DEPARTMENT OF COMMERCE MISSOQOUR] STATE BOARD OF HEALTH - -

LD FTgR STANDARD CERTIFICATE OF DEATH s rarma 0020 0

Registration District No.........(%.....é....@___ Primary Reglstration District No... _:.-..3_ 7 ?/ Lo Riz-i‘;tra}': Nowoo 64 ::B
I 1. PLACE OF DEATH:N 2. USUAL RESIDENCE OF DECEASED:
{z) County. . S . W

_\:\;j y(a) Stat&____.m___ (b) County

{3 Clty or town>

outside cily or town limity, write "RURAL™ and name of tomhm).&
{¢£) Name of hoapital or institution: / Lottt | (o) City or town.... z
(Hnnuidonil.y or town llm.ll.lv wril.e “RURAL" ) ‘
(I not in bospital or fnstitution. white street ber or b ion) .
N
(d) Length of stay: In hospital or institution (d) Street No .
(3pecify whether (1 rural, give location) O
In this community.

yoaru, wooths or days} {¢) If foreign borm, how long in U. 5. A.? years.

s QRO Q\_é.g.. Fo\vey @m —

a8
&
5]
5]
=
-
=
=
5]
B
- 20, DATE
& 3. {5 If veteran, s 3. () Social Security year
I~ name war. Ne.
E '. 21. I hereby
| 5. Color or 6. (a) Single, widowed, ma.rried" Yy .
= ' AR Y Sl )
Y] 4. Sex._‘l_..l_ raoe.u-a-&..!u_\.... divorced ? ; that I last saw h<e./1 ! alive on.
E 6. {b) Name of husband or wife...c.rveccecee. 6. () Age of husband or wife if i and that death occurred on. the T Duration
’ Uraks
] - ve i yearg || [mmediate cause of death..... {8/
&)
< Birth date of d ,_Jﬂlg_.m
v, (Month) (Day) {Year) -
-
4] 8. AGE: Years Months Days If less than one day Due to... W WM
2 L3 13y ' \
hr. tin .
3 a . X N Due to. v//' \
= 1| ¢. Birthplace........ ~ Y AN 4 A A
% (City, tpwo, or county) (Stote or hdsn country} = — f)
g—ﬂ AN LS L Other conditions ) V4
@ 10, Usual occupation. s e (toelnds pregnancy withis 3 mostbe of desth) v —
;;I; ;1. Induatry or business, Moo " PHYSICIAN
ot 12, Nnmem_m a(‘))fr .,Ew’.‘i'f?.'n. [l :
2 ) hUndeﬂhm
- \13. Binhphr!- - — the cayse to
P {City. town, or mnn:y) M - 'which death
5 & 14, Maiden neme Of autopsy. v should be
=&, 'u teally.
£ 15. Birthplace stically,
E = (City. or ,,.m.,) 1,22, If death was due to external causes, fll in the followi%
E 16. (o) Informant XY (a) Accldent, suldde, or homicide (specify)
B 5 A e (3 Date of occurrence
1. @ %. AT\ ;3 ) Where did Injury occur? 1/'
’ {Buarial, cremation, or remov (City or town) County) (Stata)
(d) Did injnry occur in or about home, on fa.rm. in Industrial place, in public place?
(¢) Place: burial or-erematio o
pl e }
¢) Means of injury. :
(M.D. ¢ other)______

” 'If ~7 (Licensed Embalmer's Statement on Reverse Side)




REBEIVED ' ' . : PR _ TR ERY;

I .oV B
\Dist . M il . esx Yo
i . .
¢t Health Officer No. 5. A
District Filo Nomowr: ] ol é( d !.2
Date Filed — 7 4 : -
L z i
4
-~ » )‘xhh" -
oL ' . A
. ’ - - ‘ ’ t. - .
- . , : Y
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, 68 BY et
: Registered Appfentice No - . ; =

working under my personal supervision. . . ' .
o Sigtied.......... INND S U O .U NN W N

' - I_-.icensed Emba‘ll‘ . N(%%L ....................... ...............
........ \VAVAV.V Y

. ’
P. O. Address...... N )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wis
the above constitutes grounds for revocation of license.)

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




.7 . 2B
-8-21-41
.. N2pipB

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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...._ﬁ.é__._é__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fite 8eSS LD é &
Primary Registration District Pé.lf-?f__m Registrar's No, 3 o

1. PLACE OF DEATH;
#+
(2) County....

LS

WM‘-J

(b) Cityortown

[(13 outside efty or town limits, write "RURNAL" and name of towuship)
(¢} Name of hospital or institution:

(If nat in heapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

Ia this community

{Spacily whather

yours, months or days)

2. USUAL RESIDENCE OF DECEASED: V?

(a) State. (b} County.

{c) City or town

(I outside city or town limits, write “RURAL™)

{d) Street No

{Ifrural, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (o) PRINT .
R NAME_.M.__M ......... f

3. (&) If veteran,

name War.

3. (c) Social Security
No.

Vsl

(b) Name of hushand or wtfe_

Go  \ oQTEMR

(o) Single, widowed, marricd?‘,
dlvorced_\'.‘_"QP“’e_Q.

5. Coloror

race.... M.....

'_""\a

ars

7. Birth date of d

(Month) [

8. AGE: Years

/4

Montha

9. Birthplace.....eceeeee . ®

10. Usual oce

{State or foreign country)

1. Industry o ) \y) -

1

=] ., Name.

g =
= Birthplace.

(City, town, or county)} (Su:te or foreign country)

{ 14, Maiden name

15. Birthplace.

MOTHER

{City, town, or county} (State or foreign cauntry}

16, {o) Informant

6. (¢} Ageof hugband or wife j{»
WA

20. DATE OF DEATH: Month ..

/)
e L. 42— g AN

Duration
Due to
QOther conditions
(Include pregnancy within 3 months of death)
PHYSICIAN
Major findinga:
Of operations.

Underline
the cause to
which death

Of autopsy. should be
charged eta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(¥} Date of occurrence.

(&) Address
17. (@) (8) Date thereof (¢) Where did injury cocur?. G Py r— T
- - Yy or wo,
. (Burial, cromation, or removal) (Month) (Day) (Year) (&) Did injury occur In or about home, on !arm. in Industrial pIace. in pubhc place?
{¢) Place: burial or cremation '
. {Specily t £ place)
18. (a)/Signature of funeral director. ( While 8t WOTK .uererrerrsrssrss sssansemerecerer ) {3‘ Means of LT o O
(b} Address Cmgr=). . Y
! JS —— 23. Signature........ M. D. or othet).........
{Date received local registrar} H (Registrar's signatere) Address Date signed ... e
A

N

_ 7



B Le
[ " .
;

- 2
T e
v
.
* .
' - .
"
“
Lo ..
] -
.
L
B

1

PRSP ¢
-

e
i




