. No. 2
-11-10-3
5-17-39

*1 X21492

A

o
0

FADING BLACK INK—MAKE A PERMANENT RECORD

-

"WRITE PLAINLY—USE UN

RIE -

Rj
1.

| S ——
P'LACE OF DEATI:

(a) County.
(&) City or town

DFPARTMENT OF COMMERCE

M"EAU‘?ETHﬂ ﬂi US
' stnct No.. 2/77 S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH —1 1L
Primary Registration District No........._f]v_éﬁz:[ Regisirar’s No. 5 i

DI LY Y E P

(If outsida ofty or town limits, write “RURAL™ and name of towaship) .
(¢} Name of hospital or institution:

(if not in hospital or institotion, write street number or locatjon)

(d) Length of stay: In hospi
In this community...

years, months or dnyu)

ot institution

..... % . X )ﬁo )ﬂéy

2, USUAL RESIDENCE OF DECEASED:

(a} Stat;Z AN AT

(¢} City or town

N

{IF outaide city or tawn limsits, write “RURAL™)

(d) Street No
(I rural, give Jocaticn)

(e) If foreign born, how long in U, 5. A7 ‘. yeurs,

3. (n}

PRINT
FULL NAME,_Ag/..

3. (B

If veteran, ‘ ! :
name war..

3. {2} Social Security
No.

.(b}

»

Natoe qf husbw o B .
4 V4 o ol To i ot S T . e, o

Tfoth date of rlm‘mq-d

5. Color:or: :/ : 6. (2) Single, widowed, ﬁ:zfrris;d.
4 'von:ed%

6. (¢)‘Age of hpstand or wife if
alive.. ...o..._......yara

&

(Mounth) (Day) (Year}

MEDICAL CERTIFTCATION

20. DATE COF DEATH: Mont

el By 2

21. 1 hereby certify that I attended the deceaged fro

that 1 last saw h.mwe or..,

and that death occurred on th

MOTHER FATHER ;

16.7(3)
0

(&)
19. {5)

=
-
—
2
[=%
o
@
Fad
=4
-
=]
'

{ 14. Maiden nam
15. Birthplace J 2

Tao ¥
Informant ..

8. ACE: Years Months Days _ If less than one day
/ [5E7 /0128
- W 7
b S - =

9. Birthplacat:

. -

Address

Address..

{Datereceived local regiatrar)

?p” 7 (Rexistrar's signature}

I iate capse of death. ...
Due to. t\ .
Due to \" \ : — M
ek p Vs y
Other conditions... .Lﬂ_.é L‘C'&' 7. LA
(taclude pregnancy withto 3 montks of death) (N At
PHYSICIAN
Major findings:
Of operations. Lol
Underline
the cause to
2~ which death
Of autopsy. should be
charged sia-
) tistically.
22, If death was due to external causes, fill in t:e following:
() Accideit, suicide, or homidide {specify) ”~
(8} Date of occurrence bl
——
{¢} Where did injury cocur?
(City or Lown) (Caunty) (Stats)

{d) Did injury occur in or about hame on fa.rm. in industrial place, In pubhc place?

While ot work?

/23. Signature ) i — . D. _J@
Address_ Y. £ ¥ - W, Date signed.._.._~___,

4 / {Licensed Emb;lmer s Statement on I‘cvem Side)




"L‘ - -°f.
5
‘ 3
) - i;:':,' .
;}‘ ' . .
RECEIVED N , .
District Health Officer No.” 10
District File Number_ _Z__/{_/:/_?Lby
Date Filed . AUG 13 1941 — .

STATEMENT BY LICENSED EMBALMER.

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

~
. . . yev

..., Registered Apprentice No.’

working under my personal nupervision. o

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL‘\NDWRITING. (Failuro,to comply with
the abore constitutes groundas for revoeation of license.)

. Lt '
“If this body ia not embalmed, above space should be'left hlﬂ.]:'lk. :




MISSOURI STATE BOARD OF HEALTH

5. No. 2B DEPARTMENT OF COMMERCE -
e[| e STANDARD CERTIFICATE OF DEATH st pite o0 Y T

Registration District No.....,...{:./.-. z Z
1. PLACE OF DEATI&
{a) County p 2

{7 City or town Lo rm’

{If outside clty or town limita, write "RUBAL" and name of towoship)
{¢) Name of hospital or institution:

Registrar's No. é S’

2. USUAL RESIDENCE OF DECEASED;

Primary Registration District No.... € . 2 .~

{a) State (») County.

{c) City or tewn

{1t outaide city or town limits, write “RURAL")

{d) Street No

{1f not in hospital or inatitution, write street number ar locetion)

(d) Length of atay: In hospital or institutiops,

(£ rursl, give location)

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

{¢) Citizen of foreign country?

(Yes or No)

ra

In this community.
years, months or daya)

& W C VT o

If yes, name country. -y ﬂ

3. (a.) PRINT
ULL NAME
3. (b} If veteran, 3. (&) Socinl Security
name war. No.
6. (8) Single, widowed, married,
5. Color or
4, Sex race. divorced. . ceecreeeneemnae

6. {&} Name of husband or wife...coeocrireeneens
P Y

6. (¢) Age of husband or wife if

{Z; Birth date of deceased....

"~ (Month)

MEDICAL CERTIFIC

20. DATE OF DEATH:

vear.

21. ] hereby certify tha

Duration

I 8. AGE: Years Months

9. Birthplace..

10, Usual occ

(State or forelgn country)

Due to

Due to.

Other conditions.

lnclude or

within 3 months of desth)

11. Industry or buss PHYSE
= Maggfr findinga:
¢ operations.
E{ . ‘hUnderline
= . ¢ cattse to
= | 13, Birthplace.
B ) (City, town, or coanty) (State or foreign cotniry) Of autopey :vml%mél;
§ 14. Maiden name : b usm.
< tisticatly.
5] 15. Birthplace :
= (City, town, or county) (State or forejgn country) 22. If death was due toexternal causes, fill in the following:
16. {a) Informant ! () Accident, suicide, or homicide (specify).
(0} Address (3) Date of occurrence.
¢} Where did inj occur?
17. (a) (5) Date thereal. (e} Wher njury e s s

{Burial, cremation, or removal)

(&) Place: busial or cremation

(Moutk) {Day} (Yesr)

(b) Did injury occurin or about home, on farm, in industrial place, in public place?

18. (a) Signature of funeral director. While at work? ey B S S Of (DJUTY - oo
O]
- 23. Signature. (M. D. orother).........
i9.£(a)_. /4/24 () W ”Wgﬂm . )
[ mulnr #uunuimtmyf ] Address Date signed._..........:..

T ’v

Fd



.

U sRasHes

‘ - -
. . - - . " e

. .. ALt . -
0 . - . [ . L . .
' - - - . +
. .y
" . - . * * Nl
. - - - & . —_
.
i AT T e . . CELI
- A - . " N + 4
- ,e .-
.
. . - T, ' .
' . -
- . N
'




