; LN
B, T eniea, e
DEPARTMENT OF COHMERCE MISSOURI STATE BOARD OF HEALTH . 7 d 5 e

BORELS or T CRaen STANDARD CERTIFICATE OF DEATH Btats Fita No.
ReguEt'ntion District Nom Primary Registratton District Noi‘Lz...am Replstrar's No, / /F

1, PLACE OF DEATH: 2. USUAL BRESIDENCE OF DECEASED:

S (@) sma_('hnw..n.uaa. () ComﬁM

outaide city or town limita}y write "RURAL"™ lndnlnuol township)

¢4
(¢) Name of hospital or institutlon: / {&) City or to _____0 § jl)
{If outeids elry or a Hmits, wrlts "RURAL™) €
(1f not in bospltal of lostituiion, writs street number or location)

: institution. (d) Street No.
(d)} Length of stay: In hoepital or institat oy (€ zural, give locatloa)
In this community. d
years, tiouths ar days) (2) ¥ foreign born, how!long in U. 8. A.? years.,

MEDICAL CERTIFICATION

s g e CORTLS ,(I'RKH-H ™™
hd — - 240, DATE OF DEATH: Month. .
8. (b) It veteran, 8. {c) Soclal Security / "
year.. — hour 3

name war No,
21. I hereby ?H‘y that I attended the decessed fro

5. Color or 6. (a) Singlerwidowmd, married, 2
Q g ! - ” - 197 #% ¢
4 S“——b-'-!i"g' rac M“‘L“'b“mm that I last saw ha@wdionlive on...

{ 14. Maiden pame.

O tatically
15. Birthplace "Jk’n"-_— 22. If death was due to external causes, fill in the following:

(City, tawn, or county) (Statp or fore try) . 3 ‘
16. (a) Informant's o ﬂutwemwf (a) Accldent, sulcids, or homicide (vpecily)

8. () Name of hwband or wife. 8. (¢) Age of hushand or wife if || #0d that death occurred on thg dgje and houpstated sbove. / ]
J Duration
M KA&L@.\QM&F—_ alive ... e ...years - ...._\ .
7. Birth date of deceased L~ 1872/
(umu.) (Day)} (Year) \ [ 1
A4 - rd Mf I
8. AGE: Yenrs Montha Days If less than one day Dua to._. N
7 { - - b
hr. min, D
ua to
5. Birthplaco_._.ildm_;_e&'______ e, ,
(Civz, tows, or county) {Btate or loraign conntry) \% f
) Other conditiona A
10. Usual occupation wal. VP rr.vy W “ (Inehldunmmy Iihin 3 montle of destl) jF
11, Industry or busi PHYSICIAN
' Major ﬂndlnzl . —_
E { 12. N mom.fL_]l_._ﬁJ&Lﬁm‘A Of of tons. gn d""n&,
= \i1s. Btnhplace__c;&(mm_e_&-_i____ %}\a,:?____) ehieh deatt,
town, or couaty, e oraign conntry) should be
. E 7 Of actopsy. charged sta~
|

Whilk PLAINLY—USE UNFAINNG BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

d occur?
1. {a) —. () Date thereof_3_~ 3 ~ %2 || () Where didinjury [Civy o town (Comarn) )
- (Borial, cremaation.or remenal) (Mesah) (Dey) (Yoar) |} (d) Did Injury oceur Iu or about huma. on farm, in Industrial place, in public place?
; ] (¢} Place: burla) or eeemstio Q .
.;. :,‘ 18. {a} Signaturs of funeral director. M&ﬁ.}_’&__.__ While at work?, (SMF,(“)’. b ph“) { Injury.
. (b) Address
- 28. Signaturg #1
2@ 19. {a} 3- 2“41. ( 221 Z‘MC
* {Date recelved loca) reghstrar) (Rotistrar'ghignatare) ’ Addrem

(Licensed Embalmor’s Statement on Roverse Sido)y

J /Y




STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o&-b#.

, Registered Apprentice No,

working under my personal supervision.

Signed........ é. La 'gL_Au.c‘ wh

Licensed E balme;\No 3 1‘1' s -

(Failure to comply with

P. O. Address M. =70/ 4 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the nbove constitutes grounds for revocation of license.)

If this body is rot embalmed, above space should be left blank.



'. 5. No. 2B DEPAgTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 7 5—"_5
DM—8-21-41 UREAU OF TRE CENSUS 2
ob—s 14t STANDARD CERTIFICATE OF DEATH  sue rae o
Registration District No‘f_y. ..... Primary Registration District No.....ﬁi_3 '2 3 Registrar's No.
1. PLACE OF DEATH:M . 2, USUAL RESIDENCE OF DECEASED:
L3
a (g} County....
Stat :
8 (d) Cityor town(... S Q} L1 S (@) State ®) Couny
If outaide tovnlhmu write * RAL"E. neme of township) (c) City or town
E () Name of hospital or institution: (If cutaide city or town limits, write “RURAL™)
E (If not in hospital or institution, write strest number or location) (d) Street No {If rural, give location)
(d) Length of stay: In hospital or institution.
E (Specify whether () Citizen of foreign country? {Yes or No}
In this community.
E years, months or days) If yes, name country.
= 3. () PRINT iy . / - MEDICAL CERTIFICATION
() FULL NAME@. Aok Ll et L2 ... . ‘7’7
- - 20, DATE OF DEATH: Month <1
o 3. (b) If veteran, 3. (¢} Soclal Security / 4 yl
¥ name war. No. year. e Sy e M-
E 21. T hereby certify that
5. Col ! . . Wi ' ied,
I ‘772 olor or 6. (g) Single wgv;d? married 19, ;
] 4, Sex. race divorced 19
Z || 6 ® Nameof husband or wife......... ... 6. () Age of husband or wife if -
Durgtion
o P allve e,
< 7. Birth date of decensed... K/
j (Munlh}
= - -
) 8. AGE: Years Months Days Bou AN N
& 7/
L ———— 7 . - -
- \( V Due to
E 9. Birthplace
=] ﬁlu \\ \ﬁh‘) (3tate or forsign country) ﬁ
Other conditions. &
3]) 10. Usual occ {Include preguacey within 8 moaths of death) {Jd‘”
o 11. Industry o M A PHYSIGIAN
>L P N Mn%:fr findings: L
2. Name.... operations. £
= E v Underline
- Z |[= 13 Birthplace the cause to
3 - Maid (City. town, or county) (State or foreign country) Of attopsy :l:lﬁl?imég
Z { . Maiden name charged sta-
By tistically.
= S 5. Birthplace
; = {City, town, or caunty} (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. {o) Informant......... {a) Accident, suicide, or homicide (specify)
. B o) Add‘rﬂn ' (4) Date of occurrence.
17, (@ () Date thereof. {¢) Where did injury occur?
- : {City of town) (Connty) (Stata)
(Burial, cremation, or removat) (Moath) (Day) (Year) (&) Did Injury occurin or about home, on farm‘.':‘n industrial place. In publn: place?
(¢) Place: burial or ¢remation
. . {Specify t f place)
18. {a) Signature of funeral director. While 2t WorkK? oo ......., (,3;6 ?\d:az:; (3 33T 10 R
(b) Address
19. (a) ® 23. Signature (M, D. arother}............
(Date received local registrar) {Registrar's signsture) Address, Date signed...........eeees




- - e . . - .
- - . . P .
- [
y .
.
. N T .
L) . - . - - -
- \ .
. - . b
1 . H
. . ] - A T
- “ .
: ‘ . . ~ .
.
N . R
i
. +
. - . .
1 L -
- - - '
+ . .
. .
. . ‘




