-3 f".nJJ
H xzszno

= AR

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

DEPARTMENT OF COMMERCE
BUR#AU oF THE CENSUS

Registration District No... (/) '; i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... c) ’Q/ é’

32178

/ Stale File No

Registrar’s No.

o m@i’aa”ﬂ HHE SEP 25 1949

(5) City of town... V W A
(Il‘ ouu!du cltv ur town limits, wnl.e *“RURAL" and name of township)
(¢} Name of hospital or institetion:

(IT ot in hospital or institntion, write street nomber or location)
(d} Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(a8) State . LY L LAY . (B) County......

77

() Cityor town..

(Il'uu u'i-du city or town limite, write “"RURAL"}
(d} Street No

{f rural, give kocation)

20 / {Spovily whather || (¢} Citizen of foreign country? J ¢ {Yes or No)
in this community. 1
yenrs, months or days) ' If yes, name country x
MEDICAL CERTIFICATION Mermen,

3. (@) PRINT

FULL NAMEM_E_R..N DN TW [ 7.1y

3. (&) If veteran,

3. (¢) Shefal Security
Werdl Wea 1319

Tame war..

No....
0 ’4 5. Colar urM 6. (s} Sliogle, widowed, marsli
race. .. 1¥ ... ' divon:ed..r.ﬁ A%

6, (b Nameof hr.uba.ud or wife... . 6. {¢) Age of husband or wife if

20, DATE OF DEATH: Month Tr..day.

7

..//.. ............ minute.......u...

2.

/m - Duration
N 4 N _L alive ., &5 % ... years
7. Birth dzte of deceased % M g 1¥9/ /QLF\/
{Mduth) (Day} (Year)
8. AGE: Years Montha Days Ii less than one day Due to {—
Due to :

_____________ . w&(mmﬂg)e;ww,

town, or county) (Stata

WWV‘M

10. Usual occupation.

11. Industry or business

g{lz Name__.W ﬂ u.....'ddA/
: 13

=

s

‘Birthplace . _ ..
14
i e Aahtonn b0, L0,
16. {a) Informant o ‘2_4/“-’4—/@.4

€] Addm...w

17. (@) _A@Mdj

{Burial, cremation. or removal)

Maiden name...

{c) Place: burial or cremation.

19, jay ..
J ! { Data received local registrar) /—=—{Degistrar's signature}

. {Iuclude preguancy withio 3 months of death)

Other conditions,

PHYSIGIAN
Mn{_t)); findings: —_—
operations
. s . - Underline
the cause to
'which death
Of autopsy. should be
ed ata-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢} Where did injury occur?
(City or town) {Connty) Lata)
(d) Did injury occur in or about home, on farm. in industrial place in pubhc pl.nce?
{Sppcify type of place)
z (t) Means of in)ury ..........
23. (M. D. oromﬂm
Add et Date dmm

</ .’} I(Liun“d Embalmer’s Statement on Reverse Side)




- (A

PURTS,

Koy ¢

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 v

...... , Registered Apprentice No.

working under my f:ersonal supervision. @
) . - Signed EM M/ZU—]

. ' - . Licensed Embalmer No.. A" 0 0 G
A ' P. 0. Address ﬂ/\fd %LO‘

3.‘{ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]urc to comply w
the above constitutes grounds for revocation of license.)

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




5. No. 2B
M—8-21-41

2ol x29288

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

DEPARTMENT OF COMMERCE

Burgayu oF THE CENSUS

Registration District No....E_._%.._.?__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rae o % /1758
Primary Registration District No..e....ﬁg..g.....@ Registrar's No

1. PLACE OF DEATH:
{a) County........

A “0a

(b) City or town

(IF ontsitte city e bwo limits, write "RUHAL™ and name of tow,

(¢} Name of hospital or Institution:

{If not in hospital or institution, write atreet number or location)

(&) Length of stay: Inh

1 or institution

In this community.

(Specify whether

yoars, montha or duys)

2, USUAL RESIDENCE OF DECEASED:

() State (4 County

() Cityortown

{11 outside city or town limits, write “RURAL"™)

(d) Street No
{1f raral, give location}

(¢} Citizen of foreign country? (Yea or No)

If yes, name country.

3. (o) PRINT
FULL NAME__ M\

S urdts

3. (&) If veteran,

3. (¢} Soci ity
No.

Ttame war.

5. Color or

6. (a) Single, widowed, married,

mrrsraranrsasn s rrrarar, 19...... H
4. Sex.m.. racaw._ divorced._..._._m ............. thatI 10
6. {5} Name of husband or wifé...eeoeeoccrernn 6. (€} Ageof husband or wife if
Duration
7. Birth date of deceaaed...........@.t.t.. g A ? ......
{Month) i Dn:
LA ~J
8. AGE: Years Months Dayl Due to.
Due to
9. Birthplace.......omeeneen...
r. unr.y} (State or forsign country)
Other conditions
10. Usual (Include pregnancy within 3 manths of death)
11, Industry o PHYSICIAN
Major findings: _
E 12. Name f operations
g N Underline
% L13. Bisthplac e
& ¢ 14. Maid (City, town, or conatr) (8eata ar forsign country) Of autopsy : should be
g . en name charged sta.
tiatically.
51 15. Birthplace
= {City, town, or county) (Stato or foreign country) 22. I{ death was due to external causes, fill in the following:
16. (a) Informant (o} Accident, suicide, or homicide (specify)
(%) Address () Date of ocourrence
(¢} Where did injury oceur?
17. {(a}) (8) Date thereof. (City or town} {Cooaty) {State)

{Barial, cremation, or remaval)

(¢) Place: burial or cremation

(Month} (D=y) (Yenr)

18. (e) Signatore of funeral director.

. (b) Address.

194(a), g .. m,/ﬁ./,g.c&

Los BMatlion .,

Hmf.n_r 3 nml.urajmm“mm“m/

{d) Did injury occur in or about home, on farm, in industrial plaoe in public n!aoe?

(Specify l.zpo of place}

While at worki eereresrensemeneeeee (€} Means of injury.
23. Signature (M. D.orother}........
Address. Date signed.. ... .

P4




. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 .2 / 7 g
State Fite No. '

il I R R STANDARD CERTIFICATE OF DEATH

5-17-39
v X21492 2 Z 6
Registration District No. _éL_ . Primary Registration District No.{g7 exXer  J Regittrar's No

1. PLACE OF DEATH: 4 2, USUAL RESIDENCE OF DECEASED;
£a) County. e ia VY Z 2 : .

4 + Y
.{B) City or town 7 LA TS ’(‘Qf&nt ) County.
{1 catslde dity or town Limiti, writs “RURAL® aRd name of tewnshiz) ry w
(¢} Name of hospital or institution: te) Clty or tows .
{If gurgids city or towsn limits write “RUNAL")
(1f port in hospital or institotlon, writs strect number or looation)
H institutl (d) Street No
(4) Length of stay: In hospital or institution (Brecily whatt . (3f rural, give lcation)

In this community,
yeers, months or days)} (¢} If forelgn born, how long in U, S. ALL.....

MEDICAL CERTIFICATION

L@ERINT |/ o N oN /s 7Ty &
— L 20. DATE OF DEATH. Month_.z.mday
8, (d) If veteran, 3. (¢) Sodal Security _A 2; ; : , hou : , ) 2 ) y

21, 1 hereby certify that I attended the d

2 Zg i &, Color or 6. (a) Single, widowed, marri 18
Sex S "L—M"" divorred that 1last saw h. A alive o

{6} Name of husband or w;ﬂ?ﬁ?{_ 6. () Age of husband or wife if || and that death occurred on thedate d hour stdted above, Dt
wrglion
"I
. Birth date of deceased LA = F2/ gZoen da ;Vl/

(Modth) (Day) " {Yenr) . “1%

?if 1t k¥
Years.

name war. No.

L

X 7,
8. AGE: Years Months Days If lesa than one day Dhte to. A \—‘ ,/f",
é ‘4 \ I £~
’ﬁ 5 hr. min - - ey
- Due to . ?.l\:- 4-., 3
. B:ﬂhphn&M %Mm_ﬁm - «,\\? ':_‘4'. -Aﬁ

(City, town, or nonnly (State or foreign countiry) ‘E l <
- - 11-Other conditibns_ o z S
10. Usual occupation ... __MM‘ * {Include preguancy within 3 manths of death) V TG LR AR
‘.
11, Industry or business L2 V. PHYSICLAN
[ . Major findinga: ’ A D . —
E { 12. Name...... AN Of operations : - - Underl
d erine
= L Bmhplauﬂ _Q m._ jibe cause to
wn, or codoly)} g2 or Loreign country} - of - - - e
= autopsy. should be
E{H. Maiden nam: . . e e g.mnedstap
' - o 22ZD ' ity
16. BIMWW Brave o foreign ootin 's- 22, If death was due to external canses, fill in the following:
y L ? (0) Accldent, suicde, or homicide (specify) , :

16."(e) Informant
(4) DPate of occurrence

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORi)
-y

) Address : . s where did :
17. {2} (&) Date thereol___Z—=L 2 ¥ () Where did lnjury i) 5 (Commtr) | (Grata)
(Beris, eremation, or remaval) Al (&) Did injury cccur in or about home. on farm, In industrial place, in lic place?
é N (c) Place: burial or erematio :

~f{ |} 18 (@) Signature of fo (Spefy troe ol pla)

/ Whlle at v% o
®) Addrems SRl _l - o 23, Signature W D. or cthu)A-Z)
19, (a> %ﬁ:mg;&/ ® ‘: @ n ) M—Wﬂﬂ——r)‘t) Date dﬂd‘%’y

A .(1}‘( (Licansed Embalmer's Statement on Reverse Sl‘.) - #




2247

RDY 14125 J .

s

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

STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

working under my personal supervision.

Note:

the above constitutes grounds for revocation of license.)

If thw body is not embalmed, ‘above spacc should be left hlank.

£

The nabove MUST BE SIGNED BY THE. LICE'NSED EMBALMER:in his OWN HANDWRITH\G (Fanlure to comply wit




