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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

3 1942
JANLS e o o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N oéj_'_g___é__.‘

State Pile No 4 3 ’ 88
Regisirar's No / 6 -

Registration District No..
1. PLACE OF DEATH: L]
R/
(a) County. FIXOV7Y 4 Wa’ﬁ)ﬁ Al ""j'g:‘
W- Wa/(_,.-.

(b) City or town

(If outside city or town Lmits, write "RURAL' nad name of townahip}
(¢) Name of hospital or institution:

(It not Lo bospital’ar institation, write street numbar or location)
(d) Length of stay: In hospital or inastitution

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Stathﬂ.ﬂmmmm.._.m ..... {#) County.

{¢} City ortown

Stbde

{II outsids city or town limfte, write “RURAL")

T, - IS

” {If rural, give location}
—

(d)} Street No...

(Yes or No)

{e} Cltizen of foreign country?

If yes, name country

Sl SBINE _Thes z,uﬁ/ Ay L s NHART ...

3. (0 If veteran, . 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monzh.@é?.g:;_....,_day

- year. = hoz. minute.
name war T No. T T 5) e -
21. I hereby certify that I attended the deceased from.
/ . 5. Color or 6. (g} Single, widowed, married, 1%. ‘o uZ)IE_ P é g
4. Sex :’1 race 447 d‘iv°“°d""""—“';“"7“‘—‘“‘ that 1last paw h € alive on eC s ST _{f
6. (b) Name of husband or wife.....mme=........ 6. (€) Age of husband orwife it (| and that death occutred on the date ur stated above. ion
alive. .. _.Z....years Im"}’%ﬂ“* of death, /
7, Birth date of deceased........, LY. pr A7sr o Vo oY Kool N\t o ndo nid l 2 gt
{Menth) (Dlay) (Year) rd
8. AGE: Years Months Days If less than one day Due to.
< 2' hr. min
Due to
9. Birthpla.:e,....._.__s_ullt 177, W, A . .
(City, town, or conaty) (Sl.-u of leesigrrSAUNLYY) P —
Other conditiona
10. Usual gecupation - !1 (ll_:cluﬁ- '. within 3 ha of death)
11, Industry or business _. - FPRYSICIAN
ot Major findings: —
=] { 12, Name......,Z),e. %74 :..7(...,4.1&’//4-1?7 Of operationa Underline
= . ' .
=\ 13. Birthplace..._... Sc.uﬂl_v.ﬂ-ﬂ..........‘.,... '(}; .z-v_.___;q.. the cause to
ity, pwn tate or foreigmUGURNLIY) Of aut should be
& ( 14. Maiden namJ 2_ lMQ}? ¥/ J B autopay sta-
o D listlca.lly
fg 15. Birthplace..._, CM w“.m m“ o m‘m 22. If death was due to external causes, ?ll in the following:
ﬂ4 ’z ident, suicide, or homicide (s )
16. (o) Informant.. foZ thé. S {s) Accldent, suiclde, o (specily,
(6 Address mu , (%) Date of occurrence. ’
Where did i occtr
17, () . ble . (5 Date thereof..d? (©) Where did tnjury (Gity o towa) (Comntr) Suae)
{Burinl, cramation, or samovhl) (Month} (Dea) (Year) || (4) Did Injury occur in or about _home, on farm, in industrial place. {n.public place?

(¢) Place: burial or crematlon._Ef %

., (8) Signature of funeral director.,

19. (a) 2—!&4?

{Dnte recoived Im:al raﬂllur

) /Wé;
ogistrar’s sixnatore

(] by of place)
(Bpect '(:;wMe:m;.of injury——. A

7
A L (M-DBrotber) .

... Date sighed.

77/

{Licensed Embalmer's Statemant on Reverse Side)




RECEIVED , ’-
District :Health Offlggr No./ 24 e

Dis.trict Filo Numl-:'er-é.'.../ﬁg-_..-, ' .

S od 12 !

STATEMENT BY LICENSED EMBALMER

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

...... eereneemnenenineny. REEIStered Apprentice No

* working under my personal supervision.

Licensed Emba[mgr No.....

. P. O. Address

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

If this body is not embalmed, fact should be so stated above.




MISSOURI STATE BOARD OF HEALTH

. No, 2B DEPARTMENT OF COMMERCE
e puea on R Cusus STANDARD CERTIFICATE OF DEATH st 3/ EC
/25

Registration District No....g_z_z.-__ Primary Registration District No... 6 MR Regisirar's No

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
a .
= (g} County. W {a) State (5) County
8 (b) Clty of town ; e ;
If cutside city or town Limits, write “IRUBAL"™ nnrl nams of township, {¢) City or town
E (c) Name of hospital or institution: (1f outaida city or town limits, write “RURAL"}
|3 {If not in bospital or institution, write street oumber or location) (d) Street No (Tf cural, give bocation)
E (d) Length of stay: In hospital or institution,
5 {Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community.
E years, months or days) o N If yes, name country.
& 3. @ prINT . / { W MEDICAL CERTIFI
B FULL NAME Joks
- 3. (5) If veteran, 3. (c) Social Security 20. DATE OF;EALT/I-; Month_ &% e —
. g name wWar. No. L
- -t 21. 1 hereby certify
6. {8} Eingle, widowed, married,
E' 77 5. Color or w . L 19
i 4. Sex race divorced. .o meee 19 ,
E 6. () Name of husband or wife....cocccceeeeee. 6. (€) Age of husband or wife if .
i Duration
g alive. . o g
3 7. Birth date of deceased............j'w_-.!.)........... / ‘-? /
- {Month)
=
& 8. AGE: Years Months ?y.\ \
o) P\ @/—
i -
=) 9. Birthplace..#’ \> I
% ty, orgdygnty) (State or foreign country) /
" her conditions... .,
% 10. Usual ocoufihation (Inelude p y within 8 monthy of death) g ——
= || 11. Industry or BUs u PHYSICIAN
I |l v‘-_)} Major findinga: l
el E 12. Name.... Of operationsa .
2 Iz i thUnd:;lutte
= | 13. Birthplace € cause to
E : {City, town, or county) {State or foreign country} Of autopsy. :;:’;c:: l%eaélé
| i4. Maiden name charged sta-
& %{ tistically
15, Birthpl -
E 2 irthplace, (Gity, vown. o sy} (State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. {a) Informant {8) Accident, suicide, or homicide (apecify)
B (&) Address () Date of occurrence.
17. (@) (8) Date thereof (e} Where did injury occur? o 5 pro—— Eoom)
. ¥ of town,
(Burial, cremstion, or removal) (Month) (Day) (Year) (4} Did infury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or cremation
18. (a) Signature of funeral director . While at war fsmdf’ Lyne ﬂ::;:’of Yoo N
(¥} Address ) ;! i g ‘
@ ® 213. Signature.. ' B e %D.@ther)........m.
19, {(a ! A 7
{Date roceived local registrer) (Registrar's signature} Addresy 2= At leTT L, i .. B el - Date signed.......f.....
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