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

[y

DEPARTMENT OF —

o BJAUG 171342

Reg:lstmtlon District Noq

‘&MERCE
BUREAU OF THE CENSm_,

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.....

r v

Staie File

2329

Regisirar's

1. PLACE OF DEATH:
(a) County....

(&) City or tow nﬂ UEA A

C RA. WEORD
OAKN HILL  TOWNSHIP. .

(If ouiside city or Lawn hmn- writa “RURAL" aad namae of township)

{¢) Name of hospita! or institution:

OAA’ HIrh / ‘.

(d) Length of stay:

En this community.
yoars, months or days)

* {If not 'n haspital or inatitution, write street number or location)

In hespital or institution

EYRS.

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

State... M’S-Sauﬁl

(@) (8) County. c

(¢) City or town, ;E vITAL:

(If outalde city or town limits, write *

QAN HIAL

f yes, name country.

{d)} Street No.
{If rural, give location)
(e} Citizen of foreign country? N @ {Yes or. No)
o e

) s*;aa*g/l/lﬁﬁv Eminmve SoupeRs

MEDICAL CERTIFICATION

JUAY 144

Fy ® ” 3. (9 Social Seeurt 20. DATE OF DEATH: Month 7 day.
veteran, £ urity
L L /? % 2....... ....hour. g minute A ..M.
name war.. No, :
21. I here ruf r. I attended the deceased from
) / 5. Coloror ~ 6. {a) Single, widowed, married, , 19. -— 6 N 19_?;
4. Sexf.-g/‘{féé race VMATE | divorced WIR QI EL that [last saw h allve on 9
6. (&) Name of husband or wife..........fooee 6. (¢} Age of husband or wife if || and that death occlirred on the date and hour stated above. Duration {
~SAHMYER ,Soapm.s ...... o alive. JREA L2 years || Immediate cause of death : ‘
7. Birth date of decensed... ‘X.._ [7 XAZ SIS | [P——
(Mun (Dnj) {Year} R
B r
8. AGE: Years Months Days If less than one day Due to
g‘o _9 7 ...hr, -..min.
I " Due to
5. mithotace..... T EAF, O Msssovns.
R {City, town, or county) {Srata or foreign country) -
Other conditions.
10. Usual occupahon.-..... f/ Q £ -SE w OE/r‘ (Include vr;xnn-ncv withio 3 months of death) d
1t. Industry or busunr-::a o i 2 .} PHYSICIAN
& ajor findings: -
B {12 Some WﬁuAAf M DANIEA operations e
B
ol EER Birthplace........ W, VoW, . L7 4 ﬁﬁgﬁﬁiﬁ
(City. l.own oreounl.y) (Snu or foreign country) Of autopsy should be
& A _BRow
@ { 14. Maiden name. ... DwAN charged sta-
m ) U' AJ tistically.
E 15. Birthplace /ﬂ[ﬁsa AL 22. If death was due to external causes, fill in the foilowing:
= (Cur town, or county) . {Stata or foreign eountn'
16, (a) Informant_.....'.)...a.j H Q A _-SQEJ _P_ E/?.S eveomom emmmam e emenmnnas (a) Accident, suicide, or hamicide (specify)
() Address......0. A H f LA M4 (&) Date of occurrence
Whi 2
1. @ ?ﬂ RiAbe .- () Datethereot s UM [4_f G4qp? Where did injury occur Trpr— (s Siaid
rial, cremation, or remaral) oath)f (Day) (Year) (d) Did injury occur in or about home, on farm in industrial place, in public place?

{¢) Place: burial or cremation. 6'/3,‘50” CEA‘ OA HJ&A‘A’!’ ’
18. (@) Sigmature of t’une_ral director, /Fs 2. W ............ While at work?-_..._....__......,.g?f b :{“ﬁ:‘;’;‘f"},; fnjury.... j '7‘
b) Address_. A o T . ' w
0 ((; . 23 Signature.... M Sy s s P oxmther)..
"% Date vocsived loal rexiuivar) o el (Registears dgnatare) Mdrm_m.._-w ]JM i, Date signed. ,?-Jt 51{
7 el (Licensed Embalmer's Slnlement on Reverse Side)
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STATEMENT BY LiCENSED EMBALMER

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

Registered Apprentice NOw i

working under my personal supervision.

. f ’ ‘ L. . "
. ) o . G .
. Signed%/. b 2 als

R

4 L L . L - . R

P. 0. Address...{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .
H L]

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




S, No.' 2B
—8-21-41
Bo 1 X29268

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
e RE

# .
Registration District No...mz..am

MISSQURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No_'.‘.?.zf

Siate File No. ‘z ,y/r /

Registrar's No

1. PLACE OF DEATH: ] : J
{8) COUNLY. o ermrevevene It
/.

(b) City or town.

(lfouuldu clty or town limits, whita "HURAL" and Some of wa:hnp)
{c) Name of hospital or institation:

{If not in hospital or inatitution, writs street number or location}
{d) Length of stay:

In hospital or institption,
(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State. (b} County.

{¢) City or town

{If outside city or town limits, write "RURAL™)
(d) Street No

{if rural, xive location}

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

If yes, name country.

A s
years, montha or days)
* RN W atey I ikenf Sunscltua

MEDICAL CERTIFL

3. () If veteran, 3. (2) Social Security 20. DATE OF DEATH: Month . o ...
name war. No. ™ — M.
21. ] hereby certify that
— " .
6. (8) Single, widowed, married,
f"‘ 5. Color ¢ / 9
4. Sex race. divorced...ccvireon g formanns 19 .
6. (b} Name of husband or wife.... . 6. {¢) Age of husband or wife if
Duration
7. Birth date of deceased......u..
( onth)
8. AGE; Years Montha Due to.
il Due to
9. Birthplace.....o..ooogg@homn.) . Wﬁ
ity, or ign country)
B Othcr conditions
10. Usual cccuglati U (Inclod ¥ within 3 mouths of death}
11. Industry or . , FHYSICIAN
- Major findings:
E{ 12. Name operations. Underli
nderline
& | 13. Birthplace the cause to
= {City, town, or county) {Stato or foreign country) Of autopsy. :r}tuoct:ll%eagl;
14, Maiden name .
thﬂmlly

Birthplace.

E{
=
16. {s)} Informant

(& Address
17, (a)

15,

{City, tawn, or county) {State or foreigo country)

(¥) Date thereof.
{Mooth) (Day) (Year)

(Burial, cremation, or removal)

(¢) Place: burial or cremation

18. {a) Signature of funeml. director.

0‘

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

(b) Date of occurrence

() Where did injury occur?

(City or town) {County) {State)
(#) Didinjury occur in or about home, on farm, in industrial place, in public place?

. (Bpodfv type of place}
While at work? ... eeeeecieeerannen (¢} Means of injury...

{M. ). or other)............
Date signed

23. Signature
Address,

(2 TR
b ofula /2
19. {a}
~ ﬁ | runnrur)
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