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PHYSICIANS should state

Exact statement of OCCUPATION is very_important.

K. B.—Every item of informgtion should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF -DEATH in plain terms, so that it may be properiy classified.

-~

/‘QA@B

DE MISSOUR] STATE BOARD OF HEALTH '
C 16 194 BUREAU OF VITAL STATISTICS 39779

CERTIFICATE OF DEATH //
1. PLACE OF D\ﬁf t' Do not use this apace.
{a) Counnty....) -'J-k. e "(‘

lryul Regiatration Distriet No. Q

(b} 'ruwnshtp..\)\\n b AP 2N e e ""- Prlmary Registration District No ...... 4257 .......... RegIBLETed No........oovreersenern ecveseremaesmcerss
or
(c) Clty. (d)”Strect No....... St.
/ ! (If desth occurred in Hospital or Institution, writo its name instead of etreet and numher)
(e) Length of residenceln ciiy or town where death occurredG 2. mos., ds. () Howlongin U. S.,if of forelgn birth? ¥TB. mog, ds.
2. PRINT FULL NAME..........oosvcrrimsrer "3 ............. \(\ \\aﬁ—YK\ &) 9)“\ ............. &
(a) Residence, No.. St.

{Usua! place of nbode, I no street address, write county or city) (1t nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Y \ W 3‘ DIVORCED (1orita the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) O ctobey 3] 194y
emol e N :2
" e \‘O\d‘owe' 22, 1 EREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUS%EE %\ \(Y\ T \\:> ,\(.\ L= L198 to.... Q ...... 2l 1944/
OR]
(%) oF AR aal & d Ilastsaw h,M._,,nIiva on.. Q'. ”L ........................ 19?{- Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘-S “\ N - \ g Q:\ . to have occurred on tha date stated shove, nt...Q«...... v, .
7. AGE YEARS MONTHS Dﬂvs If LESS than 1 || The principal cause of denth and related causes of importance were as follows:
8 0 3 2 6 - Date of onsel
F4 8. Trade, profession, or particular kind of . B A o Tty il ol et R AN it
4] work done, as sawyer, bookkeeper, ete......... \-\ﬂ V\ﬁe.“\?\\‘fa P A
E 9. Industry or business in which work )
E was done, as saw mlll, bank, ete............... \e\ 95,0 W= O SR
a 10. Date deceased last worked at 11, Total timo (yeara)
8 this occupaticn (mnnth and lpem:ln this \ "_ e
year) ... 'Y s tion by
12. BIRTHPLACE (crry orTown)... . a\\a.5. S0, ,\fY\ g
(STATE OR COUNTRY) /]
é e Soleovnon B. Conviey  fee
£ | 14. BIRTHPLACE 1Ty oR TOWM..... LENANE. S SE L
LY { STATE OR COUNTRY)
u - e\ @ o e ] || 23. If death was due to axternal causes (violence), fill in also the following:
: 15. MAIDEN NAME B W ( £ he followi
[ i itide, or hombeide?......cc.cceinrenieesnnnes Dato of infury...ececcerserens 219
.| 16. BIRTHPLACE (CITY OR TOWN) Newne. ssee | :;‘d“n;i':;'f’ 2, 0T °':°‘°"’° ate of Injury
ere oceur?
z (STATE O COUNTRY) , - ery (Specify ity or town, county, and State)
Specify whether injury cecurred in [ndustry, in home, or in pablic place.
1. [NFIJRMJ’«N’]'.....,__Q\\\)3 TGL\\Q o;( '\
(APDRESS) iawn 8.8 \{Y\' LSpwy Manner of Injury
18, BURIAL, G -
N BLUTE Of ENJUEF 1 rimeeitceeeeciiieesetesessiemacetbebttee et tan bbb a4 msmam e bt smasassra s st s s bt 2mny1n mamassomrmas
PLACE. WG)“Q n_a\___‘e T_L‘A_‘lr_..___. DATF._—nQ vembee £ 1t
24. Was disease or Injury in any w:
19. FUNERAL: DIRECTOR (NAME) 'R*‘-r- R\ oS b It ao, epecily.... [z,
- {ADDRESS) B AAT TN e-\dx N s s sucels (Siged). (AL,
20, FILED.......oorreevreemicn $9itii . (Address)..........
Local Registrar,

7 _:I ! {Licensed Embalmer’s Statement on Reverse Side)



.

RECEIVED
Diswict Health Officer No o,
24, AE3F )

DEC 111341

District File Numbar

Date Filed oaaa

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...... 2 i
R - , Registered Apprentice No,. - == —
working under my personal supervision,
7/ - "
Signed...... 2’/(/,1( W
o
Licensed Embalmer No 3 ! 2

P. O. Address ma\.\" 5\$x€ld)m01

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

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




.S.No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
;’;&ﬁ,’; BuRsay oF m?% STANDARD CERTIFICATZ OF_DEA i State Faemj f 77%

Registration District

1. PLACE OF Dm% M) F 2. USUAL RESIDENCE OF DECEASED:
M ® Counw......)'(.’.:ﬁM.«,..._.._____..

Primary Registration District.No...%-____ 2 7. Registrar's No

= (a) County. 4
- MM a) State.../
8 (b} Cityor town // A/ ; I (@
{1t outside city or town li , write “RURAL" and name of township) {¢) City or town.. A
g {¢) Name of hospital or institution: { ) ¥ ™ e city or town limits, 'rngiURAL'D /
= (If notin hoapital or imtit.ul]un. write sireet number or location) \ {d) Street No. (lfmral. give Imtwn)
- 5 {d) Length of stay: In hospital or insttution /
FA . (Spacify whulher\ {e) Citizen of foreign country, P A, A VA 8@:! or No)
5 In this community. N :: ~
é yonrs, monl.}u_prdi?‘) H-apeerie-ronmtry. . Do ¥ 4
2 | W T MEDICAL S2p "\Nx{S’
A /
: 3. () If vete 3. (¢} Social Security ' EA M iy oL
[ name No. ute " —
3 p
| EI 5. Calor g -} 6. (a) Single, wid fed, 19
v 4 Sexit | race LA divorced... ot 19
E 6. (b) Name of husband or wife.,,......c... . 6. (¢) Age of husband or wife if .
v Duration
g 7. Birth date of deceased L_A./&/’ bR
o / / (Month} L . \ ))
h
o 8. AGE; Yeara Montha Daya Due to
3 ) ) w)& 3/
- ue t
- = . D e to
9. Birthplace. e B . N
% ﬁlm ‘1 unty) (State or foreixn country)
- Qther conditions
%‘; 10. Usual oce {{nclude pregnancy within 3 months of death)
= || 1. Industry o ""‘m PHYSICIAN
. I a Major findings:
b g 12. Name OF operations, Underll
. [ v nderline
e 151 13, Birthplace the cause to
3 P {City, town, or county) {State or foreign country) of which death
o . autopsy. should be
o E 14, Maiden name. fhﬁ“?i sta-
istically.
2 15 15. Birthplace - -
ﬁ = (City, town, or couxnty) (State or foreign country) 22, If death waa due to external causes, fill in the following:
2 || 15, o) mformant (6) Accident, suicide, or homicide (specify)
3 (&) Date of occurrence,
() Address
id injury occur?
17, (@) (8 Date thereof. {e) Where d (City or vom Froe TP
{Burial, cremation, or removal) (Menth) (Day) (Yoar) {d) Did injury ocenr in or about home, o::rfarm':ln industrial ;lnage. in public place?

(c) Place: burial or cremation

(Specify type of place)

18, (a) Signature of funeral directer. While at work? oo, (€) Means of fnjorye... . —
(b) Addre Leid o A \ b
23. Signature M. D.grother)..........
19. (@ .. Ll _.uﬁl j’w M._J ¢ )
{Date ‘receivod locat (Hecumr s aignatere) Addresa, Date signed..................







