vy
S. No. 2 ‘(’*‘ DEPARTMENT 0OF COMMERCE

{—1-4-41 BUREAU OF THE CENSUS
;. 5-17-39° ﬂ”_Eﬂ NOV 1 8.2%6‘]’
1 X2833

Regintration District No

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé__?'ZZ-A

35474

Registrar's No

1. PLACE OF DEAT;

{a} County........f..
(b) City or tOWN. e
(lf ouuido cny or
(¢) Name of hospital or institution:

D
SH

wo hmn.a write “RURAL" and nome

2. USUAL

(a) State...

(¢) Cityortown......

SO~

(If sot ia hoxpitnl or institution, write stroet number or kocation)

RESIDENCE OF DECEASED:
a4 A P : 2) Conmy

nuuldec Ly or town mil.l write "RURAL"}

%am/%/

(d) Street No.

(d)} Length of stay:

In this community.

In hospital or institution

(1f rural, give location)

(Specify whether {e) Citizen of foreign country?

/.

years, months or days)

If yes, name country

(Yes or No)

3. {a) PRINT
FULL NAME

E Mo

MEDICAL

20. DATE OF DEATH: Month. /3

3. (b) If veteran,

name war

3. (¢} Social Sccurity

year.

5. Color or

m-tlj"

5 Sex mge(b
@ Name of husband onpwife...
D

7. Birth date of deceased

21. I hereby certily that I attend

6. (a) Single,

divorced

No.
wigowed, marrl?.
Z 55 |

6. () Ageof

that I last paw h...’aﬂ:{}. alive on.__.|
and that death occurred oo the date
[ ]

iate cause of death

e

B S hotr.......

Duration

I 7 n’hve 127’

(Yunr)

78 .

3. AGE: Years

If less than one day

min

9. Birthplace¥,

(%

. _Z.Ezéi-y

/"

\ * (City ppwn, or county} ¢
10. Usual occuﬁaﬁon_........,ﬁ 4

(9tate ar foreiga country}

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

Other conditions.
4 (Include pregnacey witkin 3 mootba of death)
B 11, Industry or byginess.. . ... /\ ........ N 3 S PHYSICIAN
o Major findings: J—
“’:‘3 12. Name...\ o Of operations. .
' Z\ 13, Birtha U ‘*;?:g‘zr’l;:é
. . which deat
- . #Sate or foreign countr) Of autopsy should be
- o { 4. Maiden name 2l X/, N— S charged sta-
= ) 0 tistically.
E 13. Birthplace <y} AT Efiate or foreien comntey) || 22+ 1f death was due to external causes. fill in the following:
i6. {a) Informanl-gz‘M 4 f ..... IA’IJ—;& (a) Accident, suicide. or homicide {specify)
() Address.... w‘_‘g_' Maﬂ’ (&) Date of occurrence
?
17. (o) L. e (b) Date thereof_[o - J} (¢ Where did injury occur (City or town) (County) (State)
] (Burial, e Ot removal) onth) (Duv) (Yenr) (4) Ddid injury occur in or about home, on farm, in industrial phce. in public place?
[y (¢) Place: burial or cremation ... —_ e |
18. {a¢) Signature of t’uaeﬁ director r’(‘:)wﬁ:::;% Iniury...........
(b) Address..... . L el
@) MO.CLJéaL. /7& ®

{Dats recetved bocal registrar)

{Registrar's wim:l.w;})

7 f}‘"’

(Licensed Embalmer’s Statement on Reverse Side)




’ 1ol
; » .« - \ w~ T
.o . ] ' "
\ . - ’
)
) o { - ‘;‘ .
C oy " v [ ’
.‘.}- .‘ .\ ,I .u P !
3.
. ' . . A .
T . . AR . . . - =
RECEIVED. S S B
' . s bt LY * '
Distriot. Health Officer No, 10 : e e S
District <File Numbor./l':_b.L ..'."..:Q..Q 5’.2 : B : \ ‘
. . . &Y "
Dato Filed .NOY_1 31341 : , ~ : N :
O ;
2 RGNS .
STATEMENT BY LICENSED EMBALMER N .
£ y ‘]"
1 hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by oie en-l:r;fg b JIC
Cer o Y e b =
...... Registcred?Apprentice No...... *.
working under my personal supervision. i
. P g / SRAT A 57 .'E
[ Licensed Embal erNO\ZD
P. 0. Address ZL JLLRAALL BV g L L AL f £
! %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

+




el

/. 8. No. 2B
OM—8-21-41

=01 X29288

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

-

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District Nah...j.z.??‘:g../f :

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Na{ﬁf.ﬁ.

Stale File Ndcj- 5/7y

Registrar's No.

1. PLACE OF DEAT

{a) County....cooecveecene 22
(b} City or town.

Bnd name of townahin)

(If outside city or town hm:u, write “RURAL"
() Name of hospital or institution:

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

(d) Length of stay: In hespital or instltution

{Specily whether
In this community.

yeara, manthy or days}

2. USUAL RESIDENCE OF DECEASED:

(6) State (& County.

{¢) City ortown

{It outside city or town limits, write "RURAL")

{d) Street No

(1fruacal, give location}

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

If yes, name country. o

4

3. (o) FRINT,
FULL NAME|

3. () If veteran, 3. (¢} Social Security

name war. No.
% 5. Color orW 6. {a) Single, widgwed, married,
4. Sex { race divarced.,....J .l

6. (&) Name of husband or wife....o...ccocoeeeeeee. 6. (€) Age of husband or wife if

/7773

7. Birth date of dwease&-%.

MEDICAL

20. DATE WATH?(omh
year... %

21. I hereby certiiy that
Lo T— H
19....... i
Duration

8, AGE: Years
9. Birthplace.... oo \
10 ‘m O‘mf‘nnmhhnna % y
. Usual occl W (I y within 3 montha of death} -~ _.a"’{ —
11. Industry o 73 (‘/ PHYSICIAN
= . Major findings: 1 @ .
K f 12. Name Of operations
E{ f ) thUndel']jm.-
= | 13. Birthplace e cause to
= (City, town, or county) {State or foreign country} Of autopsy 0 :Vﬁl‘l)cl?ll(iiﬁ;lel
g‘ 14, Maiden name {charged sta-
mJ- tistically.
5] 15. Birthplace . : ; ) =
= {City, tows, or county) {State or foreign country) ? If death waa due to external causes, fill in the fnllowmg:
16. {) Informant ( Accident, suicide, or homicide (specify)......
(b) Address } Date of occurrence...... / 3 ______
‘Where did injury occur? —t —
17. (@) (b) Date thereof @ S
: - < ¥ or town) {Coonty) {State)
(Burial, eremation, of remaval) (Month} (Day) (Year) (Qid injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation 7z
" N Specif: f pl:
15. (a) Signattire of fneral director. 3 ,/ While at Work (oot Y ‘E'e'f id:a';: of 1n:uwﬂm;
(t) Addrese 20
23, Signature (M. D. oroth 9’
19. (5) (&)

(Date received local registrar) {Registrar's signature)

Address......... ¥ Date si

v

hY R i







