouuldu cily or wvn Limita, write "RURAL” nnd nlma of lov p)
>} (e) Name of hospital or institution: () City or town {I¥ outalde sity or town Hmits, write "RURAL™)
-
- {If nat in hospital or institation, write strest namber or location) (@ Street No \ (I rural, give lcation}
- (&) Length of stay: In hospital or lostitution
- (Bpecify whether |] (¢) Cltizen of forelgn countryfss., (Yes or No)
- In this community.
J years, manths or gdaye) - If yes, name coun!
.
; 3. () PRINT ’ - W CERTIFICATION /
. - Arncsle o 7;4
. 3. (0 If vete r(:_n/ 1. (o) Sodal iy 20. DATE OF onth 2 & ..%._.day
year. hour. minute M
OAMEe war. No.

21, 1 h:reE that I attended the deceased from
19......., toO. 19, 0d
at w h alive on 19.....;

UNFADING BLACK INK—MAKE A PERMANENT RECORD

o eﬂth occurred on the date and hour stated above. . j
y Duration
hgfliate cause of death
j 7. Birth date of deceaned
| {Montb)
8. AGE: Yeary Months Days Due to.
o Due to
9. Birthplace.
(City, town, or county)
————rry 10. Usual tion " Other conditions
5_) . oce ;\‘ {Include preznancy within 8 months of death)
= 11. Industry or businesa A PHYSICIAN
| Major findings: —_
] o) 12 Name A operations
= 3] hUnderllne
e & [{8 L 13, Birthplace . Lhe cause to
2 |le . (City, town, or conaty) (State or foreign country} Of autopey bould be
- 14, Maiden name. charged sta-
- ™ E ‘ ’ — tistically.
15. Birthplace " .
E {City, town, or cousty) (Stats or forelgn country) 22. If death was due ta externat causes, fill in the following:
T 2 || 16. (o) Informant (o) Accident, sulcide, or homidde {specify)
g (b) Address (4} Date of occurrence.
1. @ () Date thereof (0 Where did tajury eosirh City or tawm)  (Comnbr) " Biate)
(Barial, crematian, or recoval) (Mooth) {Day) (Year) (&) Did injury occur In or about home, on farm, in industrial plaee in public p!ane?
(¢) Place: burial or cremation
18. {a) Signature of funeral director__¢7) While at work? (Bpecity :Tdmz:f ingury
b) A — >
O 23 T*ﬁ—‘eémz:‘ﬂ‘rf
19, ( O]
(D'luuuh'd loca) regt {Roat: s af
oo







