No. 2
-4-13-40
5-17-39
o] X28159

'3
/
6

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

e Ll ;!94}_%_4_

DEPARTMENT OF COMMERCE
. Bunmu oF TBE CENSUS

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-_ﬁ{_é{_j_.:é

-

26039
2

Stale File No

Registrar's No.

1. PLACE OF D 2. USUAL RES]'DEN(I OF DECEASED:
(a) County____.. Sg i M’o 7
(#) City or town....__. =~ V. (a) State @ Countyly
(if outside gitylr town Limjps, write “RURAL" mmo of township) M @
(¢) Name of hoamtal or institution: 7{ (&) Cityor town —
f Fﬁ "‘M (If ontaide eity or town limits, write “RURAL"} <
{I1f not i hospital or m‘ld’fuhcm write stroet fn or locat ’ q —
{d) Length of stay: In hospital or [nst[tutlonjg i .___._{'..... (d) Street No - %‘- - - G
J _‘{ u aﬁs ty whether (Ef rural, givodecation}
In this community. A’ m"“u L : O
years, mouths or daye} / {¢) If foreign born, how Jong in U, 8. A.? years.
3. (&) PRINT A T,W ~ MEDICA RTIFICATION
FULL NAME, ‘-; L /O
20. DATE OF DEATH: Mon U -2 AS7P
3. (b) If veteran, 3. (&) Social Security ’L’[ f ?
name war. _h M No. year — o minute AF
21. I heteby certify that I attended the decensed fro ----»~£--2:m-m-
$. Colgr or 6. {a} Sinzle,.widowed married, ' I9ﬂ_. to.. /0 191!;
4. / FACE. P Tt divoroed.b.&yﬁ E‘e‘ﬁ"’ that I last 82w hilutwmn. BlIVE Ol I, /0 194,/,

4. of husband or wife..... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date eni Duration
o J AW_{_‘-Q_‘“_ alive . &7 2 e Immediate cause of death
7. Birth date of d / "“‘J Qm M
(D) fYean " |{ T
8. ACGE: Years Months Days If less than one day Due to “ .
J 3 6 /d‘ /
-_ hr, ....... min, \ \
._- i ;é > r} - Due to. LI
9, Bmhplaee"m%... . \\/\V
town, or mnnly} (State or foraign country) " B S = Y\
Other conditions.
10. Usual occupatio -&Mtﬂ#—————& (1.;,,-,...;:,,. within 8 he of death)
11, Industry or by ""'ﬂ PHYSICIAN
o2 . Major findings: —_—
g 12. Name = _ Of operationa
= o D i Underline
2 Uis, Birnp oe__gd’ g the cause to
= Stats or foreign country) ) w}l:ich death
E 14. Maiden na Of atopsy. should be
£1] 15. Birthpt = o Ut
5 ! place ,, ‘“ or (Stato or forelgn mn.,) 22. If death was due to external czuses, fill In the following:
16. {a) I nfnmm |§L (o) Accident, suicide, or homicide (apecify)
® Address._ A LN _01{_:_9_/_)_ () Date of occurrence
. ¢ (©) Where did injury occur?.
1. (a) G v ¢ / i 2, ity or town) -~ (Courts) (Btate)
(Burial, cremation, or ""“" p Monty (D“‘) oar) (&) Didinjury occut In or about home, on farm, in indus place, in public place?
(2) Place: burlal or cremationfSAS/L FX =
18. (o) Signature of faneral directoy . M : While at work? e M Bt ALIBRY—rr—eer
-y >
(b) Addresy ~ (gl z & ,%‘5—
’ 23, Signature. M. D, thi
19, P b /. (8.4 /’ A ottt s, B (M.D.oro BZ_,,_’
(Dlumndvcd locafregistrar) A Reghtrar's signatare) Ad Date o Y/

oo fo  (Llcensed Emba!nqe]r’l Statement on Reverss Side)




RECEIVED
Bistrict Hea!th Officer No. 7,
Yoo v

F-ishic': l\” hu‘r;x‘!r;r,wg::_?(.[ ..... / ‘.2, éé
E}ute Fited ___-g._“__?_.‘_“_f.‘/ ..... ’

STATEMENT BY: LICENSED EMBALMER e
b . .
t - | E

I hereby certify that the Jody whose na?&orded on the reverse side of thls certlﬁcate was embalmed by me, or by

. (Y Vot s ol DLR ey 7
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING . (Failure io cﬁ:ﬁ .

.the above constitutes grounds for revocation of license.)’

If this body is not embalmed, fact should be so stated abave.




5. No, 2B
M—8-21-41

-1 x20288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureavu or THE CENSUS

Registration District No.__._._.. Z 41__

STANDARD CERTIFICATE OF DEATH
SC

Primary Registration District No._%...

State File No. :é 03?
=7 (/

Registrar's No.

1. PLACE OF DEATH:ﬂ w .
(g} County. H M .

(&) Clty or tOWn....

lf oumde city nr t.o' ;n: y

" erin RORAL
(e} Name of hospital or inuutu?p ﬁ)‘ *
00, I Poa,
{If not in hospital nrxmutntwn. write sl zz 3
(d) Length of atay: In hospital or institution.. w

Snaufy whatber

In this commtnity o 21 ¥]
years, monthy or duys) /)

WVA

(a) State.

M e e
(e} City or t,own

(¢) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

If yes. name country.

3. {z) PRINT (
FULL NAME

3. (B) If veternn,

name war. No.

3. () Social Security
5. Color or \A/

6. (a) Single, widov d, married,
divorced.... 4 ‘. S T

4. f T
6. (&) Name of hushand or wife 6. (¢) Age of husband or wife if
. r Duration
YL S -
7. Birth date of deceased A W \ ),
(Momthy @\ A “’"(\\J P
B. AGE: Years Months Da less tha Due to
™ @.m_ — .11
[ Due to
9. Birthplace............. ... ... - .
iy, (8tats or forelzn country)
6. Usual : Other conditions
10. Usnal occdjiation. Includa g within 3 bs of death)
Nt/
11, Indmstry or b PHYSICIAN
o Majoofr findings:
. operations,
E{ 12, Name l"T.Iuderline
: the cause to
= { 13. Birthplace, -
v . Iwhich death
: ) (City, town, or county) (State or forolgn coantry) Of autopsy. chonld be
= | 14 Maiden name. ata.
+24 |tistically.
Elis

i L
g . Birthplace. Eerinor oy [ R ——" 22. If death was due to external causes, fill in the following:
16. (a) Im’ormam.‘ (8) Accldent, suicide, or homicide (specify)
(5) Address (5) Drate of oceurrence
17. {a) (5) Date thereof (¢) Where did injury occus? i ; ro— )
ym——— - ~ 1y or lown,
o \ (Burial, cremation, or remaval) (Montb) (Dey) (Year) () Did injury occur in or about home, on Farm. in industrial place in public ptace?
NN (&) Place: burial or cremation
" . Specify ¢ f pl
tivr ¢l I 18. (o) Sigmature of {uneral director. While at work? ..o _.___.____( 35.;!:;1:’::! injwry_
(3) Address
' 23. Signature (M, D. orother}........... .
fwZ - 28 o Clea Dfonis )
{Date received local rmnnr) (Hmdnr s uxn.ll.m) Address. Date signed




. N . .
. o . . N ‘ ) .
. P - Al " . °
LI . . . s . ’ 1 *
I ol A -
"o - -
. . . . - P R )
. . ) . ] B . .o . . - - - e - . .
- . P LI ' .
- .. . . N . 2. . * e - - - ' L]
[ . . E- PR v - - v ’ ’ Tt + £ ‘
. LI - . *
S v - - o
‘ . - - - B T - . . P . - . . ", . H
. v, . PR . .. L. . . . N . . s b
P . . PR B H h— . . E - - [ 1 HERR .
. . .
e . .- s A L A - . P H . PR . - . . PR
. . . - - ' . B . [, . P . - . . .
B .
. . i
e . v r -z M PR . P v .
. - l.v- ) : ‘
. - - « . ' . ' ] -
. H . . .,
e .. . . i . . . P e . E e ie PR :
A PR P -
. HE
) . P . ‘ e . SN e - . . N R
- . ' S
- I s .
* . ' . B . s . . o Cat - -
" . . . . .. - . - Ld
X ) . JEEN .
oo . . - . S - P R i
. . i . \ ) - P , . K ..
. N . ! . . - . . Corea ., .
. P . T . . v PR L v
T . . - - - " . ] > -
. v -
" . . . R . R o
L e . . ., . . . Lo ! - . PO .
- . P ,
. B -k N . '
- . - - e ‘ ] .. . ' . - o - N - S
'
. - N M
i . - .- .. . o
. . . . . . .




