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

N

DEPARTMENT OQF COMMI'.RCE

FLETIAR ™S 184

Registration District No.....

¢7..

MISSOURI STATE BOARD OF HEALTH 4 2 5 9 7

p) STANDARD CERTIFICATE OF DEATH State Pe No
S Primary Registration District No...ﬁiéj_ Registrar's No / é/d

1. PLACE OF DEATH:
{a) County.

MEWTO ~/ .,

() City or town

NLEE DS H (Q  otarmss s

.(Il' ontaide sity or Yown limits, writs "RURAL" and nome of towuahip)
(¢} Name of hospital or instituti

[s}iH

SPLE Bowina@a.. foseiT t—’?t-_l

(LI not in hospital or institation, write street number or Iunntinn)

(d) Length of stay: In hospital or institution

In this community.

/3 DQ/J(SW‘:SH'MM

years, moriks or deys)

2, USUAL RESIDENCE OF DECEASED: /( n/ﬁ
(a) State %( 55‘-‘-’(]{'{/_ (5) County. W7o
{¢) City ortown M. la) S""/r‘ [a]

(If outxide city or town limits, writs “RURAL" "}

-

{d) Street No. 1.22.9 ila g n 4 o
¥ {11 rural, give ocation) D
{e) Citizen of foreign country?. (Yes or No)

It vey, name country

3,58 PRINT. m [112__(_,_\/ EROI

3. (¥ If veteran,

name war. me/ A Noﬁ_g&_{/_—ﬁﬂ’j

3. (¢) Social Security

. m;:l l‘o 3 Coloro}LLEm

6. {a) Single, tﬂluwed. married,

MEDICA'L TIFICATION

20, DATE OF DEATH: Month 42 _C day. 17
year /4¢/ hour. / minute. /3—10 M.
71. 1 hercby certify that T attended the deceased from...... 2@ h2mbar. .
27 1948 to Décember. 191941

divorced that Ilastsawh 171 aliveon_Dac am ‘p’;r' s B L. 1§

6. (&), Name of husb r Wil . 6. {€) Age of husband or wife ii || and that death occurred on the date and hour gtated above. Durati

uration
m _T Co { S ative_. 4.2, ——gears || Immediate cause of death
7. Birth date of deceased 4 VYo /873 Ureaia | /. 1 _week
(Mon‘l) {Day} (Year) V
8. AGE: Years Montha Days If less than one day Due to. HyP eriLongi OR
A é 5 -Va RSP . ST .. : A .
Z?’ Due to Arterinsclernsis
9. Birthplace.. A LA Bo @) . Yi sLCQ né
{Clvy, towa, or wnm.y) o’ tate or foreign lll.r‘]‘) N "
f'l.. (J- b L Other conditiona, onea

10. Usual occupatio &q_-@ LPL)"Q “““““““ 2‘ ‘ {loclude pregoancy within 3 menths of denth)

11. Industry cr busines Qa.n PHYSICIAN

e Major findings: R

=NV} Name__._’Er-} mj. C.J.C_ (—Q— LL ey~ Of operations. Non 2 )

= %5 I th‘i“deﬂ":e

2 13, Birthplace.{! LCOMma’L‘ S. . — N wiv. 5 the cause to

- ity. town, or omml.y (State oy foreign country) Of autopsy. Nﬂ o should be

2] _.... charged sta-

g tistically.

{ 14. Maiden name..

15, Birthplace

Y g
.LLL‘.CLZ_

16. (o) Informant

L el

17, (a)

" S'nu_m.__ih . LA SSoMYL

1AMy

(b} Date thereo!

¢l
Burisi, uomal‘lun.nrremw_ (Mon%) {Day) (Year)

’:1- _________ twL el ..

22, If death wae due to external causes, fill in the following:
(a) Accident. suicide, or homicide {specify)
&) Date of occurrence

(¢) Where did injury occur?
{City or town) (Coonty) (State)
(d) Did injury oceur in or about home, on I'arm, in Industrial ptace, in public place?

(¢} Place: burial or en Lion_LO e
18. {a) Signature ofyZ:lﬂ director. While at work?_. - ¢ Y('?e oe:.mu f infury.. .____._..._._..:;..
® / Vi s . s @@@%_m (M.D.mrg_:f._
19. bow () . .
(a)(n.u,m"d Vcal cogistrac) & A~ x < (Reghtrar's sigmaturs} 'Address Naosho 5 Mo. Date mgned_l..'?.l_-%

T (Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Healih Oificer No. 6

/32
District File Numbot:l-é ‘éi-é-:t-gi-z-—- | . o |
Date Filed oo A . . g

STATEMENT BY LICENSED EMBALMER

I h_ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ORI, Reglstered Apprentice No D
working under my personal supervision. : : .o

T Licensed Embalmer No /Z// Vi é

- ' '_ OP.O. Addr_ess...ZM..mW.md,_mm

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

If this body is not embalmed, fact should be so stated above.
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Registration District Noé@ﬁ Primary Registration District No.ﬁ/sén 3 Registrar's No,

2. USUAL RESIDENCE OF DECEASED;

1. PLACE OF DEA

(¢) County

()] Cuy Or town.... ;.;; (o) State (8) County
(Il‘ outeide city & town limits .wril.e. "RURAL" and name of townabip) (¢} City or town
{£) Name of hospital or institution: {17 outside city or towa limits, write "RURAL"™)
{If not in hoapital or institution, writs street number or location) (4 Street No {If rural, give locutian)
{d) Length of stay: In hospital or institution
{Specify whather || {¢) Citizen of foreign country? . (Yes or No)

In this community.

years, months or duyl) If yes, name country.
3. (a) PRINT

FULL NAME.. forletC ol ieles ... o P A

3. (b) If veteran, 3. {¢) Social Secu 20. DATE OIL/D?Z/H"/
name war No vear... Lol Tof .. - M.
21. 1 hereby certify that
7;v 5. Color olw 6. {a} Single, widowed, married, 19
4, Sex ,/ race divorced..... T £ L ..o 19
6. (b) Name of husband or wife..coeo ... 6. {¢) Age of husband or wife if
Duration

live. _.........

7. Birth date of deceased. . %0777

8. AGE: Years Months Days

“—’1.‘“7

)

"

Due t
9. Birthplace. - 4 (}9) \( - \ o : y
i\ ty, \‘! of cquoty) (State or foreign country) (;}h“ P B ) —/_

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

0. Usual MC\@ w (Include pregnancy within 3 montha of death} ‘U‘/
11. Industry ohfuai; l) PFHYSICIAN
a2 E\j) Major findinga: O _
=] | 12. Name Of operations ol
Fa r— hUndeane
= { 13. Birthplace. the cause to
..... : 14, Mai {City. towa, or county) (State or foreign country) OF autepsy :rl:];c;]l‘l‘(’iﬂgie‘
5] - Maiden name |charged sta-
= tistically.
5} 15. Birthplace - -
= (City, town, or connty} (State or foreign country) 22, 1f death was due to external causes, fill in the following:
16. {a) Informant (o) Accident, suicide, or homicide (specify)
(b) Zddress (&) Date of occurrence.
........ 17. (a) . _— (5) Date thereaf. (c) Where did injury occur? Ty T e
(Burial, cremation, or removal) (Moath) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place in public place?
[— (¢} Place: burial or cremation
. " _ Specif f pl
L tive 18. (a) Signature of funeral director. While at work?.. ( pecify ‘"’”’ e "’:)o mjury... o
(3) Address.... é
19. (@) ® 231‘ Signature_.__. W ALy - (M. D, onabdver). ... -
. (8
{Dateroceived local registrar) (Registrar’s signature) Address. ...~ _W 4 .. mﬁ . Date signed... ...j
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