s

DEPARTMENT OF COMMERCE f

.

MISSOUR! STATE BOARD OF HEALTH

4787

T -
4 “Fﬁt‘ﬁm‘f "‘9 1%42 STANDARD CERTIFICATE OF DEATH State File No
HE——
4 . '
- .)_(zgm Registration District No... / é\ Primary Registration District NOE._J"‘CS“'/% . Registrar's No..o..
1. PLACE QOF DEATH: / 2. USUAL RESIDENCE OF DECEASED; J?L/
- . 1 &3
345 || @ com L 2 G [ .55, IS B TS A iy swe. Miggours ) Counts, HOWELL p
] (b Cityor town)l, eA b S 7 2 ',/- "././l/ 7 -
{If outside culy or town limita, wnu "RURAJ" und neme of towns! ID) £} City or town I\Ie aI‘ V'lIi l l oW S Dr inf!:s . Fal
=) (e} +4
j = {¢) Name of hospital or institution: L{l LA ,\Tf) e e (If outside city or town limits, writa “RURAL") ~
=
9 - {If oot in hospital or institution, write street oumber or location) (d) Street No (I eural, give location)
E (d) Length of atay: [n hospital or institution I
Z, (Specily whether (e} Citizen of foreign country? {Yes or No}
o In this community.
= years, months or doys) If yes, name country.
[~ MEDICAL CERTIFICATION
2| 3. (a) PmNTJ{ 0/ es C
&~ vl Rame Lo LAY T H/ES/E:
- f"“y 20 DATE OF DEATH: Month_ M&Y day 2lst.
@ 3. (b) If veteran, ~ 1. (o) Social Sgrurity b g " 3.P.M. it M
= name war Na.l;.{ . /é-oj:zw year e minute .
E 21. I hereby certify that I attended the deceased [rom
5. Color or 6. (g) Singte, widowed, married, 19 to. 19
| A// ) fridtont it St { OO UUT £ IO . U |
] 4. Sex. e D él A odwurcedSl.NG‘[e that Ilast saw h alive on 19........ ;
E 6. (b) Name of husband or wife... 6. {c) Age of husband or wife if || and that death occurred on the date and kour stated above. .
) Duration
et alive.. _.years || Immediate cause of death DI‘OWni T
1 7. Birth date of d /(7{10}"1 / - 22— _]91p
- / (Month) {Day) Year} .
=
L) 8. AGE: Years Months Days If less than one day Due to Boat CaDS iZinﬂ .
A — -
a Z 5! a ? ). min. b n /o)
- ue to. P, :
52 9. BirthplaceﬁXAS GOMZ') ”{/ iy -501}'2’7 d J
5 {City, town, or connt (St.ul.e or fore:zn country) \ U ‘
Other conditions. ”
= 10. Usual occupation... )"‘L/CK ﬂf/ /f Y AR (Im;:dg pregnancy within  menthe of death) ‘ 6
- 11, Industry or busipess R & PHYSICIAN
o Zi J zjor findings: J—
?l g 12, A N B H(é 6 ri‘ Luv 0 x 0 of ODET"‘!‘nn-: Undetline
= .
2 121 13 Birthplace 7 ) $ N Y » fssoz/): 2 the case to
vt i Ly] tote ws’ gountry of shonld b
E ; 14, Maiden name / b SO G‘Q/V .e ..i ..... Autopey cp:x_-:e;:lt sla?
I -] tistically.
= 5] Blrthplac&‘j 654 d/yi— // SSOU r’ 22. If death was due to external causes, fill in the following: é{
= = wn.or coun tats pr fi uoounlry) Accident b 3
— N a} (a) Accident, sulelde, or homicide {specify)
= 16. (a) Informant. / )"A A ¥ K
e MAY 21st. 1942
B ® Address/d/! Rirs 4( e ) Daue of oceum X¥noblett Lake
17. {(g) 5) Date thereof. ‘5.5__ J . (e} Where did Infury ? (City or tawn) (County)} (State)
{Burial, cremation, or removal (Month} (Day) (Year) \ () Didi m] occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation’ ..’z‘-) _chflEi'A)" llc State Lake.
18. (a) Signature of funeral director. f' > % While at work?... _.ITO (T ...(_S.Tf'r’(g"ﬁf-;ﬁ“gf injury.. ..
. o (b Address.( Zdazé‘l-d AL o i Rt LS|l 8T ENICE YV, Clinkenbe aﬂrﬁl Cu%)%)n or
' 19. ¢ DL Y | R ar s ¥ S ol - A Y - S
l 5; @ {Date received local registrar) @ (Rexistraz's signature) Address._ Ava A MO //% Date signed..Ze@ Ll

Jio @

(Licensed Embalmer’s Statement on Reverso Side)




© . oW 2N
. ) JEa— il
. o
¥
.l
Al
- . r *
.
'
o Cperel - Lo -
ppel L WALy :
. ) ook
LR . - L ’
N . .
- - - '-,'\' -ty
1 ] N
.
. '
LR L «y &
' H
. . .2
: R . ;
4 t
¥ * “
.
1 B - b ™
L} = .
T .
_'-

STATEMENT BY LICENSED EMBALMER

N - [

Y .
I hereby certifv that the bodv whose name is recorded on the reverse side of th1s cert:ﬁcate yas embalmed b\' me., or DY e
+
working under my personal supervision. P 3

.- . T P 0. AddresMw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJure to ply wit

" 37~ the above constitutes grounds for reveeation of llcense ) N

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



7.'$. No. 2B
0M—8-21-41

B8o 1 x29288

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Reglstration District NoJ-QL__

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH st rite vk DA,

Primary R:zistr-ation DHstrict NO v seremesrcsieeens Registrer's No.

1. PLACE OF DEATH: |

(a) County....irrvecrrsssseces—.. . .. bt

(#) City or town,.....oem..

ar ouu:‘ﬂe city or town limits, 'ral.; "HUBAL" ;nd name of l.mrnlhlp)

{¢) Name of hospital or Inatitution:

At

(It not in hoapital or institution, write street number or locatian)
(d) Length of stay: In hospital or institution

In this community.

v (Bpecil‘y whathor

years, months or dnys)

»‘"

Ty

2. USUAL RESIDENCE OF DECEASED:

. () County /;' M

(If autaide city or town limits, writs “RURAL")

(a) State.....oriven b . LA

(¢} Cityortown..............Pw

(d) Street No

{1f raral, give location)

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

If yes, name country.

R L rranol L [P5Y

3. (&) If veteran,

name War.

(c) Somal Secu fty 7

4. Sex }T'

race,

5. Color or

: 6. (a) Single, mdoweilgarﬁed
divoreed......__....: E—

6. (b)) Name of husband or wife......oveeeeeorvvinnns

6. (¢) Ageof huaband or wiie if

9. Birthplace.....

10. Usual oce

{State or forcixn country)

11, Industry o

=
12. Name
E =
&\ 13. Birthplace
{City, town, or county) (State or fareign couatry)
ﬁ 14. Malden name,
2]
S { 15. Birthplace
= {City, town, or county) {State or forcign country)

16. {g) Informant...

(b} Address.

17. (o)

{Burial, ¢ereeation, or remavsi)

() Date thercof.
{Manth) {Day) (Year)

{c) Place: burial or cremation

18. (a) Signature of funeral directar.

-~ (B Addrm :
= 2> ,

19. (a)
(Dnu received locnl registrar)

)

that I w hAY™ e 19 H
d ath o
Duration
F edia .

20. DATE OF DEATH: Month. f. I

year/

Due to,

Other conditions
{Include pregnancy withio 3 months of death)

(Registrar's si'gnlture) FA

PHYSICIAN
Major findings: —_—
Of operations. :

Underline
the cause to
which death

Of autopsy. - should be
charged ata-
tistically.

22, If death was due to external causes, fill in the following: . R
{a) Accident, suicide, or homicide (specify)
{4 Date of occutrrence
{c) Where did injury oceur?
(City or town) {County) (State)

(#) Did injury occur in or abeut home, on farm, in industtial p!ace in public place?

(Specify type of place)
While at work? o {e} Meana of injury.. e e cavssnan

23. Signature... (M. D. or other}.

Addr Date eigned,,..

_—

-- e







