Jo. 207

Lofas

P UYL T

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

l!:elg!:ségmon Dlstnct No... Iqﬂ; 7

MISSOUR! STATE BOARD OF HEALTH

STANDARD..CERTIFICATE OF DEATH State Fite No

Primary Regiztratinn District No...... 3.03(0...

W

Al

7{)81

Registrar's Na...l%&_}..

1. PLACE OF DEATH:

(a)} County e

(&}
(c)

(d} Length of stay:

in

&

City or town.

(If Y or
Name of hospxtal nr msntunon

{1t nor. io hmpn.al or institutio

writh street number or location)

or town hn:uu writs * BURAL and pame of township)

£y
s

In hospital or institution

{Specily whether

thizs community.
years, months or dayn)

(o) ‘State. LSS 0L £ .

2. USUAL RESIDENCE OF DECEASED:

- (&) County... -ST-CHAE’LJE'S t&

(e} Cityortown ST C”AR bES (:/
{If outside city or towan limits, write "RURAL"™) ¢
() Street No. X03. . CLAY %
(If rarad, give location} R
(e) Citizen of foreign country? y /V’ a {Yes or No)

/4

If yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME . ottt A okttt .
TR = o) Social Secer 20. DATE OF DEATH: Month. €@ @at4t ol <
. veteran, . (¢) Soci ty k
<), ] year_._.l..?_m............ho .......,.../.2.....;. ......... mmutegj .ﬁi M.
name war = No & )‘1‘4'?14’—"
21. I hereby certify that I attended the deceased from.. B.l RIT M. .
5. Color or ) 4 6. m Stagle, widowed, marsied, ANUARY... AL 109D 0. zzcm_e_ L2 1942
4. Sex .= = race_gj divorced That I last saw b. £ /2. alive on. - 19:2...2-
6. (¥ Name of husband or w1fe ____________________________ 6. (c) Age of husband or wife if || 2nd that death occurred on the dat. hour stated al .
Duration
‘ alive__ .yearg || Immediate cause of death ... CA.&A}A G fh]huﬁt I
7. Birth date of deceased.:.:. S— 1! .’é&'& / = i
(Dray) (Year): / .
8. AGE: Years Months | Daya If less than one day “‘;}/ Due mPREMATuf;T?(w“ ...................
, .
. d ﬂ ﬂ hr. min
Due to...
9, Birthp[ace..........,:gf(..-....._............... 22 5 : '?)
. City, town, or county Siate or foreign country,
. ' Other condmonn_._c.ﬂ..l_kms_ st ./ 0” THS
10. ‘Usual occupation = . (Include pregnancy within 3 months of death) G ——
11, Industry or business. POYSICIAN
E Ma%:fr ﬁndingls: J—
12. N U tions. ' ]
E{ ame epera . . l K 6[ . hUnderline
= . ’ e thecause to
@ | 13. Birthplace..........3 ...5.. f ¥ [ which death
o . Of autopsy, £ should be
= { 14. Maiden name.......... ¥ charged sta-
= tiatieally,
§ 1 B:rthplacc.....A..‘..'.‘:.a:;..i;;;..%wmw) ndin ovaatey) || 22- 1f death was dae to external causea, fill in ‘the following: ’
Sy , suicide, i ify)
16, (a) In.formam M ............ ? 2 {s) Accldent, suicide, or homicide (specify
&) Address 803, &@#-_5':‘;‘ AL (8 Date of occurrence
Where did fnj ?
17, (a) ____@y:éf_a.&__.- (&) Date mmfﬁa-«/ /2 —14452_‘ (¢) Where did injury occur TS o o
(Burial, eremation, or removal) . {{Month) (Dny) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.! (e, o agﬂ..t/l
18. (a) Signature of funeral directorﬂ{ C’.. AT ad ‘Whi.le at work? A (s"‘"’(“ﬁ"“ﬁ',;';:‘g; 1107 o S 0\ .

19,

(&) Address.&0.4. 0,
@ 4= Tl ~#2

[(Date received local ragistrar)

| add

23. Signature....




STATEMENT BY LICENSED EMBALMER ,

~—

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate waj<inbalmed by me, OF by oo o e

.

Registered Apprentice No.

Signed.. }?fﬁ“ é WW
s\f S Y

working under my personal supervision.

. o . _— : . - Licensed Embw J
: ' P. 0. Address M %'*
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above consntutes grounds for revocation of license.)
%

If this body 1s not embalmed, fact should be so stated above. o




. 8. No. 2B
YM—8-21-41

Y | X29288

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

DEPARTMENT OF COMMERCE
BurEAU OoF THE CENSUS

Registration District No;...‘f_;_.

MISSOURI STATE BOAI.'\"D OF HEALTH
STANDARD CERTIFICATE OF DE

Primary Registration District No..e?t "7 0

LS/

™

State File'No.

390 3

Regisirar's No.

1. PLACE OF DEATH:

{a) County... S
(F) City or town....

...... r%/

(ll n;”mda city or' “town limits, “writa "RURAL" nrd name of township)
{c) Name of hospital or institution:

ion, write street

(If oot in bospital or |
{d) Length of stay:

ber or Jocation)
In hospital or institution

(Specily whetber

In thiz community.
yoars, months or Jayw}

2. USUAL RESIDENCE OF DECEASED:

{0) State. (b} County i ff o 4 o

{c) City ortown,

W:ﬂ“ limita, write “RUBAL")
(d) Slreem %(

{1f rural, give location)

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

I yes, name country.

3. (a) PRINT
FULL NA g L A A

/4

3. (b) If veteran, 3. (¢) Social Security

year, A L T AN

name war. No.
21. I hereby certify that
6. (a) Single, wido , marrled,
5. Color or .
4, Sex... .l Ko race divorced...... S
6. (b} Name of husband or wife.............c............ 6. () Age of husband or wife if
Duration
£ AliVE e
7. Birth date of deceased..] @? //
V4 . {Mouth)
r;
lﬂ. AGE: Years Months Da@ Due to.!
Due to
9\Birthplace............ ...
ity. (Stata or foreign sountry)
10. Usual m Other conditions 5
. Usnal oco A . ir.hi 3 ba of death
u" w 1.1 L L]
11. Industry or Hus PHYSICIAN
= Major findings:
= | 12. Name Of operntions.
E ‘ hUnderline
the cause to
= { 13. Birthplace 1
: i (City, town, or county) (State of loreigt country) - Of autopsy :V'{\ic‘l’l]%catl’l:
"ﬂ{ 14. Maiden name -
] Iiulimlly
§ 15. Birthplace. e PP —p———1 22, If death was due to external causes, fill in the following:
16. (a) Informant (e) Accident, suicide, or homicide (specify)
(8) Address L (b) Date of oectirrence.
H 7. (@) .. (8) Date thereof {c) Where did injury occur?. reTpr . s "
. (Burlal, cremation, or remaval) (Moath) (Day) (Year) *J {¥) Did injury occur in or about home, on farm, in {ndustrial place, in public place?
{¢) Place: burial or cremation
. 3 15 1 pta
18. (o) Signature of funeral director. While at work?.ooooeoeeerrnee ( f_, ‘(’5‘ oM:ano;’of (B 1 —
(b) Address.
23. Signature (M. D. or other)..
19. (a} &
(Dxte received locel registrar) (Registrar’s signatire) Address Date =zigned.....







