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

FILED FoB 11 1942

Registration Dinrictp? / / /-.:.7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No____/:_d-?._?

3847

State File No

Registrar's No

" Coun %ﬂ/
(g} County.
(b} City or town... W’/{”f - A-I( ”’/u/ P

(lf nnulde city or town limits, /riu ‘RURAL" ond name of &ovmhlpy
{¢) Name of hospital or institution:

(If not in hospite] or inatitution, writa ul:r:ul number or location)
(d) Length of stay:

In hosgpital or institution

{Spocify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

,, Z (b) County

{If outside cityfor town lmﬂt.'. writa “"RURAL™)

(a} State,

(¢} City or town,

{d) Street No

{1{ rural, give location)

(e) Citizen of foreign country? #2.(Yes or No)

If yes, name counttry

vears, months or days)
3. (a) PRINT

FULL NAME_@ZZL; XI&O gaaxé/__________

3. (&) If veteran, . (¢} Social Security

MEDICAL CERTIFICATION

: Mnnth...M....m....daY ,/ J/

20. DATE OF DEA’

.

Ne

[N year__.__,[._? e hoOUT. minute M.
name war. No .
21. I hereby certify that I attended the decea fmm_._.m..............................
P 5. Color or'£ 6. {a) Single, ‘vgd_owed. married, Ll 19.%1.. 1o ~/5 19_2_‘(..;
4. Sex z/ TacE, : di"'°"““%""'-——-" that T last saw A alivean . $40lr = e w4l ;
6. (& Name of husband or wife - & (&) Age of husband or wife if || and that death occurred °”§ date and hour stated above. / Duration
alive, ..oooeeenn...years || Immediate cause of death =N EE-E L PRtk 3 f’
7. Birth date of deceased ,)Zrﬁ] & “#/ .
{Manth) (Dar) (Year} i
§
8. AGE: Years Months Days If less than one day Due to. :
/ g hr. min
4 Due to.
9. Rirthplace, O)’% .
(C.u. town, or county} {State or foreign country) T
Other conditions. -
1¢. Usual occupation. {Include within 3 by of dexth)
11. Industry or b et PHYSICIAN
% w Mag’r ﬁndinzil: J—
2. e x-m S, operations.
E{ 12. Name hUndeﬂlne
= the cause to
= \ 13. Birthplace, owhich denth
o fa(c“" ""‘"’:J“M taty o foreign conntry) Of autopsy. shonld be
i [ 14. Maiden nam - eeerretanans {charged sta-
-%1 tistically.
=

15. Birthplace

{City, ar county) (State or fornign country)

16. (o) Informant... Rttt ., AA/-./]XL/

() Date thereof L = 55— “/
(Moath) (Day} (Year)

(Buria!, cremation, ar removai)

{c) Place: burial or cremation...

18. (z) Sigrature of funeral director
(¥ Address

19, @ JI—~ ”("!"l// ®) .

(Dats receivad locai bexistrar)  —y

e

rl

22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

{z) Where did injury occur?

(City or town) (County) State)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

(Spocify Lyps of place)
. While at wark? (¢) Means of in;m-y..

3. Signature 97\&«/9 L‘i@“mﬂw (M D.orother)_.__
Addmmm@__(éﬁé!-;.L-._- Date signed i

-

7

7 {Lictnsed Embalmer’s Statement on Reverse Side) \

K

’




RECEWVED -
District ¥ ¢ 2__.2._:11.&!’-5- g

s

'STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No emreerereneenaeeeaeteern e

working under my personal supervision.

Signed eemnenetne ettt ameniassmen S

Licensed Embalmer Ne...

P. O. Address e

Note: The abow; MUST BE SIGNED BY THE L-ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
. . the above constitutes grounds for revocation of license,)

h If this body is not embalmed, fact should be so stated abeve.
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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No._.éf..o_....z...?

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration District No...j_z_.[_.z

weram 38 ST

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
::)) gﬁl;not:’g wn (g} GState. (b) County
Lv)
{ {If outaide city or town l[miu write * llURAL nnd pame of township) (c) Cityor town
(e) Name of hospital or inatitution: (1 outside city or town Henita, write “RURAL")
(If not in boapita) or inatitution, write street number or Jocation) () Street No (It rural, n;ive location)
(d) Length of stay: In hospital or institution
{Specify whether |} (¢} Citizen of foreign country? (Yes or No)
In this community.
years, moaths or days) If yes. name country.
3. (o) PRINT M J MEDICAL CERTIFI
A ._., ... . &t S
3. 1F veteran, 7. () Socka) Secority 20. DATE OF DEATH: Month.......... -
name war. No —. M.
7 ) 6. (a) Single, widowefl) married,
5. Color or W 19, .3
4, Sex race divoreed.. .20 19
6. {#) Name of husband or wife.....c.viciciicrecrnnens 6, (¢} Age of husband or wife if .
Duration
7. Birth date of deceased.. W
(Month)
8. AGE, Years Months %
—
N O
9. Birthplace.... - —-\> '
(State or foreizn country)}
10, Usual N‘f"ﬂﬂﬂ" . (Inclade pregnancy within 3 months of death) —————
11. Indeatry or b A, PHYSICIAN
Major findinga: f N
=] 12. Name Of operations N
E v/ Underline
5 Lis. mirtpiac ' ' cpucte
: (City, town, or county) {State or foreign coantry) Of autopsy should be
14. Maiden name lcharged sta-
E . tistically. .
= 15. Birthplace (City, town, or connty) {Stats or foreinn country) 22. If death was due to external causes, fill in the following:
16. (a) Infbrmam (6) Acddent, suicide, or homicide (specify)
(&) Address (5) Date of occurrence.
(c) Where did injury occur?
17. (a) (b) Date thereof. {City or town) {County} (State)
(Burial, crematjon. or remaval) (Moath) (Day) (Year) (by Didi m;ury occur in or about kome, on farm, in industrial piace, in pubhc place?
{¢} Place: burial or cremation
: {Specity t f place)
18. (o) Signature of funeral director While at work?—._____._ T8 Means of injury——

(%) Address._.._.

19. (a) 85}

{ D1te received bocnl registrar) {Registrar's signatore)

eernrerneer (. D.or other)......







