NFADING INK---

WRITE PLAINLY, WITH
N. B.—Every item of information should be carefully supplied.

ﬂlfﬂ APR 24 1a4p

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

10026

2% CERTIFICATE OF DEATH
E i 1. PLACE OF DEATH Do not use this space.
Lo} et
b} E‘ {n) County......... R Registration I No. / q
2009 ) Township, . Primary Rogistration District No..... 022 .. Registered N.»? ..........................
@§ E (e City ,M M% : 4 () Btroet No. st
E : B e T R s A e leadenery ( dm'_h ln Huplml oF tuﬁon' w-rita it' Py i of p and n“mber)
5 ,; D {¢) Length of residencein city or town where death occurred T8, mos, ds. {f) HowlonginU. S.éf of foreign birth? e, mog. ds,
Wo % . &3
EE 2. PRINT FULL NAME....... @QMM . WMiich aed. @h—‘- =
B gy Residence, N 8t o )
8 @ enee, Te {Umual place of abode, it no street address, write county or city} (If nonresident, give city or town and State)

R3]
ﬂ =] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
VR I ' DIVORCED §wrile the mrd)ﬁ./ 21. DATE OF DEATH (MONTH, DAY, AND YEAR .19
; famete | WA | "G ;u
'UE CERTIF I attpnded deceased from
2 & 54(. IF MARRIED, WIDQWED, OR DIVORCED
24 HUSBAND oF I 9 7o PV S % ded - ¥ S LN ROV S A - TR A - 2. |
W@ (0R) WIFE OF /’/ yA
o9 —
:5 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 171 E5
B 7. AGE YEARS MONTHS DAYS If LESS than 1
£ ....hre.
s g8 4/ 1 23
[ L] 4 8. Trade, profession, or particular kind of
- (] work done, assawyer, bookkeeper, ete......... w0 LAY

E 9. Industry or business in which work

E was done, as saw mlll, bank, etc. s

a 10. Date deceased last worked at 11. Total ﬂme (yeh(!)

8 this)occupaﬁon {month and spent a this

Fear) ... on

-

2
{STATE OR COUNTRY)

BIRTHPLACE (CITY OR TOWN)..._... m.."....."..“,,..__.-.Q_.......

#.

14 1. NAME st - e Hichkaed |l
&’——MM——Q " A/
- > | ¥a
0 2 14, Bfm%cciﬁﬁgnmm R oy .A.Z.A......,,..,-. || Name of operation. 4‘ Dats of )
‘What test confirmed dingnosis¥ dL ....................... ‘Was there an autopsy?................
é 15. MAIDEN NAME ML% 23. If death was due to externa] causes {riolence), fill in also the following:
16 16. BIRTHPLACE {(ITY OR TOWN)._.. ﬂ { 2. . Accident, .'t"' or homicida?. Date of injury............... COPRES | < NS
b (STATE OR COUNTRY} .‘{i Where did injury occur? iy Sy o o i Gtas
Specity whether Injury cecurred in Industey, in home, or in publlc place.
17. IN(FORMAH)'T v o A
ADDRESS ‘
. P S Manner of injury
“-18. BURIAL, CRE‘ﬂlATION. OR RmOVAL' L ‘Nature of iajury
b PLACE.. A 2 oare Mlansh, [3 ... .ae¥2

19. FUNERAL DIRECTO
{ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly classified.

24, Was disease or
I go, specily.......J .. U
(8igned).......)

74 (Addresa).....[.....

----- 7 Lozi Rapislﬁ!f

(Licensed Embalmer’s Statement on Beverse Side) ‘




[ ) R L Do a e . oVl e

i e LA 8—14
' . - .
} :
4 5:‘
£
oy
i
X S
¢ . : éﬁm'
LY ‘ 5
- ) , LS
t - - . .
) ) 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, or by.... &7 %. ...........
. frescrmsrsrnonnensssrmsens taise ,» Registered Apprentice No FRR— ,
" working under my personal supervision. : . ) o ‘ .
i
T S{ilgned ................... . %@ﬂm
‘ Licensed Embalmer Nof{ﬁzﬁf ...........................

P. 0. Addresa/&-c/ﬁm/f ..... /("

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes groiinds for revocation of license.)
If this body is not embalmed, above space should be left blank.




~o. 2B
-8-21-41
I x29288

-

+
H

4

=]
g
]
=
=
[
:
L~
&
o
3
-
=
e
-
T
|
2
o
&)
=
-]
]
=
=]
:
=
un
1
>
-l
£
3
S
=
&=
B

vlqn.ag -

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

Registration District No/7

BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No / 0 o 2 ﬁ

Regisirar's No.

oY

1. PLACE OF DEATH
{g) County......coe.., w7,

() Cityortown._. ... A T o o
{1f cutaide cil.y wo limits, write '
(¢} Name of hospital or institution:

AL" and name of tawaship)

(If not in howpital or inatitntion, write street cumber or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or ﬂq!’l)

(<)
(d)

(e}
\

2. TISUAL RESIDENCE OF DECEASED;

City or town..... | .Yt Gl NPttt o P
([l’ouuldeclwnr towa limits, write “RURAL")
Street No
{Ifrural, give location)
Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAM

7

3. (&) Social Security(]/
No

3. (b} If veteran,.

name war.

6. {a) Single, widowed, married,

4. S;-x %

5. Color or w
race

6. (4} Name of husband or wife..........covveecveniinns 6. {c) Age of husband or wife if

divorced......... 2t .

7. Birth date of deceased )”M

(Month)

3. AGE: Years

£5

”‘D"'la’é‘

{State or farsign country)}

b\

20.

21. J hereby certify that

MEDICAL CERTIFI

DATE OF DEATH: Month....#

year.../. .«-.%-2:.. .,

Due to

?ther conditions...

10. Usual occ ¥ -m]un - ha of death) —
11. Industry or b PHYSICIAN
Major findings:
E{ 12, Name.. A\~ f operations Underline
= the cause to
- { 13. Birthplace - )
L] {City, town, or county} (State or [oreign countiry) Of autopsy. ?m[?iﬂ;tex
E{ 14, Maiden name. | llta-
tistically.

. Birthpl ; .
= 15 Birthplace (City, town, or county} (Stata or fareign country) 22. If death was due to external causes, fill in the following:
16. (2) Informant (a) Accident, suicide, or homidde (specify)

(5). Address............ (6) Date of occurrence........ : " T
< ! A - . s "}.
17. (a) (8) Date thereof. (¢} Where did imury occur? &
{Burial, cremation, or removal) {Mooth) (Day} (Year) (City or tows) {Cauaty) (State}
. urial, cremation, Y. (b) Did injury occur in or about home, on farm, in industrial placc in public place?
{¢) Places burial ot eremation
~ (Spodl'y type of place)

le- (a) Signature of funeral director. While at Work?.....coooovecermresrsmmenee. (€) Means of injury... —
H (b) Address...
g . Signat M.D. ther).........—
19. (o) ./ 2 1942 %&,1}3 gnature ( or other)
.’ (D-at ived Iucnlrulnlrnr) Rnsll r's nnnlm'e) Address Date signed......u..._.




:«._.. S
-
0 e
; L
- ,
| i
: .
: b4
;o
* -
H
Ll -
- 1

P
rs :
e

.,

——— -
"~
a

4

- o .
*
]

Lo '
. i - N
0 ] =
2 i ' .
> &
'
'
r -
. .
S H
-t L, K .
1
-
: - M

y




