Jo: 2 AN -
13.40 DEPARTMENT OF* COMI.JERCBH‘ /MISSOURI STATE BOARD OF HEALTH /t 9 f; 1 q 7
Sy
Siate File No

LY

1735 . Bumeau oF THE CB&% ' STANDARD CERTIFICATE OF DEATH
47

x231%0 G 16 1

uhtn '"un District No

Primary Registration District No..— _.&22 __..Z. y Registrar's No

i
1 I’LACE OF DEATHr '

b

2. USUAL RFS[DENCE OF DECEASED: ﬂ§< ‘E
/ a () County....meeerseceni- ) /
O | @ city or town....- - L (a} Sta (”) County i
;2 8 (I outside city or town Limits, write “RURAL" and pame of townahip) E’:
™ (¢} Nameg® hoebital or Institutigy . . ) Cltyort
''''''' f‘{ ‘3 i ..... o L et A L . (Ifoumduntrorw'n limits. wripd"RURAL'Y) -
E if not in hospital or institution, write s .
(d) Street No........ el L Ll I K. LB ?
% (€) Length of stay: In hospital or imutuﬁomm L"(Speclfy  whether . (1f rural, give location)
In this communjty . / j W —t V-r\’\—'q'\ ﬁ
E yoars, mooths or, days) (e) If foreign born, how long in U. S. A Yyears.
&1l 3 @ pRINT /P A 1] MEDICAL GERTIFICATION
o8 c f@' Z oy YA 4 iy
FULLNAME._ .
g 20. DATE OF DEATH: Mont .day. é
-3 (b) IE vetern, 3. {¢} Social Security year. 7 _minute._ 22, A-M
- name war, : ., Noe
— - - . I hereby certify that I attended the deceased-from,
‘. - 0 |s Col% 6. (0) Single, widowed, marr] W N %k/(?_? 1037
4, Sex LA L | Tace Lol Odh'o = SR i that I last saw h__f-""“",,a]jxenn 19 {/q.
r if || and thar. death occurred on the, hQurg ¢ gbove.
6. (b)w&“ ............... 6, {c) Age of husl dorw‘Lfe if ﬂn‘} Q Duration
“Immediate cause of deat] S . WNRIT ENSOS: SO
7. Birth date of deceased a7 / _M_._.H..“/ ‘7 | %
{Month) ay) (YM
B, AGE: Yeara Months Days If less than one day
1 / S Jhre mln
3 | 9. Birthplace M..._._ ———M i
' ] Cit or county) * (Stats of foreign ennntry)

(0] conditions.

L

nefudo pregrancy within 3 mont!unl'denth) \ \ U WM
} Major findin PHYSICAN

s W’(/ of. onern&:m- W ' —

10, Usual édecupation
11, Industry or busine:

oy
?5

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A’

E Underline
2 s = e

B {Cis; wn, or coanty) Sgnte or 7] i - \ B . ™ C2
& ( 14. Malden pame.__ _%‘M__ Of autopsy. 228 : :11.,1 aul d.& .
E 15. Birthplace __W___ tistically.
= . City, to cou s (Suuw ﬂwdnmm) 22. If death was due to externa) causes, fill ia-l-ze following: L‘J :
16. (o) Informant._ d__. ) . 1} (8) Accident, suidde, or cide (specify) 1{‘

> W {) Date of occurrence 4 o 1§ M, 047
(¢} Where did injury mr«f"’«- 14 yfw 2 X S

ybr town) -~ [ )

{d} D(ﬁiniury occur ln orWo:l farm, in indus c.;nlaoe in pubfic pl‘:zce?
~Z (., / (vt trpe of »l_-f- U/”"-—t-/(
@ ]

5 Date th fmz.ai/z’ﬁ/
® S onth) (D-!) (Year)

18,

5) Addresa_, .
. @ A 23. Signal S - D. orgther, "/:j
: 19. (@ = 2 f +f ® g
(Dtaroosived Lca] ragistrar) Address, _ Date =/5%s,

- 7ol (L ibolmer's Statement on &vMM Q-«&‘a w7 = 4




ar

L. . )

R‘ECEN_ED SRR
-'-[‘:Estrir‘ fwealth - Officer No. 7,

isriict Fife Nu"ibar__-.é; L=/ 3%

) ‘_ .Dato Flicd .---_-2.....,.54-...-%[. ¢ ‘

‘ . STATEMENT BY LICENSED EMBALMER =~ S :
_ % 1 hereby certify that the body whose name is recorded on the reverse side of this Certificate was embalméd by me, or by ........ e
: ~ . -
n - Reg:stered Apprentlce No. .

working under my personal supervision. _ %
o e g S:gned /MM—-/\

v - Llcensed Embal Ne 2‘$£ 7 g
' ) . . .p.O. Address&w% W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING. (leure t\) comply wi

the above consututes grounds for revocat:on of license.)
" If this body is not embalmed, fact should be so stated above.




5. No. 2B
1—8-21-41
B [ X29288

ORD

WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT

i

13

DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS
- +
4717

<

~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NJO/g_

s e o222 1]

Registration District Now.ooeemermcereerene Registrar's No

1. PLACE OF DEATH / 2, USUAL RESIDENCE OF DECEASED: j

& oo ' RPN @ site. £ o comn et
(b} City or town. ﬂ

{c) N of hospital or mﬁmu

Al

(If outside city or town limksh, writs " HURAL nnd name ol hhm)

o {1f oot in hospital or institution, write %um T or l.lon)
(d) Length of atay: In hospital or institutio ﬁ( ),0 =L ool

{c) Cityortown,..

TN ootaide city or taya limite, writs ~RURALL).
o o e T P

{Ifrurel, give loclti@

/ ..fL—" (Specify whethet |} (€} Citizen of foreign country? 2.4 (Yes or No)
In this community. '_—"w
yoars, months or days) If yes, name country
3. @ PRINT ‘4/ C MEDICAL CERTIFI
o flchan 4{ 7. 0 ,
" 20. DATE DEAT} S
3. (b) If veteran, : U 3. (&) Social Security OF Month...
year....... r..[f} M.
name war. No
21. I hereby ccrtil'y hat ed the
6. (s} Single, wid , martied,
W\ 5. Color or
4. Sex race. divorced.... S
6. {b) Name of husband or wife......ccccoeeeeoo.. 6. (€) Age of-husband or wife if j the date and hour stated above. PDurati
uralion
ahve{\ﬂq{
7. Birth date of deceased Ny
{ Month)
B. AGE: Yeara Months D{:\t\ Due to
LSO\
[~ Due to.
9. Birthplace.....one. S - - .
{State or foreign country)
Other conditions,
10, Usual occ merernesememrasseemnensnsssianerencmsamese || (InClde pr within 3 ke af death)
1t. Industry or bus PHYSICIAN
o M Mag:fr findings: —_—
. N operations.
E{ 12. Nawme hUnderlinc
. . the cause to
« | 13. Birthplace. s
: (City, town, or county)’ (State or foreizn country) Of autopsy :letzleaél:
14. Maiden name charged sta
- tistically.
E 15. Birthplace s -
4 (Clty, town, or eounty) (State or foreigo conntry) 22. If death was due to external causes, fill in the following:
: . Ty
16. {a} Informant {c} Accident, stl¢ide, or homicide (specily
(4 Address...... . (8) Date of occurrence
(¢) Where did injury occur?
17. (a) (2} Date thereof {City or town} {Conuty) {State)

{Burin}, cremation, or removul)

(¢) Place: burial or cremation

(Month) {Day) (Year)

-18. (g} Signature of funeral director.

{ ddress

o > /\mﬁa
A (Date received local registrar)

(#) Did injury cccur in or about home, on farm, in industrial place, in pablic place?

{Specify l.(nie af place)

While at work?. ... ¢) Means of injury oo

23. Signature
Address

(M. D.orother)..........
Date signed




.- .
3
] A -
. . ' . - .
. . .
- . el . " ’ - . + L : coT b3
. . . . . - - t +
o . . ! . .
o
e I . e - PR * e [ ' - . |
. |
. sm . - : . . .
[P, . AT L . JP e T ) - . : g
- . - - e 4. PR RIS . o . " N
" : ot : - .
e e e e Fa e t - L e : s
I T T - .. P L A e o - . - ° T ! . -
o e P - ' .
' 1 S - N P L N . . . e - ' H - '
P .
e . .
.- "o - . - [PPSR IS B B ger . . . .
'
. . - . - . Y
v N e .. I . . . TN G e amaa SN ‘.
- , . . L. : ) . C . . £t ot ' [ - f
. . .
¢ '
.t L.t - . - - - - [
- - . LR | . .
- . 5
. cert e .. " va. .
.. . Coe e e e . , ,
i [YIPTI R L ar . e C e - . P PR . R . ! b ! N
. - . voe e e . e . - * " = - * . .. tat T e = !
. . . . X - -
) T . - .- . ' B . . . . . . i LAY
. . E . -
. .o . P - . . - . - - . B .
oo, L N PR - . : B o
N . . . .o - e, v " .
e . e . . . -
ot . . . . PR e - - =, -
T PR . - . P . - “ e e
SR e s - . - . .- . o
T . . . . e . L e, o
. - . PR . . -
. 3 . 1 x
. .
- .- “ - oo N rLoon T BN . i s .
N . . - o - o - - - . - - -~
- . . . . . B . . . .\ w .
: EEE N i P B P Lo . .
’ T oe . T . + N . . N
—— T R . . . . Lo . . . . HIRI. Lo .
. - . . - - .- e - . - “
. T W . . . B P .- . - 1 .
. . . f
. LI T e M




