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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 241947

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...&f.Ou2 [ ...

10093

State File No.

Registrer's No

(a) County

Regfstration
1. PLACE OF D?{
m XY ’I LA A

¢4 Cityortown

(If cutaide rity or town limits, Lnu "RURAL" and name of towoship}

(¢} Name of hosm itution:

eet oorm.

oo
If not in hnlph.ll ar mlntuuon !
{d) Length of stay:

In hospital or.institution

o

(8pecily whether

In this community.

yoars, months or days)

2. USUAL RESIDE\CE OF DECEASED:

(a) B

00

=
-
P

(¢} Cityortown... T S
(Ifouhidn eity ar thwa llmil.l. write "RUBAL™)
(d) Street No.
{IT rural, give location)
(¢} Citizen of:joreign country? iz —{Yea or No}
If yes, name country. it

fofs KART C@m@.&% Hets

3. (& If veteran, 3. (c) Social Security

name war. L. Noworoym

MEDICAL CERTTFICATION

DATE OF DEATH: Month... £ £ vt /f/.d
€ar...... j?%.z__hour ......minute.,j.d..,ﬁ“.M .

¥
21. I hereby certify that I attended the deceased from
F 2

20.

\ 5. Color or 6. (a) Stnglerwitowed, marred. L0 07—
: g : B . 19000
S‘M ----- broveed Ll LB pretlocl. ... that I1ast saw he€2e? alive on.. it 12—
6. (b) Name of husbandpr wife s .. 6. (€} Age of husband or wife if || and that death occurred on the datc and hour stated above, Dirati
uration
@Q’.‘{’ M e a!lve. Immediate cause of death
7. Birth date of deceased /JFZ et ol -
: (Dn) o Mtees
8. AGE: Years Months If tess than one day
L7 7 T
hr. min &
Due to
9. smhplac:/ ( SN o - W 4 S
{City, town, nly) - (Smu or lureign euuntry)
Other conditiona .
10. Usual cecupation.... - e - e {Inciuda pregoancy within 3 months of death) '
11. Indostry or business " ? 7 PHYSICIAN
e Ma)or findinga: y /. 74
£ { 12. Name...% Of operations
E _ " ‘ Underiine
= L 13, Birthplacd.s 2/((21?«41444 the cause to
o {Snar, forelgn country) Of autopsy.... should be
&l { 14, Maiden name.. - e ST . charged sta-
E f a tistically.
15. Birthplace..Jo! SO W 7 . C
=2 (City, bty conngy) Tatazs or Toreiyn caouatiy) 22, If death was due to external causes, fill in the following:
16. (a) Informant. W . _'_ (@) Accident, suicide, ar homicide {specify}
(5) Address ) L m (b} Date of occurreace.
17. (o} . (5 Date thereot, _3- {c) Where did injury cccur? © : ; o S
’ e aniy " T Lown,
“(Burial. cremation, or removal) (Month) (D"") (Yess) {d) Did injury occur in or about home, o‘n t';nn. in industrial place. in pub!lc place?
(c) Place: buriai or mmatinnw %&M .
18. {a) Signature of funeral d.uecto% ?ﬂ . ; : While at work?—ooo (s"‘“r’(‘”' of place)
(&) Addresa. . Sl S A . o " - J
p T 177 || 23 simaturesf L% CLLly (M. Dm
19. (a) &
{Dute roceived local registrnr) {Registrar's signature} Address...__ g e ... Date Mmc@ //VJ-‘

/077

{Licensed Embalmer's Statement on Reverse Side)




EPEIVED ) ) SRR . A )
District Health Officer’ No 6

istrict Fi u r-.‘f“f.::---b-qé o : . .
District File Numbe R 2 - | : . L

Oate Filed ...
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STATEMENT BY LICENSED EMBALMEil ’ ' N ‘; y
. LI -y
' J
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, ‘%
' R
e reeetrtm b ersareren L , Registered Apprentice No

working under my personal supervision,

%/ wediormren)
" Licensed Embalmer No é/ // 2

P. 0 Address( L& o B

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMLI{ in his OWN HANDWI{ITING
lhe ahove constitutes grounds for revocation of license.)

., If this body is not embalmed, fact.should be so0 stated above.

(Failure to comply wit?

{

4
o
%
a



- 8. No. 2B
Y M-—8-21-41
Do xzoz88

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration Pistrict NoQ.?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH soerneso ) DO S
Primary Registration District Noéon/ Registrar's No.

1. PLACE OF DE_E
{a) County....cccuune

(b) City or town...

{¢) Name of hospital or institution:

(Il' ouulde cny or town hmiu, wnu HUHAL" und na o‘f“l-.;v;l;:hip)--

(1f oot io hospital or institution, write street number or location)

(d} Length of stay: In holpita.} or institution

In this community.
years, motiths or days)

{Hpecify whether

2. USUAL RESIDENCE OF DECEASED:

{z) State (8} County.

{c) City or town

(ll‘ouuidn city or town limits, write “RURAL")

{d) Street No.

(If rural, give location)}

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

If yes, name country.

3. (a) PRINT

gm £3. --(/7"/%/@

3.

FULL NAM
If veteran, . (¢} Social Secd
name war. No

.

5. Color orl t )

6. (8) Single, widowed, martied,

{Dste roceived local registras)

4 divorced........n .l s
6. (b} Name of husband or wife......coeeecvccennne. 6. {c} Age of husband or wife if \
Durction
7. Birth date of dec ‘Cduz =2. /
%nlh)
8, AGE: Years Months D@
Due to
9. Birthplace..._. (R - T .
nty) {Btata or frreign country)
ﬁ Other conditions
10. Usual nrrl tigh {Include pregoancy withis 8 mooths of desth) —
11, Industry or u PHYSICIAN
a2 VJ Ma.ig; findings: _
operationa
g 12, Name pe Undertine
&1 13 Binhplace g‘ﬁﬁﬂ’;tﬁ
P (City, town, or county) (State or foreign country) Of autepsy should be
14. Maiden name. sta-
tistically.
15. Birthplace R .
= {City, town, or county) {Stato or forcign country) 22. If death was due to external causes, fitl in the following: .
16. {a) Informant (¢) Accident, suicide, or homicide (apecify) .
(& Address (¥ Date of occurrence.
17. {a) (#) Date thereof. {c} Where did injury occur?. i ; T St
. ty or I.o'n
{Barial, cremstion, or remaval) (Momth) (Day) (Year) (#) Did injury occur in or about home, on farm, in industrial placc in pnbhc place?
(¢} Place: burlal or cr fon. -
. Specily t of place)
,18. {a} Signature of funeral director While at work?.._____ (Sectly i Means of T
o '
D, S,..
19. (a) AL,/ (b) (M. D. orother).. s

Date signed







