s

PUIED Jut 10 1943

(
No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF H A(‘I’H 3 0 5 3

11049 || BUREAU.OF TR Conevs STANDARD CERTIFICATE OF DEATH Fte N

i
e | 0b b2)? MW 73
Registration District No..J_ & Primary Registration District No.. _l Registrar's No.__..

2. USUAL RESIDENCE OF DECEASED:

{¢) County. 7y A 172, y ﬁﬁ»fm_/
3 N - o 5 P oW . ,.. -y —

g
‘E
g
[=3
=
N

o N
wRURAN oams of townghip}
(¢) Name of hospital or io -
{1f not in hoapltal or institoti wrile ytrest ber or location} Py
H o (d) Street No
(d) Length of stay: In hospital or institotion Tty o (i raral, give locatlon) ps

In this community. ﬂ
years, months or dwys) (¢} If foreign horn. how long in 1. 5. AR, years,

4
8. éﬁf;ﬁ&l}'{ig { ( :a E t ! a ] : !S MEDICAL CERTIFICATION
‘ = 1§} zo. —7
8. (b) Ii veteran, 3. {¢) Social Security / = . M_
No. year, —ﬁ ___Az____ nute.. .

name wat,
21, I hereby certify that 1 121%_#

8. (s} snﬂé@uﬂcﬂ. - 19% to e 195K
4 #M—\A M divo -—-—;-‘.— that I last eaw helfeZe. alive on A, / ‘/lﬁ_{.’
8. (1) Name of husband or wife______ 6. {¢) Age of busband or wife if || and that death occurred on fhe glnd hounr s L) 3 y Daration

allve. . Immediate cause of death..__2” bttt

7. Birth date of dnmm_ww L/ :
(Menth) y) (Yanr

8. AGE: ;’ﬂl’l Montha Dayse If lesa than ons day

o Hnrrm-—i_—T'%. = — T . F
= 4 ; 7/
10, Usual occupation . ey, Ll Hifd i "%’Jﬁm % 3 mnnlhs! of desih}

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

11. Industry or busg o/ Z PHYBICIAN
ol g » 2L findings; . . . r J—
8 { ra-iidaat oo ZaA A gl n FFTLA KL o Srrrsy 23 o8 Lol opatantonar o sectoe phand ade teds wliren udera |
E i by- ¥ . Undleshine
= U1a. Birthplace, g, 7 —Il, -é?é&?‘é’;ﬁ
P M eteor n couatryt Y Ofantu'ﬁi' dhonld ba
et A el A -~ :
E 14. Malden name.. ) 2 Doieiv1eque lenozisq vm 19bny gnbbv|FREE e
S 16. Birthplace _....._¢ | i e & torals oy || 2. T death was due to external causes, il in the following:
o { A 2 | @ Accident, sulcde, or homicide (spedfy)
8. () Tuior et - - H g a
& Ad Wmf () Date of occurrence
9‘7”"“““__‘;‘_‘ P A 20 A 52 anl 4 7 Where did injury cocur? -
AT o (h) Date thepef. _£2 77 || @ (Gity or tows) (Coremrey ()

o £) ADuy) (Tear) || (4) Did tnjury eccur in or about home, on farm, in indastrial m in public place?

{eY ¥iace: bidal or -—-"V"' L - - Pt B ~
qutbg pi malin) . (GLE] BRGY:S HWJ’/ (R ANz Z'J@WHV’):P SH(&E’S‘m“maﬂ‘mam/ 2<
] Lm A -_J r: 3 - Lbougfs »ssutiteng? avods o

y i
= = 3 AR LA, ARt IO (M. D, ther, w
19. (@) ) !W dooainald 1ol “dgi‘h?u S rae srodn o Tt rais 1l°,' owsn)

istrar) flogintded'n aignaturs)

rhl.ml.hma pronval)

i sensod Embalmer’s Statement on Reverse Sido)



. . 1gae

N W €D . 9,
REBF’ aitn Offieer NZ

]
NN

m———

ear

.

N

STATEMENT BY LICENSED EMBALMER ' a

I hereby certify that the’body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..o...........] 3 E;

., Registered Apprentice No

working under my personal supervision.

Signed.......

P. 0. Ad e -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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



CANDs-MABRE A PERMANENT RECORD

an

1 X181~

N. B.—Everyitem of information sh(f)uld be carzfully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUB

Registration District No.ﬁ_....g....é__

MISSOURI1 STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
b2l7

Primary Registration District No

State s No. =230 8T
/3

Registrar’s No.

1. PLACE OF D\Jﬂ
{a} County. !\w

{b) City or town

2, USUAL RESIDENCE OF DECEASED:

,‘(n) ! State

(rr nuhldvcity or town limlts, writs “RURAL" and nams of, tamhlp)

{¢) Name of hospital or institution:

Eny, el
{e)* Clty or towri

() County.

(d) Length of stay: In hespital or institution

b
- 3,
fr -4

(@ Street Nn i

1 (If outeide clty or town limits, wrize “RURAL™)
(It not in hospita) or Institotion, write strent npmha or lu:linn) .

v (sw,ry whather, ]

{Ir turul, give bocatbon)

In this community. s
years, months or days} - [T 00 GO T W R, 1t 8
. S
i, () PRINT ff | ¢ M MEDICAL’ CERTIFICATION
FULL NAME i =y
EATH: Mont .day.
8. (b) I veteran, 8 {e) Sodal Secu.rlty
. s I - minute. M.
name War. * No._ D et '
- hereby certify that I attended the d d from.

5. Color or

e

raca,

oG

6. (b)) Name of husband or wile

T. Birth date of d

. -a'.' (¢) Ageof

6. (a) Singte, wig'imed."

- - " g A .
divorced....... 25 thatTlastsaw h alive on

19, to

G

UDs7) \)ﬁ {Yeur}

;I'Ed that death oceurred on the date and hour stated nbe.

‘18, (a) Informant’s own signature

(Month)
8. AGE: Years Months | - VDayl k% than one day
74« ;.‘. y br. _min,

- 9. Birthplace A‘G"‘; \ e

(City, tofn, or M - (State or forelgn country)
10. Usual cccupation v) W ’ o hd

., [

11. Industry or business, Lt PHYSICIAN
E 12, Name..... - i *| Undertine
a the causte to
= \18. Birthplace hd 1 7 which death

(City, town, or county) (Buats or forsign coustry) ||\ gf an /] h ﬁ’ Ishould be
E { 14. Maiden name \\ topey 2 V- A Iwedm

16. Birthplace i - - :
5 . (City, town, of couaty) {State o7 forelgn coustis) 22: If death was duc to external causes, fill In the following:
(a) Accident, midcide, or homicide (=pecify)

{4) Dateof

(b) Address
17 () (% Data thersat (¢) Where d1d Injury occur? {City or town, {Covmts) Btata)
(Borial, cremation, or removal) (Montk) (Day) (Year) || () Did Injury occur in or about home, on farm, {n industrial place, {n public place?
{¢) Place: burial o? ¢r tion
“18. (a) Signative of funeral directar__ i While at work? e Mmoot tnry
( b) Address g 28. Signatur (M.D.or other)m
19. (a)( Date received local registrar) R (Registrars signatare) Jj| Ad . Date eigned.... . _

{Licensed Embalmer's Statement on Roverse Side)




. 3-23083

STATEMENT BY LICENSED, EMBALMER

AR P

I hereby certify that the body whose name is recorded on the reverse side’ of thm oertlﬁcate was embalmed by me, or by

Reg:stered Apprentlce No

o R [ S . W .
working under my personal supervision., .. . 4 3 pf,:-r - PRI z, g oL ;; L '
- : P Ao A L T ST Al . ) .
~ SIGETR N an R Y L e B s
' * Signed NRCI .

Licensed Embaimer No

P. O. Address,

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

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




