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DEPARTMENT OF COMMERCE

* s oCT st 1943

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH /

29430, -

Stats File No

Re-gistralion District No._..-iu.m..,.g...i <4 ana“l Regig.ratmn District No.........._.._.l 0 03 , Registrar’s No. .'.ZQ_G_S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / j
(a) County {a) Stalemb 95&1-'/&) County, / o ’/)0

(b) City or cawmq}- l art{ S
(Ifonulda city or town limits, write “RURAL" and oamo of township)
(¢} Name of hospital or institution:

2223t DELMKER. ./ .

* (If oot in beapita) or inatitution. write street number or kocation)
(d} Length of stay: 1n hospital or institution

{Specity whelher

In this community.
years, months or days}

{c)

Cltyortownfi_' /,‘.p P/'S

/ 7
{if outsigo eity or town Hinits, L)
0 susavo. 222 4__..bg_MK .......................
() Street 02 2 T rzral, thrc location)
(eﬁcn

Cgﬂ or No)

country?

m‘zi i D YSoN

. (0 I veteran, 3. {¢) Spcial Security

name war. Nao

6. (a) Single, widowed, married,

dlvorce/d.‘glﬂmg.é_@:.

5. Color or

o s MBLE 2 neel NEGRH

6. (b} Name of husband or wife....o..ccoeeeo. 6. {€) Age of husband or wife if
alive . ...YearS
7. Birth date of deceased 7 4 r/(ffé..
{Month) (Day) {Year)
) ]
8. AGE: Years Months Days If less than cne day

[ 4

hr, min

44

9. Birthplace,

R S —
27 &
(City, town, or county} b %ﬁ:‘f‘mhﬂ
0. Usaal occupation. l /F B 0 R

-

11, Industry or buosiness

E{ 13. Biﬂhnlnrﬂn‘})_"lv CroN - /T7elr

2 [ 14. Malden nm/ﬁc)‘iﬁ'?ﬁ? ”)F.Z 2n/ N7, A‘f f‘f’"’f
E{ 15. BirthplacelQ O I NG FOBE /&MME.-X&EE

{City, town, or county) (State or foredgn country)

= é
16, (a) Informant L2/

(b)) Add _A.JA(_.' 'K e N
17 (aS‘{f-ll !Pf-' 0 (% Date thereof G [ (7]

(Burial, crematicn, or removal) < {Month) (Day) (Ynlr)

{¢c) Place: burial or cremaun£D_UI MGEH TEN N __________ -
13. (a) Signature of funeral di ! B0 Fr N Mo M ;4
b

(5) Address 376)/ IAMM -

o SR 284w~ 7SLX

f ; (Rt:l-tru-nmure)

()
{d)

20. DATE OF 1};:.?11 Month %’/-—7 <. day,
year, hour. / 6‘ minute. f M.
21. I bereby certify that I attended the@,e&med from
9. .., to. 19}
that I last saw h.. aliveon 19
and that death occurred on the date and bour stated above. .
£ decstd Duralion
I caise of -}_ "
B A BT WM A2
A ~
Othercondiﬁu ’%
{Ioclude pregnancy within 3 months of don [~ .
PHYSIQAN
Major Gindings: —_

Of operations.

. Uvoderline
the causeto
which death

Of autopsy. shounld be
charged stn
tistically.

22. 1f death was due to external canses, fill in the following:
{a) Accident, suicide, or homicide (specify)
(») Date of occnrrence.

Where did injury occur?.
{City or town) (County) (State)
Did injury eocur in or about lwme on (arm in industrial place in public place?

(Svd!'r type of place)

e of inj
s /{‘L&Aﬂ D.or other)

Date signi

o :'...
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STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, er by... e

I hereby certify that the body whose nape,is recorded on the rev
7) e, . Registered Apprentice No

' PR I i
working under my personal supervision. Vg

Sigo

..... I . et il TR AR 4

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.) ) B
If this 'body is not embalmed, fact should be so sta_ted above.




0. 2B
3-21-41

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BuUREAU o THE CENSUS

State File N02' ? 7 é’o

Registration District No....Z ,,,,,, /....... Primary Registration District No.____..!.d..d_. R ar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County.. {a) State () Cotnty

(3) City or town "ICW- /)CM_.O

{If outside cry or town Hmita, write “RURAL" nnd name of township)
() Name of hospital or institution:

(X not in hospital or institution, write strest number or location)
(d} Length of stay: In hoapital ot institution

(Specify whether
In this community.

() City ortown

(If cutsida city or town limits, writa “RURAL")

{d) Street No.

{Ifrural, give locution}

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

yoars, mooths or daya)
3. (a) PRINT

T
FULL NAME%

ATV
3. (b} If veteran, Y (J 3. (¢} Social Security
name war. NOu sttt emecesvensereemeesimees
5. Caolar or 6. (@) Single, widpwed, married,
4. Sex m race. % : divorced. ... & e

L

6. (b) Name of husband or wife... - 6. {c) Ageof husband or wife if

alive.... ]

7 4z

Months

7. Birth date of deceased......

8. ACE: Yeara

¢S

9. Birthplace ...

{State or furetgn country)
10.
11.

{
{

16. (a) Informant
(b) Address
17, (a)

Usual oce

Industry o! g

12. Name. \’_’)

13. Birthplace.
{City, tawn, ar county) {State or forcign country)

14. Maiden name

15. Birthplace

(City. town, or county) (State or fareign country)

(&) Date thereof.
(Month) (Day) (Year)

{Burial, cremation, or removel)

(¢} Place: burial or cremation.

18, {a) Signature of funeral director.

(5) Address

H0Y-21-1941

l‘iﬂr-r)

ﬂml'-l'lrlllmllﬂ'l!)

20. DATE OF DEATH: Month.. bttty )

21. I hereby certify that
—— 19.......
that L L H
d
Duration
AN
-l
N
Due to
Duye to
Other conditions
{Include preguancy within 3 months of death)
PHYSICIAN
Major findings:
Of operations.
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tintically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(4} Date of occurrence
{) Where did injury occur?
(City or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocsfv type of place)
While at work? s (£} Means of BTV

23. Signature....... (M. D. or other)............

Add Date signed..................
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