=
[+
Q
|
[25]
-4
=
4
2
z
[+
22}
-
-
=
e
-
7
e
Z
i
&)
3
=
@
<
=
<
Z
7
7
ol
Z
3
B
2
=
B

DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS

HILED NOV 14 1943
Registration District Nn.___%_/,/__,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nog_Q_Q_z\

-

20247

State ‘File No.

Registrar's Na

1. PLACE OF DEATH:
(a) County.
(5) City or town

JAseer. . .

(Il’ouu_ida :Elt'y' or b‘wu {imits, write *RURAL" and name of township}
(e} N?e of hoepital or institutiop:

‘REEMARN Hosedrgl-

on, writs street number or location)

{If not in bospital of inati

(d) Length of stay: In hospital or institution — :
Specily whether
In this community. . "5 ﬁ‘

years, months or days)

2. USUAL RESIDENCE OF DECEASED: ‘f?%\

{a) State ‘{RN s F" s {# County. R ﬂ-“’ F o RD}Z
{¢) City or town 'PU R L= -P- 2—-_

(If outside city or towa limits, write “RUNAL")

(d) Strect No_GJ,R&RID G,Y.:SH‘S_-'

(r ;;r";l‘.-;i;:locationj

{¢) If forelgn born, how long in U. S. A.?

3. (6) PRINT

FULLNAMFEZS/S M’C)’]DIS.

3. () If veteran, 3. {¢) Social Security
P

name war. No.
5. Celor or 6. {a) Single, widowed, married,
4. Sex. 5"(”‘6_ race . ¥¥ . - dlvo;“ﬂ.gﬁ./é?_:

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 2. day 2 7 _
year. / 75‘ / hour. 7 minllte_.?_:%..@_hf.
21, T hereby certify that [ attended the deceased from_ 8- 237 Y|
19 0 22 LA

A .
that I last saw (LN __ aliveon 18- 2,95 Y\ ... 19

6. {b) Name of husbang or Wile...mmomeene 16+ (¢} Age of husbang or wife if {{ and that death occurred on the date and hour stated above. N b
o
J-.g—..‘f.é_j—- (chols alivr___éé_m Immedinte cause of death > uration
7. Birth date of deceasedszj_@_g_ ._.____._______._____[_ _&__.7___8_____ P T _—@ Sy i N VSO,
{Month) _7 (Day) {Year} ﬁA— F
( . e ¥
8. AGE: Years Months Daya If less than one day Due to. W)
v s
L 2 /o | 2/ o . pal :
. Due to. .
0. Binhplaoe.—B_e_Q.{_ﬂ__ﬂ..m__ i Y )
City, town, or county) . (3tate or foreign country)
. ! = Other conditions.
10, Usual occupatio 052..9_( = W e = {Tnclude p withins ihe of doath]
11. Industry or busi PHYSICIAN
E{ 12, Name ? LL EM .—-./DZ G H'R.A[O Ma"’oc’;ggg":ﬁ:“ -

' : Underline
= {13, Birthplace cod L L - ' the cause to
i y o (Sepgacy oonetss) Of autopay. . Z’ﬁ‘i‘ﬁ‘&’%"é

14. Maiden nam - '
charged sta-
E{ 5. Bi : - 4 . Fl |tistically.
= ’ “(City, town. or giuntyly o = g (Stage or forelgn country) || 22. 1f death was due to external causes, £ll In the following:
16. {a) Informant £ . . (a) Acddent, sulcide, or homicide {(specify)
) A - &'—4 . (%) Date of occtirrence
[ g
17. {a) M (5 Date thereot._ /@~ 2 =Y f| (9 Wiere did talury occur? EPpT— romrre T
(Buorial, cremation, or remaval) onth) {Day) (Year) (&) Did injory occur [n or about home, on farm, in industrial place, in public place?

2L .
4,
. (0) Signature of fygerpd /P LA LA g /
(5) Address.....52¥ o Wy <

{¢) Place: burial or crematiog
it

O s v = -
e

22l £

19. {s) za_—- g @)

Data reciivell kncal reglepfas)

N ey x{ﬂegil s signature)

Ty f =X

fy type of plece)
¢) Means of Injury.

(‘ A
(M. D. oastieh. X4
Date signed_______..




STATEMENT BY LICENSED EMﬁALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or hy:

, Registered Apprentice No

working uader my personal supervision.

the above constitutes grounds for revocation of llcense.)
If t]:ns body is not embalmed, fact should be so stated above.




. No. 2B
—8-21.41

o1 X29288

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

MISSOUR! STATE BOARD OF HEALTH '”
STANDARD CERTIFICA:[E OF DEATH
Primary Registration District Nog.O__Q.Q:

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nof..//.__._

Stote File No 3\5— Q y]

Regisirar's No

1. PLACE OF DEATH:C

{a) County )qu
(b} City or town...c.n.. g o "

{If ontaide ci town Jphits, writa "AUJAAL" and name of township)
{c} Name of hospital or instifution: -

{II bot in hospital or institution, write street namber or location)
(d) Length of stay: In hoapital or institution

{Bpecify whether

In thip community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State ()} County.
(c) City or town
{If outaide city or town limits, write “RURAL*}
(d) Street No
(Lf rural, give location)
(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. {(a) PRINT
FULL NAM -
3. {b) If veteran, 3. () Social Security
name war, No
% 5. Color or W 6. (a} Single, widowed, married,
4. Sex race. divorced....... X 2l s
8. () Name of husband or wife ... 6. (¢) Ageof husband or wife if
alive . ars
7. Birth date of deceased.. M 7 / )
{Mcoth) (Duy) (Y
8. AGE: Years Months $

L2

9. Birthplace........cccocareannyen...

(‘g;.ﬂ-;.; c;.forui“n :;;:\-l-n-l.r;i"“

oy

0. Usual oce

Y

’Othcr conditions. ..

-

. Industry o

12. Name
\ Vol
13. Birthplace

(City, town, or county)

(State or foreign country)

15. Birthplace.

MOTHER FATHER w

{14. Malden name

{City, town, or county) (State or foreign covotry)
16. {8) Informant...
(b Addr

17. {a)

(d) Date thereof.
{Month) (Day) (Year)

{Burinl, cremation, or removal)

{c} Place: burial or cremation

18. (o) Signature of funeral director

{b) Address.._

19 {a) . L__ 3‘9__}(!'_ %)

(D-m veceived local registrar)

“ncludn y with

Magfr findings: R
operations,

7 , hUnderline
P A the cause to
/7 f 7 jwhich death
Of autopsy................._...“/m.V{... ..................................... should be
charged sta-

tistically.

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

(&) Date of occurrence

() Where did injury occur?.

(City or town) ty) {Seate)
(d) Did injury occtr in or about home, on farm, in indust; al plal:e. in public place?

(Specily type of place)
) Megps of injury.....

N
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