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DEPARTMENT OF COMMERCE

PREAY OF TRE CENSUS STANDARD CERTIFICATE OF DEATH State File Mo

JAN 7 1942
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MISSOUR] STATE BOARD OF HEALTH 4 2 7 8 ]

.
Primary Registration District No.‘l?‘f_l

Registrar's No. 3 z

1. PLACE DEAt‘]
(a) County.. J_ .18 S :
FEI'ESY
(b) City or town......... .:Ru ral=__ L_l.btl'}' b BN b i
(I{ outaide city or town hmll.s write “RURAL™ afd name of botnllup)
(¢) Name of hospital or institution:

(d) Length of atay: In hospital or institution

In this cummunity......j&dtéz

years. m

(1f pot in hospita! or igstitation, write street

number or location)

(Specily whether

ontba or days}

2, USUAL RESIDENCE OF DECEASED; f 5::
{s) State M'q . {b) County Q u\ as . 1
{¢) Cityor town R vxdl

(I outsida city or town limits, write "RURAL™) ﬂ
(d) Street No n

(11 rural, give localion) >4
(¢) Citizen of foreign country? /'-/U (Yes or No)
&

It yes, name couniry

3. (a) PRINT

Hﬁr/&;ﬂe[}[:d?@ﬂéd/ﬁa/v

FULL NAME
3. (b If veteran, 3. (&) Social Security
— -
name war. No.
( 5. Color or 6. (o) Single, widgwed, married,
4. Sex/%!_l’ﬂk._ mce.!“/ld(c divorced! .d..t!_m.dj_.

(9 Name of husband or wife._......... -
/57 canidrd Tootlins e

SN2 A

7. Birth date of deceasedM(efcé

6. {¢) Age of husband or wxfe it

S— -1y ]

LE  1Gr

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. A\ 0¥, day...... AL
year__ £47. s hour minute M.
21. I hereby certify that I attended the deceased from @@C p.C
... t0.d 2t 2 1944 £

that I lagt saw h.ZdZ_. aliveon 14 ag . lﬁ_ [,

and that death occurted on the date and hour stajed ejz?

Immediate cause of death

15. Birthplace.

_@A’L A

tistically.

22. If death was due to external causes, fill in the following:

(Month) Day) {Year)
8. AGE: Years Months Days If less than one day Due to...W A -
£ /7 /7
2 g 7 ’ hr. min T
Due to
9. Birthplaee QKlrbirAl (/Y
{City, town, or county) {State or foreign country) - - . ’ I ¥ 4
17 74% Other conditions -
10. Usual occupation o/ 2. :ZJ < £ ﬁ {Include preznancy within 3 months of death) f
;l. Industry or busineas rlq jd P 4 X = i o~ PHYSICIAN
—_— . ajor findings: -
g 12. Name S LFATLS Wd/ . ) Qf operations Underli
£ : . L 4 A nderline
£ 13. Birthplace (SOKL/? /) ;ﬁf_ﬁ%ﬁ:ﬁ
ity, town, or tate or foreigno couatry
5{ 14. Maiden name. Az L?MAA F / of autop-s_y < B B]hou:éisae_
=

{City, town, or county)

16. {a) Informant GE r'}‘l’ude H 1 11

) Address......’nl..é..ﬁ..ﬂ.‘.c tl- e
17. @ .. Buvid X " (% Date thereof My J’— Vo e

3

“{State or foreign nounl.ry)

N
K r

{8) Accident, suicide, or homicide (apacify)

(8) Date of occurrence,

e

{c) Where did {njury occur?

((..ll.y or town)

(County} {State)
(Barial, cremation, or removal) {Month) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place in public p]ace?
: Specil: f p!

18. (g} Sigonature of funeral dlrcctor.t.-._L..l‘:/...Q.dfé-ﬂ..._...sS.‘.t-".__A!..%’l... ! Whl]e at work?... S ________(__?_T ’(tgpeﬁe;;;' (),[ mjury.. s
B A WAyl ESvit L E =~ 1o Lo . T i e ot

@ Address 7 ; —f ’/ 23. SLgnnr.ure A ( ’({'7— /"‘0 21 (M.D.orother)..........

19. () . ®) N ) e ot ) o

{ Date received local recisirar) {Registrar’s siznatore} Address__.: - Lt "-4 £ Date signed. 2 ™.

e,

G" 4 /) (Licensed Embal

mer's Statement on Heverse Side)

ks
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STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaled by me, or by
’ ~ .

Reg;stered Apprentice No T

working under my personal supervision.

W : ' | ‘r. . Licensed Embalmer No.. -3 .G

4 “ EY ..." v ' *
. - . .- - i ,: ‘P\ 0.'A.ddr§sq
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBAL E : E his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) . ) n, .
If this body is not embalmed, fac‘t should be so stated above. . ,:’3% . s
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STANDARD CERTIFICATE OF DEATH
¥/
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{a) County. (o) State. (b) County.
(b) C“y or mw" (If outald L ‘HURA )
ou o clly or town limita, write * L" nnd nama of township, it t
(c) Name of hospital or institution: (e City or town {1f ontaide city or tawn limits, write “RURAL")
{1f not in hospital or institution, write sireet number or location) (d) Street No (T raral, give location)
{d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? {Yes or No)
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years, months or days) If yes. name country. oty 3§
3. (2) PRINT I(y ?
FULL NANMMB ] oAl F e = ol o S oty Pt
3. (&) If veteran, 3. {6) Soclal Security
.M.
name war. No.
6. (a) Single,
% 5. Color or w - S—"
4. Sex race divorced. ... Bt . 19 ,
6. {¥) Name of hushand orwife._.. ... 6. {£) Age of husband or wife if ]
Duralion
7. Birth date of dm__hﬂ
{Mouth)
8. AGE: Years Months Da
/‘\@
Due to.
9. Birthplace........uc... \}
(State or forelgn coustry)
Other conditions.
10. Usual m@- -------- (tocluda pr within 3 b of death)
11. Industry or Bus PHYSICIAN
- MNB{ findings:
12, N operations
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51 15. Birthpt - -
= {City, town, or county) (State or foreigd country) 22, If death was due to external causes, fill in the following:
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(c) Place: burial or cremation
18. () Signature of funeral director. While 86 WOPKP.oe o D B e o BV oo —
(b) Addzess s
9. @ Blank ® I%]_ank Z d ! 23. Signature (M. D.orother)..—._.
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