. No.2
—4-13-40-
5-17-39 =

‘DEPAR‘I‘MENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

FREDNOV 1184 STANDARD CERTIFICATE OF DEATH stote Fite o 3 A BB 5.
1\: Rcmstratjon District No.......):::.Q..‘.& ...... Primary Registration District No........_L/....l..z.-«..B Registrar's No

2 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i 7,5"

ID {s) County_...] . OE S W

(b) City or town.__ W 34.4’/":4_ f - (a) State £ £ (&} County... . g

(11 ou Cio'city ar town Limits, “write "R RUBAL and name of township}

() Name of hospital oi\ihstitution: (¢} City or town Fa

0 {11 outside city or town limits, write “RURAL™) et
(11 not in hospital or institution, write strest number or locntion)J /7
A i (d) Street No
{d) Length of stay: In hossuta] or institution iy i {iFemral. give Tovntion)
In this community. W Lnd. - . ]
years, months or deys) il (¢} 1f foreign born, how long in U. 8. A.2 years.

MEDICAL CERTIFICATION

3. (a) PRINT
FOLLNAMEN AR LA L ELLZABET K. M.
- An IA E Lz TMGR»OJM 20, DATE OF DEATH: Mon day. 7
3. (b) If veteran, 3. () Social Security year f‘// s inute f? o
name war, No.
21, I hereby certify that I attended the d d from

/ 5. Color ot 6. {a} Single, widowed, married, |} W o 2 19
4 Sex.g:g-M QZ{_ 4 race_M dxvorced.ﬂ(tdlwlé Lthat Ilast eaw h alive on 1. _;
6. (B) Name of husband or Wife.——e. 6. (‘) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
COff 52- haya e Immediate cause of death

7. Birth date of demsed.......... B, W ,,.,,zhj e, &%(J, . kY L

Month, P4
Moo ™ " " Gw) T G W WM& £
8. AGE; Years Months Daya If less than one day Due to.

9. Birthplace_.?@iﬂr’;p q /l A - § (9 = pue to- ' o . - . - '" 3

{State or foreign country} )

{City, town, or emu:ty]

s, QOther conditions,
10. Usual occupation {Inchude preguancy within 3 months of desth) /‘s
D0

] o
11. Industry or business. / PHYSIGIAN

r.
i Ed“ LA =e Major findinga: M EV
g{ 12, Name - " o %, O - ...........( — 5{ operations. ... .. 9 L] Under
3] 7 [ ne
13, Birthplace.......... w_% : the cause to
City. I-uzwwnnlv) {State or forvign country) % R 'which death

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

Of autopay. should be
14. Malden name | ... ; D e |
15. Birthplace. j tistically, |
= T LY, town, or county, " "(Btate or foreign dountry) 22, If death was due to external causes, fill in the following: :
16. (a) xmrm‘mw - (a) Accident, suicide, or homicide (specify) |
, {b) Address..... [/ f}:-—W—i’—'F (#) Date of occurrence
| 170 (@) - (3) Date thereof. & déc.__ _/_i é ! (e) Where did injury oceir? e o —
(Buslel, eremadian, or ) (Moztt) (D“) (¥ -{d) Didinjury occurin or about home, on farm, in industrial phoe in public pk ?

.
) {¢) Place: burial or crematio: 7
18. {4) Sigoature of funeral dirl:ctor._..z{ S
& M?MW Ed
19. (0)0 g-'q/ ® W
(Detareceived local registrar) . (Eligt 's o )

3

D Q\,Vl {Licensod Embalmer's Statement on Reverse Side) ﬂ hat




1L B—M|

i I‘Q

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No / 7 J S/

P. O. Address... M’M% ..................

Note: "The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply witl
the above constitutes grounds for revocation of license.) -

I thls body is not emba]med, fact should be s0 stated above,




. 5. No. 2B

OM-—8-21.41

EPo 1 x20289

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District }&06-__

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH S e 4 é £S

Primary Registration District Nn__,'?.....é..... ‘33 Regisirar's No

1, PLACE OF D
(a) County........ 9

(&) City or town, (/T’ MA/)C/

(If outside city or town limits, wruo "RURAL" and nsme of township)

{c) Name of hospital or institution:

(if notin hospital or institution, write street number or location)
(d) Length of stay; In hospital or institution

In this community.

{Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State. (k) County.

{¢) City ortown

{If outaide city or town limits, write “RURKAL"}

(d) Street No

{1f varal, give location}

(¢} Citizen of foreign country?. . (Yes or No}

If yes, name country.

S FRNT I anceid &
FULL NAMMN. 7L Al W . TR S

3. (&) If veteran,

name war.

3. {¢) Social Security
No

;7 5. Color uza 6. (o) Single, widowed, married,
4. Sex race. divorced W

6. (&) Name of husband or wife.............

............... 6. {¢) Age of hushand or wife if

alive . . ars

7. Birth date of decease&dave‘ﬁ-_...

................ RS .1

(Month) {Day)

. Birthplace ..o

—-

0. Usual ocer

{State or forcign country)

11, Industry o q\&:{)) -

==
) 12. Name
2 v
7 13. Birthplace
{City, towan, or county) {State or foreign country)
E‘ 14, Maiden name
S 15. Birthplace.
= {City, town, or county} (State or foreign country)
16. {o) Informant
(8} Address..... . :

{a) - e aememnnne
- {Burial, cremation, or remaval)

{¢) Place: burial or cremation

() Date thereof. M 7‘ V/ ‘----

{(Month) (Day) (Yenr)

18. (g) Signature of funeral director.

19! (a)pdé?_ 2/"’// @ .

(Date received locn] registrar)

Rogistrar's signature) )

MEDICA RTIFICATIQN

., DATE OF DEATH: on
L 7a

Duration
1327
N
Due to
Due to.
Other conditiona....
(Include preguancy within 3 months of death)
PHYSICIAN
Major findings: -
Of operations.
Underline
the cause to
'which death
Of autopsy. s should be
. - |charged sta-
~Itistically.
22. If death was due to external causes, £ill in the following:
{a) Accident, suicide, or homicide (specify)
(#) Date of occutrence
() Where did injury occur?
(City or town) {County) {Strte)

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

(Specify type of place)

While at work?. o (¢} Means of INJUrYooe
23, Signature (M. D.orother) ...
Address. Date signed... . ...
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