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1. PLACE OF DEA

e e Lo

{#) City or town__..
(¢} Name of hospital or inatitution:

{if outside clty or town Hmity, write * RUBAL and pams of t.nwm!up)

/

(d) Length of atay:

In th.m community.
yeary, montha or days)

{If not in hospital or Institution, wilts strest noumber or locatlen)
In hospital or inatituden.

’7‘/"%4

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

2228

(¢} City or town

2

=)
(If outeide city or town limits write* n;imu.") Q

(If rural, give locotion}

{a) State. (b) County

{d) Street No

{¢) If forelgn born, how long In U. 5. A.? YOArT,

MEIMCAL CERTIFICATION

WRITE PLA'[NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8, (a) PRINT
FULL NAM%:&M’%M i ! f
20, DATE OF DEATHO: Mont .day./ e e e————— e
8. (b} If veteran, 3. (c) Socisl Security ¢ &
L year. / ? f-( g - bour. m{nutg_ul(.
name War.
21, I here fc:%tét 1 attended d from. -
5. Color or z :‘ 6, (3) Single, w:duwcd married, | 90’9] m L -7 _1;?/
(v d'“'or == that I lnst saw b/ £ZCAlive on = 4 ot
wife. . 8. (¢} Age of husband or w{f. if {{ and that death occurred on the date and hour stated above Deration
y wra
. Sy f:i 77 Imnyacause of déath p;
7. Bisth date of deceased” /2&/% Lee e (K3 ete fLa/ /( /3 Xt P lf P fe, ST g
(Maash) {Day) {Yuar}
8. AGE: YVears Months | Daye If less than one day Due to...__ LY g :/) &x Z ex Sren
g | /11| 24 o .
v Due to.
9. Birthplace st rar 222 F{\} ] s : P
Clt v 1y} Stats nr fozsig niry)
{ @‘wn oF cosnty, {3tnta nr foreign cou Oter conditions. Z P (/& d"ﬂ/(// };//.f
10. Usual occupation {inclule progoancy withis 8 months of death}
11. Industry or busin i PHYSICLAN
o Malor findinge: —
By 12. Name Mf/ % W—-—- Of operationa, .. \
i (/ 4 Py Underline
= L. Rirnfthce the cause to
G . .7 of /3 P V“’ ngicbldca‘;.b.
8 { 14. Malden mam b autopey = ﬁ atar
1 z tist Y,
E 15. Birthplace.. po—— A 22_ 1f death was due to cxternal causes, fill in the {ollowings
18, (o) Tnformant (6) Aoddeut, suicide, or bomidde (specify)
® Address //_ d: P (b} Date of occurrence
o 7 (¢) Where did injury occur?,
17. (G) —-g-?—- 1 {Clty or tawn} {Cnunty) (%1ate)
(Yewr) || (d) T4 Injury oecur In or about home, on farm, in industrial place, n public place?
" “{¢)” Place: burial or crematio P L
N =] f phel . N
18. (a) Signature of funeral director. : — While at won:w (Bpocity ‘"”o ) of infuryeee 4 ]
B A z E omgrarrmsneamnsons . ) ./
(5) Address 4 23. Signatore (M. D or other)/z._ :
19. (a) ///1 /0 S / Date sigaedel, o273~

{Datereceived local registror) I {Registrar's signature)

Address

XN

(Licensed Embalmer’s Statomaent on Reverse Side)




b oA

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, 0f DY ceerrveerneiieriea e

H

» Registered Appreutice No

o A

. A ‘ Licensed Embalmer No / é ?é
- o ' P. Q. Address W iind

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wil
the above constitutes grounds for revocation of license.) :

If this body is not embhalmed, ahove space should be left blank,

working under my personal supervision.




3. No. 2B
{—8-21-41

o] X29288

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

MISSQURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Noé__ 4 ._é_.______..

DEPARTMENT OF COMMERCE
Burkau oF THE CENSUS

Registration District NOEZ_Z.Q.M

Registrar’'s No.

1. PLACE OF DEATH.

(a) County.
(b) Clty or town_._.

o~

eid d
(lfouulda clly or town l.umu wnta llUl\AL nnd nome or '.owmhlp)
(¢} Name of hospital or Institution:

(If not in hospital or institution, write street nummber ar locatjon)
(d) Length of stay: In hospital or institution

{Specify whether
Io this community.

2, USUAL RESIDENCE OF DECEASED:

(a) State () County.

(¢} Cityortown

(If outsida city of town limits, write “RURAL™)
(d) Street No

{If rural, give location)

(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

years, months or deys)
3. (@} PRINT

FULL, NAM& ﬁzfﬂ' .ZZ‘[J_/_ ))ZJAA/&L’{%{JL

3. (8) If veteran, 3. {¢) Social Securityh/

MEDICAL RTIFI

20. DATE OF DEATH: Month..

name war No. vear..de.. &, T, M,
6. (a) Single, widqwed, married, .
}y\ 5. Color or lU S—y" 19}
4, Sex race divorced........cc e Reecreeceec. 19
6. (b) Name of husband or wife...ocoeccemiieeee. 6. {£) Age of husband or wife if .
Duration
.. S)Iive_._.._...... .
7. Birth date of deccased........ ;14/():_ . A
{Moath) {(Day)
8. AGE: Years Months Da Due to
79 | IS\
Due to
9. Birthplace.... -
t:r. {State or foreign country)
Other conditi
10. Usual oco {Include pr y within 3 ks of death)
11. Indastry or bu PHYSICIAN
Mn{c)); findings: —
2, N: operations.
E { 12, Name Undertine
-« | 13. Birthplace e cause
™ {City, town, ar connty} (State or foreign conntry) Of autopay. :":':}T]%Eé:
Maiden name charged sta-
tiltirauy_

Birthplace

& (14
E 15,
= {City, towno, or county} {Atate of loreign country)

16. (a) Informant i

(b) Address
17. (a)

(b) Date thereof.
(Month) {Day) (Year)

{Burial, cremation, or removal}
(¢) Place: burial or cremation

18. (a

o

Signature of funeral director.

( N A7 SR T ) /] Sy

{ Date received bocal registrar) (Registrar’s signat

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

(&) Date of occurrence

o

() Where did injury occur?

(City or town) oly) {Jrare)
(¥ Did injury occur in or about home, on farm, in Lndustnal place. in public place?
. {Spacily typs of place)
While at work?..eeimvvsnsssesensee (€} Means of iDJUTY.ceecvecmemmnmminen S
23. Signature .. {M.D.orother)..
Address. Date signed....

State File No. /ﬂ 6'75
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