4

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

N

DE"AR"“ INT OF COMMERCE

. 40628 1949

MISSOURI STATE BOARD OF HEALTH

SFANDARD CERTIFICATE OF DEATH soe Fae o 238173
Registrar's No. 6155

Reglstratinn D:stnct N . _9_1 Primary Registration District No..."...m......‘l..(:).g 3

1. PLACE OF DEATH:

(a)
)

County.

)p 2. USUAL RESIDENCE OF DECEASED: Y

(a) State 2 Al . (B) Coumty. ?

City or town ; 04" [, P Sy At

n limits, write "ﬂiﬂAL“ ood oame of township) e} Cityortown.......z. &% _Fra - Ao e,
. / {[f outsidy ci i i
{d} Street No_5_57./ ............ e

()

In

(¢) Citizen of foreign country?

(If not in hoaghal or [nstitution, weile strest n‘u§be: m&uon) ’ (if raral. sive lucauon) A S
Length of stay: In hoepital or iostitution
(hecily whother o8 o}

this communrity.

yenrd, months or days)

c? /
I yes,' name tountry

3. {a) PRINT M / MEDICAL CERTIFICATION
FULL NAMEY- A AW e A f‘
TR 3. (o) Socied Sec 20. DATE OF DEATH: Month..... .day.
. veteran, . (e urity
f year_._.l.._.f_if../_....._.h 2’ mlnute.[..x?. .......... M.
name war. No
21. I hereby cer{ify that I attended the deceased from
U :/‘ 5. Coler M . 19....0m.s tO.
4, | race A sawh alive on
6. (5) Name of husband of Wile. ..o an at death occurred on the date and hour stated above.
mmediat, use of death...........
7. Birth date of deceased ORI f ol S5, et obrt. = e
7 Mot & 7
8. AGE: Yeary Manths Days 1f lesefthan opfday Due to /g
L F
R R 2
g min il w’, U'!
O( -~ B O Due to ;’
9. Birthplace._(z e B S TR % ...... vVFE
(Ci:y, town, ) (Swl.o or forelgn country) - oF 4
- {Other conditions
10. Usual secupation,.............d e (Inctude pregnancy within 3 mouths of doath) I
11. Industry or byai PHYSICIAN
o Major findings: -
2§ 12. Name? - Of operationa
= P Underline
= 1 13. Birthplace . {\?’;ﬁfﬁ g?a:;:
o ! Of autopsy A should be
= { 14. Maiden name. - Pt charged sta-
E B tistically.
= 13. Birthplace.... opory) State or foralgn muu,}"‘ 22. II death was dus to external causes, fill in the following:
16. (a) Informant g M {a) Accident, suicide, or homicide {spevify}
) Add (5) Date of occurrence
I {c) Where did E:uury occur?
17. (a) v L {City or town) {Coouty) (Stete)
. cremation, ar remaval) {d) Did injury occurin or about heme, on farm, in industdal place, in public place?
(¢) Place: burial or cremation......
Specif; 1 pl
18, (a) Signature of funeral director While at worl e (Specity l.)ipse b agt' R FETE 5 ___ ..
()] Address — (M.D. h )
23. Signat . d b Al 4 or othey]
o JUL 29 1948 o :
(Dnl.a roceived local rmuar) Address. - T = . Date 813!1&‘1.7

(Licensed Embalmer’s Statement on Rﬂe‘o’Sndc) / ’/ I ’




STATEMENT BY LICENSED EMDALMER
T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....eoioevnrreeeees

e terraaratan s s s ammeacm s st s emeten st et as s aen et emeacece , Registered Apprentice No

working under my personal supervision.

Sigfwd
Licensed Embalmer No...
" P. O. Address
Note: The MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. {Failure to comply wi

the above constitut unds for revocation of license.)
If- this body is not pmbalmed, fact should be so stated above.




MISSOURI STATE BOARD OF HEALTH

5, Ne. 2B DEPARTMENT OF COMMERCE
e || e STANDARD CERTIFICATE OF DEATH s rie w0 2.8/ S
Registration District No._.___q_i.._}._. Primary Registration District Nu...........z.ﬁ...émS Registrar's Naé/.g: S ..............

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
a . -
e (a) County........(‘! 4 (et {a) State (6) County.
8 () City or town {1r H i rite “RURAL™ nabip}
1f outaide city or town limite, write * A -rld name of township 3] City or town,
. E () _Name of hoapl t institution; . (If outside city cr town limits, write "RURAL")
-1
! = Tt f mt in bmpim or institution, -wnu ll.reot nnmher ocatm;)-m__m__“h () Street No (If raral, give location)
(d) Length of stay: In hoBpital or Institution
(Specify whether || (£) Citizen of forelgn country? (Yes or Noj)
In this community.
= years, mnnuuorday-) If yes, name country.
-1
[<3) 3. (a} PRINT ’ w
=M FULL NAME_ % foprisnsss
| < 1l 3. (8 If veteran, gJ(e) Social Security
<] — 8
| ] name war. No.
l E 6. (s} Single, widowed ried,
| 5. Color or \S—Eﬂ 19
o 4. Sex race. divoreed.....T= veemarmnseenn
E 6. (b) Name of husband or wife....oornrreeceaee. 6. (¢} Age of husband or wife if i d t! th rr the date and hour stated above, Duraii
. wration
o ! Ve ca) eath
U. 7. Birth date of deceased....vimvesmrmre e e e e - »
3 {Moath) {Day) R24
[=+] b
o 8. AGE: Years Months Da Due to.
& ) ..
o Due to.
5
9. Birthplace... S -
Fa== % ly. (State or foreign country) i
Other conditions.
U‘ﬂ) 10. Usual oco (locinde pregnancy within 3 mooths of death)
= 11. Industry or bus PHYSICIAN
| VJ Ma.g:;’ findings:
r\!_vll'al"ﬂﬂ!
E i-{ 12. Name K . hUnd:rline
the cause to
13. Birthplace :
5 o . Maid (City. town, or county) (State or foreign country) Of autopsy. :’m!%eabﬂ:
""" . Maiden name. .l
Bt g { Iri-rh—,my_
) 1
E § 15. Bisthplace {City, town, or county) (Stnte or forelgn country) 22, If death was due to external causes, fifl in the following:
= £6. (a) Informant (s} Accident, suicide. or homicide (Specify)
B (3) Address. (3) Date of occurrence
17.\(a) ¢ PRy 4 (%) Date thereof. (¢} Where did injury occur? e pr— -0 G
(Barial, cremation, or removal) (Moath) (Day} (Year) (& Did injury occur in or ebout home, on farm, in mdu.-.u'ial place in public place?
. {c) Place: burial or cremation
" . ) fy t f pl
I 18. (@) Signature of funeral director. While at work?..._._..........___(_pi., gi(epa.no:,nf [TLV177 5 SOUUU
{b) Address <3 23. Sicuat (M.D ther)
. Siguature .D.orother} . .
o Gotd ] o A7 Koo becd _
‘- I)\u,a recaived local registrar) (Rogistrar's signature) Address. Date signed..........ccocree







