DEPA%TME@T;I; 'IC‘)‘IIFE 82::355:3013 MISSOURI STATE BOARD OF HEALTH
o UREA b g
2% HILED NOV 1 4 STANDARD CERTIFICATE OF DEATH Suate FiteNo 3 (J R
A P 36 1%
'_E‘- E_ Registration District N _ Primary Registration District No, Registrar's No.
.3 e e —
a -s t' 1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED:
= w9 {a) County. Hearriy a {1 , , - ﬁ 5!2,
8 é .EC # t:_))City or town___ﬂLA_t_Q_Alw Ao (o) State., 4t S8 alr{ . (8 County HGM)"{ L
(I outsid “ ame of townshi
g g % /(c) Name of hwpital ::inst‘i:::t,ig:':w'nhm' vrite "RURAL™ and of to w) (© Clty ort @ Q M(..T...L’._
=g . . foan Lo g oF PR I uid o % “ i -
- E :: 2 duactly —Cleatl . ( outside cityfor town limits, write “RURAL")
&Y () Longth of stay: In hospital or institutio {d) Street No
P‘: (] . {Specify whether (1 roral, give locotion)
O || motbscommunty... €l atasy e - )
E g 8 years, months or days} i/ i (¢) If foreign bomm, how long {a U. 8. A.T years.
<] < . -
B 22| s privr . . \ MEDICAL CERTIFICATION
< @8 riL name 2 LS Nodive Gshinhurst Jo 73
: £ 20. DATE OF DEATH: Month day.
3 & 8. (b) H veteran, NG 8. (¢) Social Security 7 .
a '2 E name war, No. AL o4 year. Gt hour A minute, 33 ﬁ""M'
E 2 ; 21. I hereby certify that I attended the d dtrom_ L= 6 ~ & [/
-1 5. Coler or 6. (g} Single, widowed, married, a4
- R — - 19, to a-2.3 19.€ 2
M! =K 4. Sex.}.:’..O.Md..l.c_... mca_lﬂu'_tc- ] divorcad_.f_L'#._ N e
Z o8, — — || thatIlast saw b2 A aliveon AR | e 10504
=] ’5 'g 6. (3) Nameof husbandor wife__a. . 6. (¢) Age of hushand ¥r wife if || and that death occurred on the date and bour stated sbove. / ]
5 E": 5 7 alive.......#= .yoars || Immediste cause of death Duration
5 - E 7. Birth date of d d f' /”—-' / ¥2¢ ...._a_ﬂ‘d.gl._.. I, o _§__..£_‘:.
=2 < : {oath) (Day) (Year) 7 R
Qe
E E E 8. AGE: Year Months Dm If less than one day Due to
E .
a E : hr. min =
-] . - Due to
ENE B misgsonrs || - - :
% § ‘E’ (Citf. town, of county)  (State of foreign cotntry)
P X L - Othy nditio:
% 3 = 10 Ufual occupation..... Ao &re : (l::l:::‘ ns I
:| % ,E g. Industry or business i - . - - PHYSICIAN
L :r? E 12. Name.. ?JLGA:L:..:JI_..._,_ M.j(;lr m& : : T
a5 . v o, e Underline
g E & \ 13. Blrthplal e ﬂ:hei ;mg
M A tats ar forelgn country) 3
E - *2 14. Maiden name. (3£ 3 AL e || Ofsutopw " . erad ste
: E = 15. Birthplace - ! Mis2msese i || e
E :g :. = (City, tawf, oy, county) (Stats of, larelen country) [ 22. If d eath was due to external causes, fill In the following:
- E 16. (2 Info s own slgnatar & ;; Q IE y £ - Z 14N ’1 {a) Accident, sulelde, or homicide (specify)
EE ® Ad&m.&mw.aﬁﬂ_g—__ (®) Date of occurrenca
z g 17. (a) . (&) Date thereo et, j 5 4 (@ Where did infury ! (City or town) County)
z E - {Borlal., crmation, or rameval) € h il o {Month) (Duy} (Year) || (4} Did injury ccecur In or about home, on hnn, inIn place, in pnhlic pz-u?
a 2O (¢) Place: burial or eremation e “
=B
% - -
% ali E 18. (a) Signature of fuperal director. g " LLL. WQMMWW
! . ol (%) Address A - 4
@Z [ @ lo-1% -4 - i 4 “m }{ 22 signat 1“_%4 di (M.D.orother)ﬁ
{Date recaived local registras) -~ . ‘ 71| Ada C Ly, Yaca Date signodC 23 4~
[




RECEIWVED .

¢ mcer DO 7,

hE. Levit”

PUNGIRRETAE
D‘S““_: s U:BH::/.?.?L
e S /
Date Filed ~ee-m=" : --;//-’../_%--_&‘

.

'
1
LA R T

L

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, ot by S— -

Registered Apprentice No ; .

.

Signed_g/__iﬂ%m_ M o | , é o

Licensed Embalmer No,??é’?/ ..........................

P. Q. Address... ,%@ ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.




". 5. No. 2B
OM—8-21-41

SE01 X19288

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration District No’35//_

Primary Registration Distriet No.Z_.

State File N5‘5 J-J“S__f

Registrar's No.

3a/8

1. PLACE OF DEATH:;

(a) County...

(8) City or town.....—vencen 2
( 1 outaide cll.y or town imits, write “fIURAL" and pame of townshig)
(¢) Name of hoapital or institution:

(If not in heapital or institution, write atrest number or location)

(d) Length of stay: In hospital or institution

(Specily whether

In this commenity,
years, months or d

2, USUAL RESIDENCE OF DECEASED;

(a) State (b} County.

(¢} City or town

(If cutside city or town limits, write "ITURAL")

(d) Street No

{1t rurel, give lecation)

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

1f ves, name country.

3. (@ PRINT &’ Q. >Z i

3. (8) If veteran, 3. (¢} Social Security 20. DATE ‘?D&‘TH/M“‘HC ”
name war Ne. year. £ ... ; E—
5. . i
% Color orM 6. (¢} Single, widowq), married, —
4. Sex race. diverced con 19
6. (b) Name of husband or wife......cecococeocvrvvmene. 6. {¢) Age of husband or wife if the date and hour stated above. o
uraison
BliVE s pespagerein- .
7. Birth date of deceased._. A N AV A
onth)
8. AGE: Years Months Days
/2 i— R@
9. Birthplace \( %”"a t /
\ c@l:’) {State or foreizn country) N rd
Olher conditions__. \ g
10. Usual occ \ u\ y within 3 meontha of death) I [ v
11. Industry o o A oo 4 PHYSICIAN
g 12. Name. o operationds erkeber s oo Tl o Underi
— — nderline
3] . - o’ /92""{‘/ -~ jthecause to
: 13. Birthplace hich desth
(City. town, or county) {Stato or fareign country) f Wh ea
a N utopsy. should be
5 { 14. Maiden name charged sta-
o tistically.
S 15, Birthplace
= {City, town, ur county) (State or foreign country) 22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)
16. (a) Informant
&) Address (3) Date of occurrence
¢) Where did injury occur?.
17. {a) (6 Date thereof. @ (City or town) {County) {State}

(Barial, cremation, or removal) {Moath} (Day) (Year)

(c) Place: burial or cremation
18. (8)
&

19. (a)

Signature of funeral director.

Address

()]

{Date received loca! registrar} { Registrar's nignature)

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

{Spe<ify type of place)
ey M of imjury e N
<.

(M. D.oroth

........ m Date s:gned./Z/O"sf/

&
Addresa. ..o







