5. No. 2
—0-4-41
. 5-17-39
o1 Xzeds4

|
N

A PERMANENT RECORD

S o

N
4

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKEF

-~

-y
N
Cn

1

DEPARTMENT OF COMMERCE ¥ MISSOURI STATE BOARD OF HEALTH

Registration District No. ... .&.... 9. . . Primary Registration District No“f‘7// ' Registrar's No.

BUREAU oF THE CENSU

FIEY AP ‘R 10 194251ANDARD CERTIFICATE OF DEATH sweracvo L L2DR.

1. PLACE OF DEATH:

(a)
L)

()

Coun'.y...mm-_a

- .
City or town.. lg-‘M,L.rﬂ O AT -.j-l A beedn

aide city or town limits, rnl.oURURAL" and name of township)’

Nanme of hospl tal or instittition:

e

6]

In this community

(If not in hospitnl ot institution, writs strest aumber or location)

Length of stay: In hospital or institution il

(Specify whether

yonrs, months or davs)

2. USUAL RESIDENCE OF DECEASED: '
0 é /

(o) State...... 7??0 ............................ (5) County JT&W
L z?f)

f outside ity or town limits, write “REUNAL")

(¢) City or town..,

(d) Street No. L'
{IT rural, give location)
(e} Citizen of foreign country?. 1\— ﬁ? (Yea or No)
If yes, name country. e /0

3. (a) PRINT g:ﬁl 5( 2
FULL NAME A o c’a‘“.m

3. (&) If veteran, 3. (o} urity
name war. M No?fﬁ;—-.ﬁ ?41

4.
G,

5, Coler or 6. {a) Single, widowed, married,
_ e
Sex_ M race. ¥ ¥ . . divorced.# <
Name of husbangeor wife.... 4. 6. (¢) Age of husband or,wife if

[t

B s e s O

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month% T 3 Y 2 \'3
year. /? y A~ hour = minute A~ M.
21. I hereby ccrt;fy that [ attended the d d from S
19...... . to 19...... H
that [last saw h alive on - 19.c;

and that death occurred on the date and hour stated above.
Duration

)

Immedigte cause of death

.Yvu-’o :

&

. AGE: Years Months Days If less than one day

47—3’ 3 :—l hr., min.

b=l

—

0.

MOTHER FATHER ~

-
~

8.

i2.

Industry or business

. Maiden name,...

. Birthplace...

. Birthplace... m ed A’,J 5

Due to... Hype.ﬂ j‘;:/y S lens

Due to.

{City, town, ar wnuty} {Stato or furoign country) ¥
. f. Other conditiona o Y .8’/
Usual occupation....... MJ o (Include pregnancy within 3 months of desth) b W/ §
T PY—T - PHYSICIAN
ajor findings: -—
bt‘ operlaltsinnn heefl
Underline
the cause to
which death
Of autopsy should be
- fin o —— - charged sia-
md 0 tistically.
:mty ALl mu;'g;ﬁ.. L ot or i wmmts sy 22. If death was due to external causes, fill in the .fillowmz: -

(a)

Informant, (

&W ‘.:a:._e.

1

(e) Accident, suleide, or homicide {specify)

(¥} Date of securrence _}}’”M XL~ 25 &

{Date recsived local registras) {Rexistrar's signalure)

X Where did infury occur? ( o /1#?{4 4\4 LoAr 4’\0

{City ar l.own) te}
(d) Did in;ury occur in or agbout home, on farm, in industrial place in pubﬂc place?

P SN

(Speufy lvw of place)

While at work?.._. (¢} Means of iDjury.ew. . ‘2
23. Signat 2 F‘P" %M

............. . Date smned...Z&.l/

/ M/ (Licensed Embalmer’s Statement on Reverse Sule)




"
: : !
- v 1 ‘\ .
. - .
y N . o - -
. ! o
s R . .
RE_CE‘VED a e ' .. ) P R -E:'. + N
District Health Offlcer No. 10 A _ o
District File Number .= 26 7 € v T

Dato Filed __APR - 7.1942 ' , o

STATEMENT BY LICENSED EMBALMER

1 hereby certifv that the bodyv, whose name s recorded on the reverse side of this certificate was embalmed by I8, OF DY eomeeoeee e
o ol |
et e e e ., Registered Apprentice No ‘

working under my personal supervision. _
: .Signcd._mm... o
: | : o . Licensed Embalmer No.../ / 0?

P. O. Address

Note: ' The abové MUST BE SIGNED BY THE LlCENSEb EMBALMER in his OWN HANDWRITING. (Failureto comply v T
the above constitutes grounds for revocation of license.) :

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




S, No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

oM—saiat || BuRtay or s Cavsus STANDARD CERTIFICATE OF DEATH' ', st rie 1o

=R T X29288 :
Registration Distrct Noé_é}'_ Primary Registration District No..{_?//... Registrar's No.

o

1. PLACE OF DEAT“YY.) 2. USUAL Rssa)ENCE OF DECEASED:
[~ )
Z [ (;;’Cg"‘“” aﬁ/w”{ 5 o (@) State lo (b) ty . : /2 C""“/
=] ,( City or town...... S W 2 Lt £ < ET 7 D m
@8] (l!‘ outside ol ¥ or town limits, write “R AL™ ond oeme of township) ,(f)’(:ldty'o; town m‘
g:: {¢) Name of hospital or institution: / (u outsida uty or l.ownlhmﬁ. write "RURA
E {Ifootin hospital or institution, write strest oumber or location) () Street No (1f rurnl, give location)
= (d) Length of atay: In hospital or institution
F.4 (Specily whather (e) Citizen of foreign country? {Ves or No)
- In this community.
= yeurs, months or days} If yes, name country.
= 7 7 [ g7
2| * @Rt Wb, Saaves, (aroten
& FULL NAME A ’
; 3. (8 If veteran, 3. (o) SocialSecurity
v name war, No year.. .. .. 4. b 171 L SORURORR .
-l
'ai‘ 7,)/ 5. Color or w 6. (a) Single, widowed, married, -
e 4, Sex 7 race divoreed { 19
Z {| 6 ® Name of husband or wife..........o..... 6. () Ageof husband or wife if Durati
uration
b ALV 18
E 1. Birth date of deceased
- - ~ (Month) ,
=]
I3 8. AGE: Years Months Due to.
: 4
a
;. Due to
. z 9. Birthplace..........._.
- =] (State or foreign country) v
Other conditions.
%; 10. Usual oce {Include pregnancy within 3 months of death) —
=) 11. Indusiry o PHYSICIAN
| | = 2N Majdafr findings:
, el . Name operations, .
- a \~ . Underline
! Z 13. Birthplace :vhhei:l?gse::g
| ) . ; o {City, town, or county) (State or Fareign country) Of autopsy should be
; g & { 14. Malden name, charged sta-
ot tistically.
| £} 15. Birthplace -
E {City, vown, or county} (State or foreign country} 22. If death was due to external causes, fill in the following:
= | 1. {a} Informant (a) Accident, suicide, or homicide (specify)
B (&) Address (&) Date of occurrence.
- Where did injury occur?.
.......... 17 (2) (2) Date thereof © Fepet o :é
(Burial, cremation, or removal) {Month) (Day} (Year) (d) Did injury oceur in or about home( :;nyf':um in industrial place, in pubhc ce?
{c} Place: burial or cremation
. . . Specily t. { place)
dyiw ¢ 18. (a) Signature of funeral director. While at worl:?..._.._.__._._.....,.f...]:cm.y (yel;a gd;anx:; of injury.....
) Address
i " M. D. [
Lo an A5 15 o O Bty |} s 0.
(vate recaived Local registrar) (Remu-r-n;nalum) Address. Date signed......_.......

N . S/




B . i - . -
. . B - e T e . . :
- ’ + . + ) A
N Lo
- . "o .
N - RS - - - - ot ' - N -
‘l“’ v — N . " + - A * - 1 -
- - - v A . - ¢ " : - . -
S ' . e
L
to- .- . - .
. - . T a - .
. R 2 e, ' ] . st X .
5 N Wt N
.
- + Es . . - - . .. . ,
. . - [ . g et LR 1 .
. i ) . - .
"o - ,
. P oo, : B H E N .. L .- H . .
: N
t . . . . . -
' R s . PR . . - .
‘
H -+
r ; .
. s -
E .
B i
. - .




