.s.’r.'v‘f-.z DEPARTMENT OF COMMERCE MISSOURI STATE EOARD OF HEALTH b‘ 7 b' 8

25 e || 7 Bumeko ae zam Cenavs STANDARD CERTIFICATE OF DEATH Stata Pite No

v.& 3 HLED MA TR L
1 I Y y
P2 2 Registration DisEict NOQ_...E.L‘&;:]_.._ Primary Registration District No...___L!'_.Q._'Q_.B’ Registrar’s No
i 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, g\
7% {a) Counr.y He-“'wru A/
| (8) ‘City or town...... %H’g&t <r” ) Szatg,Ml_.lS.ﬁ_&;:(____ @) County..ld E. "", Y. -

(If cutaids clikbr lowa limits, writs “AURAL" and nome of township} z_— B ¢/
{¢) Name of hoap:tal or institation: / (@ City or tow € \ <" 4 L.J /q
(It gutside city or town Timite write “HUNAL ; ; . e

(I pot in hogplinl or imtitation, writs street Bobiber or location)

H B /L] () Street No
(d) Length of atay: In hospital or institution preeT oy {E raran, give oontion)

()‘-

In this community.
yeurs, months or days} (e) If forelgn born. how long in UJ. 5. A_?. years.

. MEDICAL CERTIFICATION
8. (a) PRINT
fo NAME.H[Q(..,&.M_W ry. i

20. DA'TE OF DEATH: Momh__/;_t‘»_lafi'ﬂ.day 2 & '
8. (b M veteran, % 3. () ud year. /f yZ/ hour. s/ minute. 3/ Iq'M
name war. No... 7228 _ .

- i 1 hegyeby certify that I attended the & d from
/ 5. Coloror | 6. (ay-Simge. wldoweda%mﬁem Jq W 27 19 42

4. Scxf.,.zl!ld. race Wh e Lt dizoroed that[lastejwh‘a_,aiiven .19 38
6. @) Name of busband or wife . ZMB 6. (c) Age of hushaad oF wife if || and that death occurred on the date and hout stated above. Deration
" alive . _____ years Immediit:_cge of death N
7. Birth date of deceared Al e 4
{Monsh) (Day) (Year y
8. AGE: Years Months Days If legs than one day Due to..#
5%‘ ? 2' 7 hr. min
i g ¥ Due to.
9. Birthplace AM "_Z‘Sﬂgm&,x_&_)—_ -
(Clly. town, or county) (State or forcien conntry} -

OU‘ICF conditions
10. Usual mupnuon__-__mm%.p (inelude prognancy within 8 muonthe of death)

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

11, lnduatry or busl PHYSICIAN
- Major findings:
8 ) 12, Name.. {L20 L2+ L ORI it _._!’ A Of operations
5 - mg’éﬂiﬁﬁ
<
m \ 18. Birthplace o P A . o wllllicb!%cagh
. 3
E 14. Maiden nam By & ; Batopsy. ‘Cf‘i{:‘g o
stically.
§ 15. Birthplace =+ ! o0 If death was due to external causes, £ill in the following:
Accident, suicide, or homicide (specify)
16. (a) Informant (8) Accident, sulcide (specity
- (b) Date of occurrence
(b)) Addressdd - = . LIS R
. T i

1. (@ @) Date thereof._ 2o = L) Ay A &) -Where did injury oocus reTpr— o™ e

(BW M (Mouth) (Day) {Year) () Did injury occur in or about heme, on farm, in inaustrial nlaoe. in pub]ic place?

(¢) Place: burfal L “z‘fxmi Pl

recty oo of tojury 3




.RECLM“
R Distriot &.alh Cificer No. 7,

Districk File Number"_l ._'.5‘.:?.-."./..4 7
Date Filed .-.;.-..-.-...----.9.-_.2..%../

STATEMENT BY LICENSED EMBALMER

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

......... ., Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer No

P, O. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above coustitutes grounds for revoention of license.)

If this body is not embalmed, above space should be left blank,

a




S. No. 2B
M—8-21-41

Fo 1 X29288
s
LJ

TS e T

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

3« 7.

Registration District No..

MISSOURI STATE BOARD QF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No%g..d.y

st 2C

Regisirar's No.

i. PLACE OF DEATH:
(a) County.

(5 Cityortown.. ..

{If sutside city or mw
(¢) Name of hospital or institution:

“'ri-.t;-::i-\.l'JRAL" and oama of township)
s-—

(1f not in hospitnl or institution, write strest number or location}

(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, mooths or daya)

2. USUAL RESIDENCE OF DECEASED:

punty. M—*“'I
| /

{g) State. .
(c) City or town....., feNerierTey
outaide city or town limita, write “RURAL"™)
{d) Street No.
{I# rural, give location)
{e) Citizen of {oreign country?.

If yes, name country.

i tellle & Ll Rera
3. (&) If veteran, 3. () Soclal Security
name war. No.
6. (a) Single, widowed, married,
4. Sex % 5 :Ell:'leor o L() divorced.... s
6. (&) Name of husband or wife,..ccccorvcicceeen” 6. {¢) Age of husband or wife if

7. Birth date of deceased. X757 & X .
X {Month)-

8. AGE:

%3@

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

9. Birthplace.............

10. Usual nt‘rlﬁ tign.

(State or foreign country)

MEIDMCAL CERTIFIC.

20.
b1t

21. I hereby certify that

A
Other conditions
{Ioclode pregnancy within 3 moaths ofdc-ul) L

11. lndmstry or . . PHYSICIAN
o ’j Magr findings: t n )
. operations,
= 12. Name ‘ V J Underline
: 13. Birthplace. L) 3’;&5:;:3
B . {Clty, town, or county) (State or foreign country) Of autopsy should be
E 14. Maiden name. icharged sta-
tiatically.
§ 15. Birthplace {(Clty, town, of county) (State or foreign coantry) 22, If death was due to external causes, fill in the following:
16. (4} Toformant (5) Accident, suicide, or homicide {specify)
() Address (&) Date of occurrence.
{¢} Where did injury occurt

17. (a) (&) Date thereof. {City or tows) {County) {Sate)

(Burial, cremation, or removal) (Month) (Day) {Year) (b) Did injury occur in or about home, on farm. in industrial place, in public place?

(¢) Place: burial or cremation
18. (s} Signature of funeral director

() Address......
19. (a)

(]

{Dte received local registrar) {Registrar's signatore)




. . + - B - - 4 . ]
' . . . [ |
1 . . " - . M
. . . PP T
. - - - . . H . . 1] ot .- .
P - s s -
. 1 - .o -
. . .. .-
7 oy , B . - . - - - -
3 P N ol fLr . AT '
. . - : . - . - . - . - v
e e s e . . N Ter . [ T e Y ATt L -y -,
- [ ‘ - . . .
- PR - .
T cee en e Ceaa 0 T . Cr e e - B oty .
. . e, (LR . s - . ! '
B L T . o . .. ' [N Lo T X
. . .
H ' ' :
. - N o LR e T
. - . - g .
v . .. PN . P - . - - - - e e s . e
. -~ : . . . . ' )
. ' . N . . c - ' P W e . o .
. o ' + B .
. " A H N -
‘ N O - { - ] . :
. - e Ao e e -- . . N
. - . . [
R PR - .- :
. P -7
- - Vot e el s .y gt - - - . BN BT . EE
. '
Ly, ' . - . . : foe - ..- :
PACI . . . N - . K Ca
. ¢ : A - . .
. C B L - . . - [T - - . - -
. r P -
P . . . . . . .
- .. . e - R . - o . . S . A
P . . A
o ¢ . Ty, . .
. . . P . . . " Pl *
- St e an - St e R . . L . Lt P ' )
e . . S Pl L ar, . . -
. « ' . 1 . -
o . . . 1 M L .
f i PRI . . ' - . R . . . .
. . . PO . ; . E o : P - :
.. . . .. 3 o . .
i ‘e - [ .
Poa e * ' * - - . R EET »
. . ‘
. . L . . . . - . Lo - .




