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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 18 1942‘7

Registration District Nowoeomooree. .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No“__."fl!é-‘é’

Siate File No

Registrar's No.

(a) County. a -
(Iﬁdndly

{0} City or town..
{¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:

a

{If outsids city or town limijts, write “AURAL"}

State

(g}
]

{5) County.

City or town

<hiQ w

-2

{If not in hospital or institution, write street nnt_or location) () Street No (i rarel, give loation)
{d) Length of stay: In hoapital or institution
(Specify wherker || (£) Citizen of foreign country? {Yes or No)
In this community...
yoars, months or dny- If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT ? ﬂ z
FULL NAME.. u/l (’ a-l?’ * & *507? LI/XIEY ;;- o~
20. DATE OF DEATH: Moanth.....JZ4 . %0.............da
3. (b If veteran, 3. (o) Socal Security + Mon! M; v. f
V : year. /?H Z hour. q minute... 33.9.... s M.
name wat. No 4
2§, I hereby certify that I attended the d d from /93 qr
q 5. Color or 6. (a) Single, widowed, married, : 1. to. ) I/b" AN = lod2
4 Sex fOMMttT ;... ra.ce / divoreed. ” “1{ that Ilast saw h.\es alive on l‘/lfé - b T 19442
6. {b) Name of husbagd opavife _ ... L6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
- Duration
M’W alive. 9?...3;&:: Immediate, cause of death : i
7. Bitth date of deceased.... 2L /’Z? LTermac... )MJC} K/ %/t»?-yzm .................. IJ?,«
(Duy) oar) z /
8. AGE: Vears If less than ane day |} Due to_ €l at ;91
é 3 0 J— hr. min :
Due to
9. Birthplace.. ke M N BT
‘z',a &p‘c/‘-f Other canditions
10, Usual occupation........@ e {[nclude pregraacy within 3 months of desth)
11. Industry or b ” 1.2 PHYSICIAN
|15 Mai&g findings: 9) —
t L] .
i 12. Name.. 3 Operations... - & Underline
13. Birthplace. (C Sk s‘m‘é’ém
N |l.y n, nreonnty Of antopsy... should be
2 [ 14. Malden name.. EM antopsy [charged sta-
o {tintically.
E 1$. Birthplace. Loty ||-22. 1 death was due to external causes, fill In the following: i
16. (a) Informant.._ / / & _.s_a_h- () Accident, suicide, or homicide (specify)
" ® Address... £ Gy, PO, ... & Date ol ccourence
17, () g ol .. 0 vevmer?B M 7,/ 94 2| ) Where aid injury occur? (City o= vaw) (County) {State)
(Busial, cremation, or _"D (2 ) ¢d) Did injury occur In or about home, on farm, in industrial place. in public ptace?
{c) Place: burial or crematio
E ?c {Specify typs of place)
18. (s} Signature of fyneral diggctor... While &t work?... (Spoci & Means ofinjury._[\
® &eﬂ . Signature .} b (M. D. or-otirer)..
19- @) “’) [-ddress......... GO Date signed 2> $

(Dau rncenled m‘fwﬁj

(Licensed Embaliner's Statement on Reverse Side)
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“ STATEMENT BY LICENSED EMBALMER

i

.. Registered Apprentice No

working under my personal supervision.

o4

Signed....ﬁ..‘é...

Licensed Embalmer ‘No

P. O. Address,w f %

(Failure to comply wi-

¢

¢

‘Note: 'Theé above MUST BE SIGNED BY THE LICENSED LI\IBALMER in his OWN HANDWRIT]NG
the above ¢onstitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above, >
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i il hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, T e -
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MISSOURI STATE BOARD OF HEALTH
STQNDARD CiRTIFICATE OF DEATH
" Primary Registration District No_ﬁ/éls:,(-

DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

/ il
Registration District No...../ £ ...

Stale File No-/£é7 .

Registrar's No.

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

1. PLACE OF DEATH: 2. 4USUAL RESIDENCE OF DECEASED;
, (o) County... (0 staee Migsouri ®) comy.. ALchison ...
(&) City or town..... A & - i/
(If cutaide bias or town limits, {¢) City or town Ph elns G ity
(¢) Name of hospital or institution: {Ifcutside city or tawn limits, wrile “RURAL")
) |
{Tf not in hospital or institution, write street number or location) || (&) Street No (1t earal, give location)
{d) Length of stay: In hospital or institution . .
(Specity whether |[V{¢) Citizen of foreign country? (Yea o)
In this community. \
years, months or days) Y If yea. name country.
A
3. (a) PRINT MEDICAL CERTIFICATIQN
FULL NAME[‘/MW ..........
3. (b) If veteran, 3. {¢) Social Security
. 8
name war. No,
% 5. Color orw 6. (a) Single, widowed, married, 19 ;
4. Sex....... A A .1 Trace. divorced { 19
6. (b} Name of husband or wife .. 6, (¢} Ageof husband or wife if d ath 3
Duration
\ (\% \
7. Birth date of deceased, M'L b,
(Manlh) \ )> Lol
e oy L[
B, AGE: Years Months nie Due to
3 -...Tin.
Due to
9. Birthplace....coveper-..
{State or forcign country)
10 Other conditions.
. Usual oce ' - (Include pregnoncy within 3 months of death)
11, Industry ol ) w\\)} PHYSICIAN
N ) Mag:rr ﬁndlng{a:
12. Name operations.
E{ — hUndcrline
. the cause to
E 13. Birthplace {City. town, or caunty) (State or foreign covatry) which death
= . ) ' Of autopsy should be
g (14 Maiden name charged sta-
tistically.
E 15. Birthplace. : .
= (City, town, or county) (State or foreigo country) 22, If death was due to external causes, fill in the following:
16. () Informant (a) Accident, suicide, or homicide (specify)
{¥) Address. . (#) Date of occurrence
Where did injury occur?
17. (a) {¥) Date thereof. () (City or town) {Couanty) (State)
(Burial, evemation, or removal) {Month) (Day} (Year} || (f) Did injury occurin or about home, on farm, in industrial place, in public place?
(c) Place: burial or ¢cremation
" . {Specily type of place}
18. {0) Signature of funeral director. While at work?.... — {¢) Means of injury...
{b) Address ) o)
23. Signature........ (M. D.erother)..........
19. (a) ...*E‘,ebruary B ,m st.fc&!.y‘%u..&.d_/ LotV ‘
i Date received hx:a!rcgutnr)-‘ ~AA {Regist sifhature) - Address Date signed
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