L2

[—11- ].0 39
v. 5-17-39
P=1 xX21492

%

¥
0

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

DEPARTMENT OF COMMERCE ‘.E“ MAYM2 SOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE

Primary Registration District No.......'i..S__‘s

BUREAU oF THE CEN$US

Registration Diatrict No._._...22 2l __ —

/ Stcis File Nﬂfh&'gl.?9

TH

Registrar’s No,

1. PLACE OF &TH: _
{(#) County M,t/ '
ittt P it

(d) Clty or town
{It cutside city or town limits, write “RURAL" and nams of township)
(¢) Name of hospital or Institu! /

{If oot it houpltal or [netitution, write stross numbar oz losation)
{d) Length of stay: In hospital or institudon v K
41; . ;(Sp_n_cifv whether
In this community. 1«) —‘M i
yoars, months or days} =T

(d) Street No

2, USUAL RESIDENCE DF‘DECEASEDI

- 7}.
(@ Smtnﬁﬂﬁ&d—_ ® Coumy%dm -
(¢} City or town &Of/ 77% .

(It outside city or town limitr writs “llURAL“) U

(If rural, give location)

o

(&) If forclgn born, how long In U. 5. A.7 years.

s MEDICAL CERTIFICATION
3. (a) PRINT /4 / é
1(:91}“ NAME A ‘.-E'f?f E£ /1
20. DATE OF DEATH: Mont
3. (&) If veteran, T LA ) Social Security
! /o o / o year.. hour... ._mInutL.__..._...E.M.
name svar. No. ;/
21. 1 hereby certify that I attended the & sfm il
/'17 »~"| 5. Cotor or 6. {d) Slogle, widowed, mmg — 7 19 _;!
4 Sex Lok olo 864 aivoreed. DL NFLETH L 1 tat sow hctAive on Z-— e - <7 .
8. (5) Nams of husband or wif .8 (¢) Age of husband or wife if[| and that death occurred on ‘i;ﬁ" and hour stated above. Dsration
/'// o c= alive__ -—-Yﬁﬂ Immediate cause of death. 2 - ettt et s _I_WF
7. Birth date of deceased A REA 5.  JEY 2
(Month} £ {Dmy) {Year) .
B - (
8. AGE: Years Months Daya If less than one day Due to (/& ’ /0%

min

59 | ©

2L
9. Birthplace Au rlo/7. '7"561!\! /

{City. town, oc connty) {S1ote or foreisn country)

10, Usual occupation Sher Sh i MER.-o o

Ao

11. Industry or business. 4 e
=1 . . )
?{lz.Narm- _‘W[AEE/ AIEE e
E 18, ‘Birthplace. 4 J 7t _7‘; MM, /
(Cur to]n or coanty) (Stats or forsign conutry)
ﬁ 14. Maiden name { =3
E 16. Birthplace. U N K N K- r
= (Stato or lorelgn country)

{City, town. Gmlu y)

16, {a) Informant O

(Burisl, cremation, o FemYa
{¢) Place: burial or crematic
18. (s} Signatuore of fonersl director,

Ty e (©

(Roth;;u'a sigontore)

|
ate r:{"n{ b(’f(l mt:fﬂ'")

Due to

Other conditlon=
{Inchuda prégoancy within 3 monthe of death}

PHYSICIAN

Major findings: .
Of operationa -

Underline
the cause to
which death
shoald be
harged sta-
tisticafly.

Of autopsy..:

(3 Date xhqta@:d.ﬁ;ﬂ{
n g . {Month) {Day} (Year}

22, If death was due to external causes, fll in the followings:

(8) Accident, or homicide (speciiy).

(8) Date of ocruwrrence.

(¢} Where did injury occur?
(Ci town) (County} tata)

{4y DIdi 1n|ury occur in or about home, on farm. in industrial place, In pubhc place?,

533
pecily $ype of place)
at WW‘ () Means of lnlltr? )
28 Signature w&w . or oaher)§7_i

@ntc dgn ,.._?{/

3k

Ad s

{Liconsed Embalmer’a Statement on Reverse Side)



"t

searsx 1ol

e

“hTYF v BERAVL

" O

BT

STATEMENT BY LICENSED EMBALMER

»

I 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.

Note: The above MUST BE SlGl\ED BY 'I‘HE LICENSED E'\‘[BAL\IER in his OWN HANDWRITI\G (Failare to comply with
the above constitutes grounds for revocation of license.) . . Y

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




Pl x27852
&emstmﬁon District No_&_O__‘L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BumreaUu o¥ THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_éész__é_g

State Filx No /05‘-2 7?

Registrar's No.

Pz

() City or town.....l...

LH
{¢) Name of houp:tal‘::r {nstitution:

'da city or town limits, write “RURAL" and nama of townahbip)

{If oot in hoapital or fastitution, write street number or location)

(&) Length of stay:’ In hoapital or institution

In this community.

(Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASEI:

{a} State {& County.

(¢) City or town
(I outslde city or town Hmits, write “RURAL")

(d) Street No

(¢) Cltizen of foreign counu—u%
1f yes, name counuz(Q

(1 rursl, give locatfon)

(Yes or No)

2 her 7 iw

3. (6} PRINT TION
FULL NAME % / /
3. (b) If veteran, 3. (¢) Soclal Security 20. DATE %%omh
hour. minute M
name war, No.
21. [ her c&thﬂt I attended the d d from
5. C 6. (o) Single, widoweg?” married,
27 , — o
4. Sex (/) divoreed.__ T
w h alive on - 19 ___;
6. (b} Name of husband or wife,_,,_... er—e—eeeee G0 (€} Age of husband or wife if ha eath occurred on the date and hour stated above. Durati
p. uralion
ve....2... \\I ate cause of death
7. Birth date of deceased M ..... _/ J....__.. — - :
(Month) (Day) fiear \)é/
8. AGE: Vears Months | Daya If lems than uw L e to
Due to.
9. Birthplace i,
(City, tawn, or county) O
. Other condilions.
10. Usual occupation “ (Inclida preguancy within 3 months of dsath)
11. Industry or business £\ PHYSIGAN
ﬁ w Ma]g{ findings: ——
operationa
E 12, Name o innirresfers Underline
; 13, Birthplace . ;hhﬁccﬁlézea:g
» {City, vown, or county) (State or forsign oountry) Of autopsy. should be
& { 14. Malden name ed sta-
g tisticaily.
‘Birthpl
2 15 Birchptace (City. town, or county} (Stota or forefgn country) 22. If death was due to external causes, fill in the following:
16. () Informnt (a) Accident, suicide, or homicide (speciiy)
{1) Address (&) Date of occurrence. —
17 @ () Date thersof {) Where did Injury occur?. R p o) oy
(Barial, eromation, or remaval} {Mont) (Day) (Yoar) (d} Did injury occur in or about home, on farm. in industrial place, o publu: place?
{¢) Place: burial or cremation
18. (o) Signature of funeral director at (Specify type ofeﬂ.na mof ey
o v e P[> ey rm—
23. Signar. D, or other)umeem.n
19, (a) § ) ‘
| (Date Inulnd: Ad te sgned.. ...







