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6. {5) Name qf hnsbapd or wife . ... 6. (¢) Ageof husbaud or wife if §f and that death occurred on the dataud hour stated above. Duration
£ allve______ Immediate cause of death ”
’ | _.ﬁ— oo ) 2
7. Birth date of deceased %m’ = 7/ /@ m&mﬂf) 3—2" !
/tMonth) (Dny) (Year) P, /
8. AGE: Years Months Daya If less than one day Due to M. &'WW

N S <

18, {a)y Sgnature ‘of funeral dlrnrfnr"(

9, Blrthn!an Méﬁw /‘4(_’8 0
10. Usual occupation

11, Industry or b%

g{ 12, N_suru- 2 ﬂ W

= L1, BirthpHee 796@_,,‘,_,—,/&, /
or coun! ra conntrf)
E { 14. Maiden name : to,'m. /g) )77
15
=

. Birthplace
(City, town, or county) (State or foreign country}

16. (2 Informanbgf...._. ol
()] A%’ Iy
17. Z——@@%_?O () Date thereof 55— 20 7E S/
: (Burial, eremetion, or rémaval) onth) {Duy) (Year}
(¢} Place: burial or cremation ﬂ(% < ,7“‘53@

(5 Address =y «&%A S

Other conditiona
{Include pregnancy within 8 moan of death}

PHYSICIAN
Mag);' ﬁndinzii: /1 —_
oper ons -
L 0_,“ Underline
V. the cause to
[/C which death
Of autopsy. should be
Bta-
y -...|ustically.

ar&!

{Registrar's signature) ™ } L)

19, (a} b)
(Datareceived locllumtrlr)

22, If death was due to external causes, &1l in t lowing:s “

(a) Accdent, suicide, or homid /g\ ’(ﬁ

(3) Date of cccttrrence /41/0&/
(&) Where did Injury occur?. a‘; 22

{City or tawn)
or gbout. home‘ on farm, ig ind

{Licensed Embalmer’s Statement on Reverse Side)




$Ep 1 1 foly

< RECEIVED

T . Distrot Health Officer No. 7,
Cistzici Fite oy nbgr__...?__‘::’.,.(;!.( ..:'_':-/'2 d 7
. Bate Filed .______ 7 _____ °?'_. _vg_:’ff/_ N

'STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by
Reglstered Apprentlce No

oo working under my personal supervision. - - MW 777

--'?'"':' o o _ Licensed Embaldief Ne....... /5@?\?2

- - P. O. Address:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRMG (Failure to comply with

_the shove constitutes grounds for revocation ‘of license.)
If this body_ is not cmbaimt_ad, fact should be go stated above.




5. No. 2B
j0—-4-25-41
oo 1. x2ves2

/

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

DEPARTMENT OF COMMERCE

Registration District No.__Q...‘_{_!___

BukEAU of TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....qb..m:sma...g

Siate File No. -2-1 'S'L/ "/
Regisirar's No....l.,l........gié..m

1.

(g} County.
{B) City or toW ..o smrece e

{a)

PLACE OF DEA

rJ,Pa/: \

{If outsida city or

ta “RURAL" nnd name of township)
Name of hospital or institution: -

(d) Length of stay:

In

(If not in hospital or institotion, writa stroet number or location)

In hospital or institution
(Specify whether

this community.

yeurs, months or days) ,

2. USUAL RESIDENCE OF DECEASED,
}77 4 () County ) Y -

{&) City or town

{g) BState

(I outside city or town Hmits, writs “RURAL™)
(d) Street No

\ (urun: ¥ivo location)
(e} Citizen of foreign countryfs d
If yes, name count ;@

{Yes or No}

. (a) PR[NT

CERTIFICATION

LNAME__ ;! ) f’
3. (b} If veteran, U U 3. (¢) Social Securla 20. DATE OF ——day
e war No VearT, . minute. M
- 21. I hereby certidrthat I attended the deceaged from
m 5. Calor pr 6. (s} Single, widowed, married,
D\) 2 19—, to 19 s
4. Sex race divorced..... 4. X4 t Jlasdaw h alive on 19......;
6. (8) Name of husband or wife..wvevrrcereieaeees. 6. (€} Ape of husband or wile if hateath occurred on the date and hour atated above. Durati
uration
alive ¥ W ate cause of death
7. Birth date of deceased : 5
{Month) (Day) ﬁyﬁt\
8. AGE: Years Montha | Days If less than o%) Due to
Due to.
9. Birthplace " .
(City, town, or county) wfomizn country)
lO Usual i Other conditiona
- Usual occupation 4 (Laclude pregnancy within 3 months of death)
11. Industry or business 2\ ‘\% PHYSICIAN
) Major findings: _
g f 12. Name A Of operations .
= Underline
51 13, Birhoiace 7). e causeto
2 ) {City, town, or connty) (Stnte or foreign country) Of autopsy. .; should be
g 14. Maiden name S cpa;gcﬁata-
tistically.
S 15. Birthplace R
= (City. town, or county} (Stats or foreign country) 22, If death was due to external causes, fill in the following:
6. (@) Informant__A /Y IPtan oy . {6) Accident, suicide, or homicide (specify)
(8) Address 7 2 pe M4 || & Date of occurrence
{) Where did injury occur?.
i7. (@) (4} Date thereof (City or town) {Comnty) (State)
(Burizl, cremation, or removal) (Month) (Day) (Year} {d)} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
! - K (Bpecify typo of place}-
18. (o) Signature of funeral director. WhiIe at work?o.— o P Means of injury oo o
b) Address ’
® / 23. Signature {M. D. ot other)...o..
Foy ) Zm.;;zm‘tkd_fm
41 (Dats rocsived local regintrar) zignature) Address Date eigned ...




Sep11 1944



