1
|
3. No 1 .ﬂ PARTMEI\T OF COMMERCE

—Ddq
. 5-17-39
> X20484

/
o
0

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

BUREAU OF THE CENSU

A 13 225

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. &Q&d % 9/ Regisirar’s No.

Dr.C.5 - pllen.
State File No. 2378 q

L

N
k3

1. PLACE OF DEAT! é
{a) County... l%d AN, e S
G

(& City or town.........
(I outalde ¢ cuy or tows Lo

(¢} N f hgspital or i 4 T all s o
< ame o pital or Institution:
/7)1;‘11"- 0@/ oL, f'” /643-3

{I{ not in howpital or i write st.reet b on
(d) Length of stay:

2. USUAL RESIDENCE OF DECEASED:

(a) State__. 2N

(¢} Cityertown.........

(d) Street No..

Mjfg{/ " County é /“"' "20~

EALIntly. Lorctsdp o

WP S i

\prices /9“?' cq(.ﬁ}’

6. {¢) Single, widowed, marrj

divorced...
. 6. (¢) Age of husband or wife if
alive.. 3

4. &xﬁ

(3) Name of husband

eeanom e Y EATH

In hospita) or institution ————
3 / (Specily whether (e) Citizen of foreign country? (Yes or No)
In this community.. K, ¢_yf hd .
yoars, months or days) If yes, name country.
3. (@) PRINT /M / /ﬁ / a /VC dv-ﬂ/ MEDICAL CERTIFICATION
FULL NAME. ﬂ/f@ 14 ATE: Jv (S, ‘
20 DATE;OF D H: MontlL......................z‘..... ¥
3. (b} If veteran, 3. (¢) Social Security _/ i‘ N K
A———— [Car.. b L hour,
name War. ~No ; n . ! )
1.

Duration

257

/3
0. Blrthnla[y‘C( //j/wf /&M /

. Q \
7. Birth date of deceased......_. aeed e .. ? ? ------------------- A _\DTI\'Q)
(Monl.h) (Day) (‘A’ur f\ . 2
8. AGE: Years Montha Days I'f less than gne day \

\ {-
Due to....w (\—

{City, tow nreount

. mant... €

.. B n%

17. () .5 A
(hﬂti!l cumtlon or removal)

.-«..»-UT/Place bur{ql bt demation_

18. (a) ...lgnam.r: of I'un:ml d.u-

(6) Address._
19, (a)

(]
{Date roceived kocal registrar)

(Begistrar's aignsture)

-
()
—

{City. town, of countyy” {State aor fureign country)}

Other condltions

10. Usual occupation....... (Include pregoancy within 3 months of death) '\
’ ]

11. Industry or busi : \ \ PHYSICIAN

Major findings: R
& (1. Name. WIL VL d ol ,{5@ (./A,f l/@f Of ‘operations Lo —

B . nderline

E 13, Blrthnlarr 0JCEG "’4 /,{0 4 \\{} \ g‘ﬁ:ﬁ‘aﬁ;ig
o City, town or wunt K?hor foreign countn') Of AULODSY . ... sheuld be
m { 14. Maiden name, - c{'xa.rgeﬁ sta-
= ..‘.. "y tistically.
S 15. Birthplace . /K 3-@'-- 02—:& 22, If death was due to external causes, fill in r.h'c‘fullowinz:

Accident, sulcide, or homicide (apecify)

Date of occurrence. N

Where did injury occur?

(City or town) {County) (S1atc)
Did injury occur in or about home, on fa.rm in {ndustrial place, in public place?

{Specify type of placc) .
TP Means of 0Ty o

i

While at wor

§ o) :-iflciunsed Embalmer’s Statement on Reverse é’l'a:) .




- we - - -
R ] B PR -
PR i
. . .
”
e - - A - - -
[ o4 e : T
., v
PN T A"
. N -~
. - , -
ik
.
b .
. —
- . .- a8,
. - . " -
) - \ iy
. - - . + ! T [ .
. B . . w_ T ¥ Al . T .
' o ; i . . . '
' L WA ' : R
S~ . - o T N
: o EIY :
—— e Lo

co T Dislrict I-h&’llb Oﬂtoer Nol’?.; o

"y G ‘}‘.‘ ; ‘ uimutFa.Numb.f éz -4’.{-597 ‘ . A |

- g ;
T i : T R
T P A D-e-r-r-a--..:.... (% 2 A
. - : . . ) ’ '_' . o s
,J.” ' o r"‘ .. R ) N ._‘._,__-.—' N i -
ﬁi"’"' - fllf . iy . . Lo
i “- ) -u.\“ L
fL. ; “ r o ;',, L f (.J (:_ ey
¥ T L . Lt -
k for £ eSS
. - ' - f L ~‘ ]
! STATEMENT BY LICENSED EMBALMER
LY
RSN T A

.

I hereby certlfy that the body whose name is recorded on the reverse side of thl.S certificate was embalmed by, me, or by

, Registered App;eng_ce No

working under my personal supervision
- - M N T
.. ' . : i ' Licenséd Embalmer NO\ZS@ ..........
L 7 T ) ‘ P. Q. Address....... O AAA N B . M ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
+ the above cm\-nstll:.u_t_es grounds for revocation of license.)

9

£

If this body is not émbalmed, faét should be so stated above.




S. No. 2B
| M—B-21.41

[(Be1 20208

DEPARTMENT OF COMMERCE
BurpAU oF THE CENSUS

Registration District No.......J..,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State File Nax 3 7 y 7

Registrar's No.

99.2.¢

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
) N
(8) County. e ol S f w7 j...... e —ammusna s SONTIUEEY | [N () County.
{®) City or town 4 .4_
i {If outaide city or town [imita, write * ‘ROAAL™ nml neme &f townsbhip) (¢} Cityor town
(&) Name of hospital or inatitation; {If outaida city or town limits, write “RURAL"}
- (1f not in hospital or institation, write street number ar location) {d) Street No (If rural, give Jocation)
(&) Length of stay: In hospital or institution
d (Specify whetber 1} (¢) Citizen of foreign country? (Yes or No)
In this community. 3 [T Y
years, months or days) ' If yes, name country.
3. (z) PRINT t Q MEDICAL CERTIFI
FuLL NAMEM Quagdew ......C._M...C.m.. \LAA. Y.
20.
3. (8) If veteran, 3. () Social Security |}
—M,
name wary. No.
21
6. (s} SinglE, ., married,
P- 5. Color w 19
4. Sex race. divorced.. ..o s tha 9.
6. (& Name of husband ¢ €. goremencerninesnsnee. O {€) Age of husband or wife if
I 7 Duration
- \}
7. Birth date of deceased...... 3 LA ... .. > [ .
{Month) ‘ })
4 M
8. AGE: VYears Months })@ Due to.
gf N )
Due to
9. Birthplace.... - -& ......
(Suu or I’urdgn munuy)
ﬁ Other conditions
10, Usual ocouiation (Include pregnancy within 3 moaths of death)
11. Indastry or bus PHYSICIAN
Major findings:
yﬁ 12, Name. Of operations.
E hUnderline
" the cause to
=< | 13. Birthplace. :
: {City. town. or county) {State or foreixn country) Of autopsy. ::,h:.c,fﬁfaﬁ:
14. Maiden name jcharged sta-
E ltistically.
B 1 - -
g 15. Birthplace. 7 T P p—l [State or fovclen coamtred 22. If death was due to external causes, fill in the following:
16. () Informant (o) Accident, suicide, or homicide (apecify)
(b) Address {b) Date of occurrence
17. ta@) . . (3) Date thereof. {¢) Where did injury occur? T s T
(Barial, cremstion, or removal) (Month) (Day) (Year) (4} Did injury occur in or about home, on farm. in industrial place in public p!ace?
{¢) Place: burial or ¢cremation
" s L) { pin
18. (a) Signature of funeral director..... While at work?....oeemvueneee __(__.p.fﬁ ‘(,3. ;{:a:;)of [T 11 p R

2/]}(]\ ® 'hdzw

lnclll registrar)

(nelumr ) l.lﬂl“ll’e

{M.D. orother}........_
Date signed.........vosrmes







