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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 3 1 3

. Boneavornie Covus STANDARD CERTIFICATE OF DEATH Stae Fie No.
MMARndL Qo.Jgdﬁ..ﬁém.m.m Primary Registration Diatrict No._é_[_.’_{L_Q___..__ Registrar's No.

=L

1. PLACE OF DEATH: { 3

{s) County { —

{8} City or town. A Y B Y - TV
(1f outside cit}?r Lo mits, write “RURAL" and name of township)

{¢) Name of hospital or institution -

{If oot in wl or institution, writa street namber or location}
() Length of stay: In hospital or institution .

&
- (Specify whether
In this community. 23 ’%-__-

years, months or days)

2. USUAL RESIDENCE OF DECEASED: " GB2.
(a) State. %ﬂ? s (d) County. =

. L
(¢) Cityortown T PR AP Cppdae

”‘mﬂda city or town limita, write “RURAL") -
(d} Street No. Fan)
= {H rursl, give location) U
(¢) Citizen of foreign country? }[ <> (Yes or No)

If yes, name country

MEDICAL CERTIFICATION
3. (s} PRINT Q ,ﬁ‘ﬂ_ T
FULL NAME %‘j 3=
20. DATE OF DEATH: Month... ASasty.. . day. Lo

FCR mm;{/ 3. {c) Soclal Security

name war, No

2{ 5. Color or 6. (a) Single, widowed, Quﬁed,
4, Sex . race._Ze2 divorced  r e ey

6. (¢} Age of husband or wife ii

year_l_%_ﬂl‘._ .4.#_4 minute_);;:ﬁ

21, I bereby certify that I attended the deceased from

= Jﬂ-—- ol 19.5%, t0mnfdacante.. 2 19.%.5
]
that I'last saw heasnes alive on s ﬂﬂ LY

and that death occurred on the the and-hour stated above.

6. (b)) N SO
@ ame of husband or wife. : L o - Duration
Ty EVEL ORI, 11 ' | mediate cause of deat
- T . ;
7. Birth date of deceased M i / ?5‘8/ _{,/ ey
Moath) s (Day) {Year}
8. AGE: Years Months Days If less than one day Due to.
SO
8/3 7 hr. ! min
o Daue to
9. Birthplace N et O /
. Other conditiona - - ;
10, Usnal occupation {Tudlude prexnancy within 3 months of death) e :
11. Iodustry or business.__ g™ L "N | I8 PHYSICIAN
& M /é% \//- Majer findings: —
ﬁ 12, Name Of operationa
e C ; g [ ——ee \ Underline
ﬁ 13, Birthplace. : 5 3 ; \tﬁl'i‘leighmé!:a:g
City, or gounty, tata or foreign country should be
ﬁ 14. Malden name.. . e 2 / ey - _..__:?f Of autopsy [ ed ata-
= %‘_" £ j, .H‘ﬁm"y‘
s 15. Birthplace 22. If death was due to external causes, fili in the following:

= (City, town, or county} ‘(S te or foreign country)
16, (a) Informant...... =< Is [/ U«,.ps-_
e ®y

{t) Address . e
17. (8} — . () Date memfg_ﬂ'mé -~
{Burial, cremation, or }} AMonth)

{¢) Place: burial or cremation..... . \S=="_ Z
18. {(a) Signature of [uneral director....... — JZ\ w

®) Address......... end B I A

15. (o), rodl ) T4 @ .

Lo received local regisirar)

(Flogistzar's sixnatore)

(a) Accident, lni_cide. or homicide (specify)
(#) Date of ocenrrence.

Where did injury occur?.
(City or town) {Coanty)} (State)
id injury occur in or about home, on farm in industrial plm:e. in public place?

-

(Spwil'y vype of place)
‘While at work? {¢e) B of injury, -

| 23. Slg-nature__...._.. / Z/ ﬂ ..:._.._;_ ..... (M. ]E)*:r/othn-)n...‘......

Address f Date signed/ =R/«

/ 70 (Licensed Embalmer's Statement on Reverse Side)




. . .'?:.?:?:.;:" . "

. L S i’f:‘zf:". 5
RECEIVED - -. B
District He zalth. Officer No. §, _ , .

-2
District Flle Number 3¥:Z‘.---‘t‘d
1942

Date Filed MAR 17

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

., Registered Apprentice No

working under my personal supervision.

. . Llcensed Embalmer No.._g. 4.2 .2

P. 0. Address. (£ 2 RALZAAL gfcx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OW'N HANDWR%IC (Fzilure to comply w.
the above constitutes grounds for revocation of license.)

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




S, No. 2B DEPA%TMENT OF ((:JOMMERCE MISSOURI STATE BOARD OF HEALTH é 5
PA—8.21-41 UREAU OF THE CENSUS - . / 3
o1 x29288 STANDARD CERTIFICATE OF DEATH State Fite No
Registration District Nojfj_- Primary Registration District No......;__/_/o Registrar's No.
1. PLACE OF DEATH: é 2, USUAL RESIDENCE OF DECEASED:
a (a} County M’ )
-] {c) State (&) County
8 (b) City ortown i
f outside city or townhnut- write “RURAL" end name of townahin) {c} City or town
E {c) Name of hospita) or institution: (I outside city or tows lmita, write ~RURAL~)
Z (If oot in hospital or institution, write street number or location) {d) Street No {If raral, give location)
(d) Length of atay: In hospital or institution
.4 (Specify whether [| {¢) Cltizen of foreign country? (Yea or No)
5 In this community, -
= yoars, months or days} If yes, name country.
-
= 3. (6} PRINT MEPICAL CERTIFICATIQN
B FULL NAM i .
-« 3. (b If veteran 3. (c) Social Security 20. DATE OF DEATH: Month. o) p
= Vear. M
v name war No .
- 21. I hereby certify that
zl 5. Color or[ ) 6. (g) Single, wigowed, married, 19
i 4, Sex )7'1 race. divorced 19 '
. E 6. (b} Name of hushand or wife........cceeereenveen e :
4 Duration
-t 7. Birth date of deceased '2746”
5 TMorn.h)
-]
1) 8, AGE: Years Months
g 53
=
-t
- {| 9. Birthplace.......coreuene,.... B
mm— (State or foreign country)}
-- . . Other conditions
g—} 10. Usual 0""“@ < {Include pregoancy within 3 months of death) —
o] 11, Industry o i u\\.)} . PHYSICIAN
>|‘ E 2. N Magsfr ﬁndin%s: —
. Name. ... (o] 2 o] T Y. S W, W
...... | N~ 2 l Underline
z E{ 13. Birthplace / 1 V--" th;igglé'e to
— - " W, eat
" j 2 14 Maiden name {City, town, or couniy} (State or foreiam coantry) Of sutopsy. !(2‘ w h
=] . stae
-9 4] tistically.
=2 s{ 15. Birthplace. Ll
= = {City, town, or county) {Stata or foreign country} 22, If death was due to external causes, fill in the following:
E 16. () Informant....._ (o) Accident, suicide, or homicide (specify)
''''' 3 (5) Address (¥} Date of occurrence.
17. (o)'. v () Date thereof (¢) Where did injury occur?.
" : (City or town) (County) {State}
{Buris), cremation, of remaval} {Month} (Day) (Yeur) {d) Did Injury occurin or about home, on farm, in industrial pi.a:e. in public p]eace?
Py () Place: burial or cremation
1
! " - (%p.eu type of place)
H 18. (a) Signature of funeral director. While at Work?...co.ocvvevsneesenssenneen , (,c';‘ oM:a.ne; of IDJUNY e e
(b) Address
9. (@) ® 23. Signature........ (M. D. or other)......ceens
i {Dats received local registrar) (Registrar's signature) Address, Date signed................
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