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

DEPARTMENT OF COMMERCE

Registration District No._..2. 3.9 ___.

BUREAU OF THE CENSUS

F“'EB M&!OJIRI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............l....‘.’...?..:"/

State File No.__l_B_q:Bi..._

Registrar's No

1. PLACE OF D¢

(s)
[¢}]
{e)

Coumty .o

City or town_ ﬂ o
if oumda cil.y or l.own Emits, wnu "HUHAL' d pame of lowmlup)
Namezflhmpital or mst.l : l

{If not in hmmtnl or lmt[lutmn, write n.reet number or l,m:ul.mn)

2. USUAL RESIDENCE OF DECEASED:

{c) City or town........«"

{1f outside

{d) Street No._&fde L. T

{d) Length of stay: In hospital or institution (7] it e -(l-i.n-s;;l. e mn;n) 4
- In this community. ” i o - 0
¥oars, months ar days} ﬂ {e) If foreign born, how long in U. S. A7 Nl’ - years.
3. (a) PRINT ( MEDICAL CERTIFICATION
" FULLNAME_ =) € I¥.IX.. l( E .W ..ll Q. l L —— 2f Y
5) 20. DATE OF DEATH: Month : day.
3. (¥) If veteran, N 3. {¢) Social Security year / 44// hour mioute M
name War. o No. f=-]
21. I hereby certify that I attended the d d from .. ‘A- p-
’ 5. Color M 6. {(0) Single, widowed, ma:'nﬁ. 1941, to w = 191
4, Sex-:] | nand .| race.. divorced.mm that T last saw b2, alive on Gig -—-p o — 19,562,
6. () Name of husband or wife, e 6. () Age of husband or wife if || 2nd that death occurred on the date and Lour stated above, Duration
%Mﬁa%‘ — al.we._._é i_.._.._years Immediate cause of death
7. Birth date of deceased_... 2. = /& /8722, m.m".wm..MM_ | ou
(MontB) {Day) (Year}
8. AGE: Yeara Months Days If less than one day Due w__QMMM W “&2 //‘:l-y- f
/'/ g ){ s 3 he. T b=t (3.0_. .@-_n.n.r( ‘ﬁ I A
r. min
Aa 7] e 0 e ¥
9. Birthplace ... _Qeua.a.aL_‘ﬁ e Moo, .
{Cisy, town, or county) (State or foreign country)
M X Qther conditiona
10. Usual mmﬂonw___.____.mmmm“ (I nclude pr it s oy o death)
1. Industry or business, - o PHYSICIAN
ﬁ i2. Nme_._G W}L_ &EUM*__,_ e
= 1 Underline
=t \ 13, Birthplace LT the causze to
P Low; :ml.y) - su Eorelgn country) which death
E{ 14. Maiden name | ’ R Of autapsy. Mshou:g ;i’a‘
i tiatically.
§ 15. Birthplace. Q4 wmﬂ;lf_f,)(’ (St_uw r waooawary) || 22- 1 death was due to cxternal causes, fill in the following:
16. {(a) Informant M % {0) Accldent, suicide, or homicide {specify)
(&) Address,__fDe £ T L_.______ (&) Date of ocrurrence
17. @ Mm_._ (#) Date thereof_&f.=.f. . .51, {c} Where did fnjury occur? iCity o) tate)
al, cremation, or remov (Mon Day) (¥ear) (d) Didinjury oceur in or about home, on farm in mdmu-{n.l place, in pubhc place?
{c) Place: burial or crematio z
- (8pecity typa of place)
18. (a) Signature of f director. 8. Lol 2 Fremrsse While 2t WOrk?.oemmeeescrocsoee o {€) Mpans of 10JUTYerrrnen. C__
- 5% E ; I —;/ /(; A 23. Stmzm;;_&_\é._hh—f'g.; (M.D.orother).___
., (e —
(D: Wﬂi { Registrar's signatare) Ad Date dgnedi_‘:‘..i' ¥/

{Licensed Embalmer’s Statement on Reverss Side)

o




A
3
. 3
. N
. .

:
L
‘ - B
N j’\ - [ w

[ .- '

= - -

te * . '\ -

' STATEMENT BY LICENSED EMBALMER cy

" I hereby certlfy that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by wme, or by

Registered Apprentxce No

Signed
Licensed Embalmer NOFZ( '(J\ .

P. O. Address

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

If this body is not embalmed, fact should be so atated above,

_ working under my personal supervision.
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DEPARTMENT OF COMMERCE
BurgAau OF THE CENSUS

Registration District MO,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distri;

13455

LFE &

State File No

ct No Registrar’s No

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{s) County.
(b) City or town. (a) Seate.. (b).County.
(lfouunde city or town limits, write “RURAL" and name of township)
(¢} Name of hoyplital or institutio (¢} City or town
- o L7« M (If outside ciy or tawn limits write “RURAL"}
hoapital or iml:!.ution write atreet nu-ber or Iucluon)
(d) Street No
{d) Length oi stay: In hospital or institution i [Tfracal. give losationd
In this community.
years, months or days) (¢) If foreign born, howm years,
3. (o) PRINT é CERTIFICATION
FULL NAME. ! 0. G bty . . ... . o s
..day.
3. (b If velemrﬂ ﬂ 3. {¢) Sogal Security . M
name war. No. minute. ™.
that I attended the deceased from
Z 5. Color or 6. (4) Single, widowed, married, to 19
Rl S o (drz‘— rac&ZM divorced - e Wathaaw h alive on A9
6. (§) Name of husband or wife,.... 6. (¢} Age of husband, or wife, if hafyfeath occurred on the date and hour stated above. Dutrati
. ot Durafion
ALV e Y :% iate cause of death. Mu ................
7. Birth date of deceased
{Month) {Day} (}QL \
8. AGE: Years Months | Days 1i lesa than onN&y Due t&w i 6&4,,‘__, ____________________
}‘i % =2 3 | SSTUPERIN |t .\, Y L IM S}%kc d’%&
Due to. £
9. Birthplace ( 7__%4 )
(City. town, or county} Gl or foreign country) X - v 0
i Gther conditions... P
10. Vsual occupation \w (Include pregnancy “within 3 months of dezth) 4(’/
11, Industry or business A ! 2 PEYSICIAN
o Major findings: W bl N
g 12. Name Of operations
= | thUnderlhz;
2« \ 13. Birthplace e cause
P {City, town, or mnv {State or foreign country) - . _ [whichdeath
[ . Of autopsy. sbiould be
% 14. Maiden name. chargeﬂsta-
tistically,
S 15. Birthplace. - - ¥
= {City, tawn, of conoty) " {8tate or foreign conntry) 2%, If death was due to external causes, fifl in the following:
16. (a) Informant {a} Accident, suicide, or homicide (specify)
(6) Address (b) Date of occurrence
w did injury occur?
17. () () Date thereof (e Where did injury P

{Burinl, cremation, or removal)

Place: burial or cremation

- (Month) (Day) (Year)

18. (a) Signature of funera] director

(b} Address

é‘//j/‘f/ ® -

19. (a)

5
7%

(Datoreceiypld locat registrar)

S f?
7N A h—1|

{Connty) (Stato}
(d) Did injury occur in or about home, on farm, in industrial place. in pub]lc place?

(Spedh type of place)

While at work?....coeeeo... {¢) Means of injury,

(M.D.orother) .
Date signed...

23, Signature.
Address....

(Registear's signatore)
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