o, 2
-10-39

X202

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

]

DEPA%ERL;E‘I;I;% COMMERCE
fuep 0CT 151 ”‘ﬁia

tration Dlstr[ct 0., ......

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH m; rae wo_ 31 909
Prlma.ry Registration District No 4} ; 4 Rumrar': No. 4 7

1. PLACE OF I?ﬁ ; m
{g)} County.

{b) City or to
(If oatelde cliy or
{¢) Name of hospital or institotion?

P Wa‘(p e

ta, write “RURAL" and name of township}

Vd

{1f not in bospital or institation, writs strest cumber or location)

2, U AL RESIDENCE OF DECEASED:

(c) City or town,

:a)fState (¥} County. \5 y
&,
Ve

. (I outalde city or town limits, write “RURAL™)
- )

h of : i (d} Street No
(d) Length of stay: In hospital or Institution ( - [T rara). give hoeation)
In this community. 0
years, monthe of duys) {e) If foreign born, how 10ng in UL S Al oo eeeerrecmemermeesa s caranne Y CATR,

8. {a
LL NAME LA

zcte”

B, (&) If veteran,

name war.

8./4c) Social Security
No

6. {b) Name of husband or wife.......

7. Birth date of deceased... SPAA

8. (g) Single, widowed, married,

divorced,. #5007
8. {¢) Age of husband gf wife if

/ {Manth)

(Day) < (Year)

>y

h eath occurred orthe date and hour stated above, J

. AGE: Years

[+ ]

s

L4
Months Days

/

If lesa than one day

min

9. Birthplace .. 9@%

10. Usual occupation.

h)'l;: or eou.nt!)

0 Fp

(State or fareign country)

11, Industry or bysipess :

/B

E{ 12. Name
S Birlhpla.cr_j
E

? 4 () Date th
{¢) Place: burial or maﬁou_&dj

18, (a} Susnatnre of fyn
& Addreas
19, () Pl LA %g 7L ,_7%/

(Datarcosived lom!mgutnr)

Due to.

Due to

Other conditions.

(Inciode pr y within 3 b of death)
PHYSICIAN

M erations i
o ” he casse to
Of autopsy v/ ){’VAZ é)’ W / '%eagl:
_Hsﬂﬂﬂ:?a g

- dmtnrn)

22. If death wes due to external causes, £ill in the foﬂ%
(a)} Accident, suiclde, or homicide {specily)
: P

(3) Date of occurrence
(). Where did injury ocenr?
{City or town) (County) (Btate)
(&) Did injury occur In or about home, on farm, io industrial place, in public place?

-
T

{Bpecify (!m of place) \-—J

(Licenled Embalmer’s Statement on Reverse Side) ~




’ ) ‘*"'"7};-: .{;aqumN spg P10
- aeert 1030
¥ o
1 *oN 18080 13 EHEL!
- -\. N
STATEMENT BY LICENSED EMBALMEK ' Lt

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

Registered Apprentice No...

working under my personal supervision.

o P.0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWG. {Failure to comply

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

. If this body is not embalmed, abave space should be left blank.



No. 2B
—8-21-41
I x29288

DEPARTMENT OF COMMERCE
BURrREAU oF THE CENSUS

Registration Diatrict Noié.om.

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__(..'é’_27_¥

Sigie File No ‘;?;:/ y d 7

Registrar’s No

1. PLACE OF DEATH: D

(a) County............
(8) City or town

If outside city or tovh limi

{c) Name of hospital or institution:

nnd uama of lnwnlhip)

(If not in hospkta) or institution, write street number or location)

(d} Length of stay: In hospital or institution

In this community.

(Specify whether

yeoars, months or days)

SUAL RESIDENCE} OF DECEA}?ED:

’(a/)‘J State........'./,zz

(&) Cityortown

/)({ouuidn city or town limits, wrils "RURAL™)

L el

(d) Street No

! (1f rura), give location}
If yes, name country.

Citizen of foreign country?.

3. (a) PRIN

T
FULL NAME_ oSV St R0, N JO e,

3. (&) If veteran, U‘

name war,

UsDual Security

No,

; ﬁ 3. Color or
Bex.. e irircirinnn ) TRCE ] @

e -

(0} Name of husband or Wife........cvesverserearesens

6. {a) Single, wido

divoreed.........

d, married,

6. (¢} Age of husband or wife if

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

t)
MEDICAL

20. DATE OF W' Month.... X779

21. I heteby certify that

Duration

AlVe i vernsn e -
7. Birth date of deceased L. 22 LICh ; \ ..... eremssseees
I Month} {Day) ((-\‘ (Y*V\
A4 )
8. AGE: Years Months
¥
9. Birthplace ..o - ‘ [ Y v
<§'sy. B, State or foreign country}
" Other conditions. I I} }'/
10. Usnal occ \\.)} o de pr y within 3 ks of death) I
11, Industry o b PHYSICIAN
I Major findings: —
E{ 12. Name Of operations Underline
nder]
= { 13. Birthplace the canse to
B {City, town, or connty) (State or foreign country) which death
Of autopsy. ahould be
14. Maiden name charged sta-
tistically.

15. Birthplace.

|

16. {¢) Informant....

{City, town, or county)

(State or foreign country)

(b) Address.

17. {a)
{Durisl, eremation, er removal)

{¢} Place: burial or cremation.

(#) Date thereof.

{Month) (Day) (Year)

18. (o) Sigoature of funeral director.

{3} Address

22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)

() Date of occurrence.

() Where did injury occur?.

{City ot town} {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

&) ..

lO.((a) Y- E1741

(Date received local registrar)

{Specify type of place}
While at work? e, {£) Means of injury. e eams e e
23. Signature [ (M. D.orother) ...
(Ba;i—-;;:— . tnre) - Address Date signed




- . . .
P .

. . . .
L v - . .
s . . A . AN K . . R .
. .. .. [ '
. b ! . P ) ' v '
. i
. A - '
R
M 1 - . . .
. . - . o
. B v . T - .. FEENY - r . ‘ + - - aw . . *
i | '
4 v a * . .
. . PR - ' - i *
G T . !
o . . . ot
N ° . . f . Lo .
. W .- - T T . . .
. Bya e Coee L e ! . . ce < e e e e .
. i T, . .
- - a . .. - - - - . . - - - - - * v * :
. . P E - ' . . . . . . .
v : . . . “ R * G
[ - - . 1 . - ‘ :
S ey . .- Tk . .
- LRS- . - .. :
- : B - R . - i
. ] LA . .o e e : “ . .
- . . . - ow . PO . .
. . - . L N
. N - - . i . LT . . . .
.- ' - f L " . - . . . . * -
LR TR LI e - . . . Lo Y
. -t :
. A - s . . R K P . t
~ : .
] s v . - . . Nl : i - - . - .
, - . - .
i
» . - - . 1]




