. 2 Tl JUL 4L U 1o8g

3. ||| PEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH : 2 1 3 6 6

| o STANDARD CERTIFICATE OF DEATH = s rue o
Registration District No......'../ﬁ.éf_.__.. Prim;lry Registration District No-%/%‘ Registrar's No Js/ ?/

1. FLACE OF DEATH; ﬂ aMA_QL 2. USUAL RESIDENCE OF DECEASED:
{a) County. { 5?/

(g} State ! (¥ County. 2

(H’onuxdn ch.y or tmrn Ilmil.l, ,,ﬂ“ RURA[." und y ot /
{c) Name of hospital or institution: / @& Cityor town N A

(&) City or town....

v (If outside city or town limits, write “RURAL"}

{If not in hospital or institntion, write street number or location) F
{d) Length of stay: In hospita[ or institution {d) Street No
(Specity whather (It rural, giva location)
In this community. /

yoars, monthe or dnyl) /}4‘4/&' B

sgrer (Voo (7 f'ﬂ (Bnihs

3. (b} If veteran, . 3. (£) Social Securit
hame war. % NnZ(Q.‘:ﬁL‘..‘.éz(ﬂ Y

5, Colom 6. (o} Single, widowed, married.
o s M ‘ﬂ,( A L/ dtvorced_m_w-bﬂz_., | that T rast saw b aliveon o
6. (bz‘ Wped‘ el B (£) Age of wiberrd or wife if || and that death occurred on t
— PR alive. L2 _vears}| Immediate cause of death_.

{e) Ii foreign born, how long In U. §. A2
MEDICAL CERTIFICATION

years.

20. DATE OF DY

year... f.. b ..

7. Birth date of Y74 f7 | £ Wy
{Month) {Duy) (Yoar) .y‘ Y_ 2
8. AGE: Years Months Days If lesa than one day D

‘? 3‘ " 7 02. 'f hr. min

’
9. Birthpl

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

. RLEPM ) . PHYSICIAN
E{ 12. Name M%’;’ f,‘;’,ﬂ‘mnﬁ’m L4 ]J /7 -
P X Blnhplace_.aln/\/‘:f"l’( \ /] 4 ~ thte}g:;lg:;
P - . - l w n U . - |whichdeath
Of autopsy. : ahould be
E 4‘ uatical];.m A
= 22, If death was due to external causes, fll in following:
(¢} Acddent, suicide, or homicide (aped!’y)
() Date of occurre NS, LT AL . *_ﬂ__l_f?;
(c) Where did Injury. ? / _&AAJ{‘E .:

mty) (State}

City w'd’
{d) Did imury oocEr in 23]}05‘ hopg( on farm. in lndusE( p!a? In publ.ic place?
S f r
; ’ S %4 T Whle at workt_ Lo " "5" Moot im‘m@a
0 s A T IR .,,4 b,
0. @ &#j (b) /A € v 1 s || 23. Signat 8 orother
utereceivod local regis! (Registrar's signative) - Add Dar.e wgn

o -

 {Licensed Embalmer’s Statement on Roverse Sida) . 7

()} Flace: burial or cremation /
18. (a) Signature gof fu




3

Jub 12 1941

s . - .
| o C . ' ErpaREQA 0000000000 TTTILTTR- Z ''''' paid a3
(FEB 53 1949 | /ﬁquN A
- 'g "ON 1004j0 UHEH 1911181
< | | Co EINERE
% AR Y . .

o

. -STATEMENT BY LICENSED EMBALMER ;

hose name is recorded on the reverse side of this C'Ze was embalmed by me, or by%‘/ g}’ﬂ

. _ . Signed /M %M

- - Licensed Embalmer No !

I hereby certify that the b

- ' . . P. 0. Address.
' Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply w]
the above constitutes grounds for revocation of license.)

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

"




No. 2B, DPEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH
¥ BuREAU oF THE CENSUS é)
a7 STANDARD CERTIFICATE OF DEATH stoe pite No. 2e LxZ L2
. .
Registration District No._./.cz_g___ Primary Registration District No._.%_é.._.gg - " Resgistrar's No.
1. PLACE oﬁum. ,z. USUAL RE! OF DECEASED: .
7 ; i [
2 || @ County aly ") Sute LEAL 2 s @ Count tnA_ o -
=} {b) City or town.. » & ER
&) {11 autaide city or town limita, writa "B‘U'RAL' nd neme of township) (¢) City or town..... s R
g (¢} Name of hospital or institution: j (" ontaide city ar town limits, HURALS |
. / £ ,2 - z e i
= = {(Ifootin bupiul of Enatitution, write stroot number or location) } (@) Street No T rural, give Soontion) /
Length of stay: In hospital or institation :
E @ Eth © 4 " s or {Specily whather (| (e} Citizen of foreign coun . IX_\A) {Yes or Nc)"
In this community. A
E yeors, months or days} ¥ 1f yes, name countiy, o
=] 3, {a) PRINT . - :
& FULLNAM ) /
- 3. (b} if veteran, . a 3. (¢) Social Security
ﬁ : M.
name war. No.
)
EI 5. Color or r 6. (a) Single, widowed, ed. 1 m 9.
v 4. 5322.7.".___._‘ LAN— divoreed L &Nl " alive on E—— o
E 6. (5) Name of husband or wife..amimeem—e- 0. (¢} Age of husband or wife if |I'k @ Poleath occurred on the date and hour stated above D K
uration
14 alive e diate cause of death
&} .
7. Birth date of deceased
3 (Monib) (Duy) A¥per)
-]
o 8 AGE: Years Months Days If lesa than onbyiay Due to
2 23 Y e
E A' [ .,k rain. iy
- Due to
| B R, . ¥
' z {Civy, 16wp, or county) foreign country)
' ]
| 10. Ususl pati Orther condiclona,
% . Usual occupation \V {Iuclude pregoapey within 3 months of death) —_—
"2 || 11. Indusiry or business 2 PHYSICIAN
I o ﬂ Major findings: —_—
i i ;1, 12, Name Of operations Underiine
- = 2 the cause to
| Z 13, Birthplace which death
: = (City, \own, or county) ¥ (State or forelgn country) Of antopsy should be
-] &3 { 14. Maiden name " Sbargod sth.
[ W = tistically.
E‘:'J', 15. Birthplace &1l 4 f .
E = . (City, town, or county) (State or forelzn covatry) 22. 1f death was dus to external causes, fill in the following:
E 16. (a) Informant (a)_ Accident, suicide, or {speciiy}
&) Address {# Date of occurrence
Where did { occur?
17. (a) - (4) Date thereof. @ © nury (City or town) {County) {State)
(Burfal, cremation, ar removal) (Month) (Duy} (Year) (d} Did injury occur In or about home, on farm, in industrial place in public place?
{¢} Place: burial or eremation
g %
. 18. (a) Signature of funers! director While a 2 ooty type o Dloce. ) ¢ i
( ® Adgf 4 7 | 23 (M. D. or other) ..
N X . D. or other
.19, (g) /? /74//(5) /(‘)} ( ( JJ,( ;
) Date receivad loca (ﬂulﬂmll!‘mm) ~~—"14l Ad Date signed
¢ ~ 1%




™

.‘.‘

.WM.




