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DEPARTMENT OF COMMERCE

Registration District No..

MISSOURI STATE BOARD OF HEALTH '_i 2 4 3 8

STANDARD CERTIFIC éOF DEATH / State File No,

Primary Registration Distrlet NooxZl T = . £ Registrar's No CS /

1. PLACE OF TH: F
(a) County.. r

(b) City or town

f Ao Mg (Fo s

(Il‘ autalde c{ly or tawn limits, write “RURAL and game of l.own:hlp)

(¢} Name of hospital or institution:

iy ¥ ,,'-I’:_,}“ ,' =~

(If not in hospital or institution, write sireet oumber or [Wauon){/éf
a

(d) Length of stay: In hospital or

institution

(Specily whether

In this community. M

yonrs, months or dys)

M, 'l

2. USUAL RESIDENCE OF DECEASED:

(a) qram?’?bﬂ—d Oty [€2] County,J}, i’/)ﬂn«-c@-«:v

(c) Clty or town
g _J {Tf outaide city or town limits, write “RURAL") 'ﬂ
() Sticet No
* (If raral, give lacation)
(¢) If foreign born, how long in 1J. 5. A.2 “’ﬂ yeatrd.,

s gaLingﬂn_%MJ »

3. (&) Socia] Security
No.....

3. (b) If veteran,
ngme war, %ﬂ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..:ﬂ%. _day

year_._ L7 4; i hOUT e evrerrenn j MU s erre HAM
21, T hereby certify that I attended the d d from (\

5, Color or 6. (g} Si;:gle. widowed, married 19._ 5 1944/, to o g 1o kL
T e ivorced £ 24 {1 that I last saw haearq.. alive on F—%. . 19..."4!2.;
Name of husband or wife ... e 6. Age of husband or wxfe if || and that death occurred on the date and hour stated above. Durasi
(r3}
a‘?;—c.a_fo_,?_i A N e—e | LU death. ki
7. Birth date of deceased S L8557 __W LTy T
onth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due :u_@@:ﬁMmm@é’Mm__/_ﬁep
8'1 0 hr, min j f
. , ) |
77 . Vi L || Due to___m&-%ﬂf bt fm_.
9, Binhplace_..ﬂz._ AL OO vty _. g
(Stata or foreigm country) .
M/‘V"LLL/ Other conditions. \ L ]
10. Usual oocupalion.._i ----------- : {Inctuda pr v witkin 3 b of death} \
11. Industry or busl A . h PHYSICIAN
P y ’ p Major findi rd ] -
gfn Nme__w T L L NP AT
&= W L B4 Underfine
g 13, Birthplace 1 'EST‘?E -
City. town, or Stats fmel;nmtm o €d
E 14. Maiden ::;2& Of autopsy. e - : “Iho.ul:ubmf
tistically.
§ 15. Birthplace.=— Ly, m"mg,-) - (Suuar foreign 22, If death was doe to external causes, fill in the following:
16. (a) Informant._.. j ﬁ% (o) Accdent, suicide, or bomicide (specify}... T
) Addm__m o . (e) Date of occurrence ;
17. (o) A (5) Date thereof ==t f (¢} Where did Injury oocur? - (&"‘" pirpi T T
(Barial. cremation. or removal) (Mddsh) (D-v) (x {d) Didinjury occurin or about home, on fann. in Induoatrial plzux in public p],a,ee?
(¢} Place: burial or mﬁom__gwm o
(Specify type of place)
18. (a) Signature of Whlle at work? ’( ) Means of injury_ 2"
® o)
| 23, Signature v (M. D. arurr)"""—-' ‘
19. (a) el I e .
(Dateraceivedid . (Registrar's signataze) I -Address. = _,%M—q_ﬁ [0 er ) Date smzd.%(é?‘/
"/ u U {Licensed Embalmer™s ‘Statement on Reverse Side)

\.




"STATEMENT BY. LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by .

. Registered Apprentice No... 34

working under my personal supervision.

Signed

Licensed Embalmer No...covo oo

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w
.the above constitutes grounds for revocation of license.) e )

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

T



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

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
Buseau oF THE CENSUS

Registration District No._..Z..Z...?..M

Primary Registration Distrct No.é__

[ )
State File No 53 ‘9? ? Caf"'g/
s
-

Regisirar's No.

244

1. PLACE OF DE4T .
{a) County... 65 m‘ﬁ/,

(b} City or town.

(If outsids city or towa Limits, writs *RUBAL" and name of townahip)
(¢} Name of hospital or institution:

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

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(o) State (&) County.

{¢) City or town

{If outsida city or town limita, write “RURAL")

{d) Street No.

(Af rural, give loentlon)

(Specily whether || {¢) Citizen of foreign country?. (Yes or Na)
In this community.
years, months or daya} N If yes, name country.
3, (a) PRINT
FULL NAME ) S
3, (b} If veteran, 3. (¢) Social Security
name war. No 1L — —
m 5. Color or 6. (a) Single, widowed, married, N 19t
race. divorced 4 that I 9.0
6. (3) Name of husband or wife......cccieeceeeeene. #6. (¢) Age of husband or wife if
Duration
Fal
7. Birth date of deceancd....).&t%dt___..%_ - j
onth)
w v"
8. AGE: Years Dayl f leas th: & ‘> Due to
g ‘,L ............ lnin
v Due to.
9. Birthplace................., emoae:
{State or foreign country)
Other conditions.
10. Usual ‘,\5 (Isclude pr within 8 months of death)
11, Industry o \U PHYSICIAN
— Major findinga: —
12. Name... . { operations.
g { hUndcrl!nc
= { 13. Birthplace the cause to
[ " " hich death
& 14, Mald (it tome, or cwuzis) (Stata or foreign country) Of autapsy Thoald be
g . én nAme, c‘harz._-d -
tistically.
s 15. Birthplace.
= {City, town, or county) (State or foreizn country) 22. If death was due to external causey, fill in the following:
16. (a) Informant {6) Acclident, suicide, or homicide (specify)
(5) Address. (%) Date of occurrence
17, (o) () Date thereof () Where did injury occar? i
¥ or town) nty} {State)
(Burial, cremation, or removal) (Mcath) (Day) (Yeas) [ (5) Did injury occur in or about home, on farm, in industdzl place. in public place?
(¢} Place: burial or cremation
18, (o) Signature of {unera} directar, While at work? (Bpecity ‘(’5‘ ?Eph“)uf Injury.
(3) Address_ b
. 5i M. D. ther)....._.....
((a) i‘ /? 23. Signature { ar other)
(Dnlr ) Iredﬂ.rur { Rexistrar's signatore) Address. Date signed




.
H
€ -
- b3 .y

L1 S
: . '

. DR
o . f

.
.

- , .
. 1
BN
- -
.o o

-
o
P

.
B
i




