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' IDEPARTME\T OF COMMERCE
BiREAU OF THE CENSUS

\LED JuL 8 1942

Registration T District Na..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé’o.&z%

1. EEXCE OF DEATH:

a) County.......

() City or town

(If outside city ar town limits, write
(¢} Name of hospital or institution:

*RURAAL" and nams of township}

{d) Length of stay: In hospital or institution

{If not in howpital or institution, writs sireet number oc location)

In this community.

(Spocify whather

years, moaths or days)

iy

FULL NAME.. /AN

3. (&) If veteran,

name Wwar.

3. (¢} Social Security
No.

N\

5. Color or

race.

/s, sex MQ

6. (&) Name of husband or wife_...oooeeeeeeeeeee

7. Birth date of deceased

6. (8) Single, widowed, married,

dlvorced...__.....I._.............._._.
6. (¢) Age of husband or wife if

alive.. i YOATE

{Maonth}

(Day) (Year)

8. ACE: Years

R4S 4O

Meonths Days

hr.

N9, Birthplace

s
e

(City. town, or county)

(State or !o;eign country)

410. Usual occupation

11.

s H

Industry or business.......

e~

?: 12, Nnmt'-

E_. . - . t
£ { 13. Birthplace

Y

» (City, town, or ¢oanty)

(State ar foreign country)

2. USUAL RESIDENCE OF DECEASED:

(a) State... [ L. P A4

{¢) Cityvor town..M..

(d) Street No

(e} Citizen of foreign country?. &2 TFE {Yes or No)

If yes, name country,

If less than one day 617

MEDICAL

ad that death occurred on

l.h;;.‘ate and hour stated above, i
Vo e JetaldSfaion

Other condifl
(Inel pregnuncy within 3,

rdenl.) ?'L ; 2 W

- . | Underline
/) Fa A’ thtﬁcgtésetg
t‘ - ¥, 4
Of autopsy. / n U :hoculdcabe
/V L : charged ata-
tistically.

& ( 14. Maiden name

E{ 15. Birthplace

= {Civy, tawn, or county) (State or forgign country)

16. (a) Informant |
(¥} Address . }-'

ad

(Burizl, cremation, or removal)

Place: burial or cremation..

Signature o! funera.[ direc

by £.28/
{Data rocuived local rusulrnr)

) Date :hmof.%"“l 7
g onth) (Dny) {Year)

8- 1945

" (Rexistrar's un'nn%uru)

22. If death was due to external causes, fill in t;:le folluZ g ’
{a) Accident, suicide, or homicide (specif?’)
(5) Date of occurrence.
{¢) Where did Injury occur?
(City or tawn) {County}) __  (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
Specily t £ pl -

While at wosk?_ o .. Bty mﬁéﬁﬁ?ﬂ injury, _"__.;,./éf.......__....
23. Signat : i orothet) .
Address. /] Date_signed. é&é[ z

// ‘_S—? (Licensed Embalmer’s Stnigment on Rerem Side) —
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. _STATEMENT BY LICENSED EMBALMER

| hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice No
working under my personal superv;smn w W@.\’M .

‘" Signed

L

- Licensed Embalmer No

, P. 0. Addres= ..........

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

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

{Failure to comply «

v oo wh
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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PEW}E@QQ&

DEPARTMENT OF COMMERCE
ByRrREAU oF THE CENSUS

Registration District No....... 4/@/ .....

't MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICAT

Primary Reglstration District No

OF DEATH e rie e 0. O 6/
__Q.Q__LZ./ Regisirar's No.._...s..,.._...

1. PLACE OF DEATH: ] -

W

T

{a) County....

(& Cityor tow&__ J— y
(IT outaide city or mwnhmiu wrlu 'RURAL" lnd nnmc nr \',nvnulup)

() Name of hosmtalm(
AT AT I

{If not in hoapital or institution, weite street number or location}
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
+

a) State._. L.\

'l L QJJAAA

¢) City or town
(If outaida city or tdhllmih write “RURAL")

d) Street No.

(1f rural, give locetion)

{e) Citizen of foreign country?

FULL NAME.M LM-R\.JéA. "m

3. (b) If veteran,

name war.,,...\

6. (a) Single, widowed, married,

4. Sex\’h divorced

6. (&) Name of husband or wife........c.coeeeemevvuneee 6. {c) Ageof husband or wife if

5. Color or

7. Birth date of deceased............. Lok Z KR
{Month)

8. AGE:

olot

9. Birthplace........

Years Months Days

. Birthplace. ...

{Stats’or foreign country)
. Maiden name...

15. Birtkplace . L \rle” - T4
(Stats or foreign couatry)
16, (a0} Informant. =257 A .. AM-E’LJM
)
(b) Address 1'./5(/ Wand -I._‘ AL TAVER
.
17. (a} _M_ ij;)ate thereof pltaan: P -9
Burial, crematior, or removal) (Montb) {Day} {(Year}

{0
18, (a)
)]
19. {a)

Place: burial or eremation..... ¥
Signature of funeral director.

Address............

{Date received local registrar) (Registrar's signature}

. pocify whether
in this community....._.._....... e
yeora, monihs or days) If ves, name country.
[*3. (a) PRINT 4

20. DATE OF DEATH:

ver. LY &

21. I hereby certify that

Other conditions
(Include pregnancy within 3 months of death) //

PHYSICIAN

Major findings
mof opgmlgxml 1/\

Underline
the cause to
[which death
should be
charged sta-
tistically.

Of autopsy.

23,

22.
{a}
[()]

} Where did injury occur?
(d}

If death was due to external causes, fllin the following'é
Accident, suicide, or homicide (specify)

bt 21 J“A—

Date of occurrence.

{Clty or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Speclfy type of place}

While at WOrkZ. v reevenvismrsiosssnneonnse () Means of injUry. oo

Signature.

Address.
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