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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED FEB 16 42

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...._.,...l.'.‘l:_&..o....7

2362

State File No.

Registrar's No

Registration District No....... -

1. PLACE OF DEATH:
(6) County....,3 ; C-;-T-‘ .
(8 City or town..._ (N wfdfetn Saoemee"" A 4 ryr s

(11 outaide ofty br town limits, write "RURAL" and name of township)
(c) Name of hospital or institutlon: f

{1f not ln hoapitn) or isatitution, write street numbbr ar location)
(d} Length of stay: In hospital or institution

years, manths or nlnys)

{Specify whother

2. USUAL RESIDENCE OF DECFASED:

(o) State.... .0 Vie®d o . (1) County.... oy
(¢) “Citypagtown..... ot
(If cutaide clty or town limits, write "RURAL") o/
{d) Street No..: =
(If rural, give location) U
(¢} Citizen of foreign country?, ) {Yes or No)

If yes, name country

In this community...

3. PRINT

¥l NAMEJimgS H-ﬂnhy XQ ’J -
3. () U veteran, © 7 3. {¢) Social’ Secunr.y

No. / i

name war.

M 5. Coloror 4 o
4. SexsOLLe7 o | race:laZmPeas

6. (b) Name nf husband or wife—_.
Leanfeenen, }(Q,I Ie

7. Blﬂ.h date of deceased............

du.(a) Single, widowed, married,

/—divorced_wm.

6. (¢} Age of husband or wife it

MEDICAL CERTIFICATION

4 re
20. DATE OF DEATH: Month. Ry & «an .oy L. S~ :
year_l.i.é‘.ll.-_.__.h ._.......lﬁ SRR, 1% £.1. 1 LSOO j lf- A

I hereby certify that I attended the deceased from...

8. AGE: Years If leas than one day

L7
W oo,

{City. towa, or county)
W \

e ren mlﬂ
9. Birthplace ﬁ }“-{;o ]
(State or foreign countey}

10. Usual occupation

1. Industry or buslness

{"13. Birthplace

{14. Maiden name.,. N3

-
S
4
p
g
o

15, Birthplace

MOTHER FATHER

16. (a) ln.formamj

e
® Addrm......;@}f 3

17. (g} ( o vy 3-
) (Barial, cremation, or removal) {
" (¢) Place: burial or ﬂemaﬁom._.&.%ﬁm..__m_.f_;_._._

18. (o) Signature of funeral diregt

1% o / "1" 19548
that I last saw hJ..._alive on Lo /?‘ > lgmf
and that death occurred on the dofte and hour stated above. L
Durgtion |
Immediate cause of death :
\r
Due to
Due to
Other conditions. - ) i .
{[nefude preqnaney within 3 months oW
. g/ PHYSICIAN
Mag:;' findings: I A ) £ —
tions
opera . E - Underline
the cause to
'which death
Of autopsy. should be
| ed sta-
tIstically.

22. If death was due to external causes, fill in the following:
(@} Accident, suicide, or homicide {specily)

(#) Date of occurrence.

{¢) Where did injury occur?.

{City or I.ovn) {Connty} (Stata)
{d) Did Injury occur in or about home, on farm, in industrial p]ace in public place?

4.

(Spocily type of place)

While at work?..... (e) Means of injury.....

@) Address....... 4 % 23.. Signature_.. LA LA .. (M. D.orothér).....
19, 4.,..1«&,_. 4 A ac oo MW S ol A p e T -
(B)(D soeived local registrar) &~ # 4  (Regip -r'u&rn'-wu) YT, e 1 ’Addwmmj“m . Date mzned.‘:.‘l*.’ql
S : / w g (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
' k .f . RIS {
I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by mefor by..#
el chtstered Apprent:ce No
working under my personal supervision. 6 * .
N H 1
ﬂa%d..u.w !
'“\ Slgned ¢ e
' T _ L1censed Embalm No -4 é 4 2 ' e

o P. O, Address ( L iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING.
the above coustitutes grounds for revocation of license.)

(Failure to comply with

- T

If this body is not embalmed, fact should be so stated above. - ’ 7 Ce!
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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District Nué/..'?.....o..z

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...3 i—_7~.

State File No Q 8 6 Q"

Regisirar's No

¥

1. PLACE OF DEA’

{a) County. ... ...~
(b) Clty or town...

(lfnul..lda c!l.y or unrn Limits, write “HUBAL" nnd noma ol‘ to'nlhip)
(c) N ame of hospital or inatitution:

{1 not in hoapital or institution, write street number or location)

(d) Length of stay: In hoapital or {nstitution

(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) Siate

(b) County.

{c) Cityer town

(#f outside city or town limits, writa “RURAL")
{d) Street No

(If rural, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country. -~

years, months or days}
3, {a) PRINT

FULL NAMES)’M&_) ¢mnﬁ _&eé_&d/

3. (0 If veterag)/ 3. (o) Soelal Sccunty

. Birthplace.

name war. No .M.
6. (a) Single, widowed, married,
‘?)7 5. Color orLU Zd 1}
4. Sex. { race. divorced '
6. () Name of husband or wife......ccceeoeeeeeee. 8, (¢) Age of hushand or wife if .
Duration
alive...........
7. Birth date of deceased. ?’f M
(Moath)
8. AGE: Years Months
4 Due to
9. Bmhp]acc
{State or foreigo country) /
ﬁ Ot_her conditions
10. Usual ocougiation (Taclude pregnancy within 3 mouths of death) \ —
. Indastry or un PHYSICIAN
Mai&r findings: /‘ A - j
12. Name. opetationa
Underline
E . q /) {}J the cause to
<« { 13. Birthplace / 'which death
) {City, town, or connty) (State or forelgn country) Of autopsy [} should be
& (14, Maiden name. charged sta-
E - tistically.
15

{City, town, or county) {Stats or foreigo country)
Informant........

(b) Address

{¥) Date thereof
(Moath) (Day) (Yoar)

(Burlal, cremation, or removal)

{c) Place: burial or cremation

18, (a) Signature of funeral director.
(b) Address
192. (a) (b

( Dta received local registrar) {Registrar's signeture)

22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide {speciiy)

{b} Date of occurrence

{¢) Where did injury occur?

{City or l.n'n) {County) (5 te)
(b) Didinjury occur in or about home, on farm, in industrial placc. in public place?

(Ypecify type of place) . -
(e} Means of inJUry. e

A

While at work? e

‘-’23. Signature.._.

Address,

(M. D or other)...

Date signed






