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DEPARTMENT OF COMMER

MISSOURI STATE BOARD OF HEALTH

BOtAAS o e CERSs LD SEISTANBAZD CERTIFICATE OF DEATH

Registration District No.,..A;....._..~.._;__ " " Primary Regutrauon District No.. ma_.f(ﬂ’o’om

State File No

" Registrer’s No..

1. PLACE OF DEATH;

(a) County. Adalr
(&) City or town.... _Kirkaville

([f oumdu city or town limita, writs “RURAL" and nama of township)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

4 ’
{a) State......Mw........ (5) County... / ’

(¢} Cityortown....
. (ll’oumda y ot town limits, write * BUHAL ) o

A.S.0,Hospital (D . b Strest No
(Il not in hospital or institution, write street number or location) (L rural, give location)
(d) Length of stay: In hoapital or institution.....s..... ¢ - WU
\ (Specify whether {]| (¢} Citizen of foreign country? (Yes ot No)
In this community. .m s
yeurs, montha or daya) Ii yes, name country
MEDICAL CERTIFICATION
3. (a} PRINT .
FULL NAME £ [ORENCK.. MAB uﬂffm-. slha kg, _ :
3 () If Fj , 3. DSo la.ls.:cuﬂt)! 20, DATE OF DEATH: Month AREU8Y day....38 :
. (b} If veteran, {¢) Saci y year 1942 hour 11 .. 23 p M.
name war. No
21, 1 hereby certify that I attended the deceased from_.m.g.: . .
j 5. Color or 6. (a) Stfigte, widesrd, married. 12 15 42 to Aug 1942
4. Sex race. Alxeiged oo |l chat [ st sawn @ _ativeon . ARZe 18 ..1042

ame of hygband or -ﬁe ,7 e 6. () Age of husband os-wifesh{| and that death occurred on the date and hour stated above, Durati
.\ raiion -
d-&'v{ - o alive..... ....yearg || Immediate cause of death Chronic Myoca.rditis I e
irth date of deceassd ‘ 2 -5 o l ?04 Hemmorrhage : s 5 . /
(M¥ch) (Day) {Yenr¥ Lo R i [l
B. AGE: Years Months Days H less than one day Due to HYdﬂt idiform Mole - // : ’_
37 14 123 alo .

9. Birthplace ... é A&/M GO ....... M_a_
{City, Jown, or county) {51ate or for cfmntry)
10, Usual occupation M’MM

11. Industry or business,

& 7

=

[==]

=

=

o (State or foreign conntry)
E : g i o, or countps _(3“1;0? foroizneo ntr,)
16. (a) Informant_.. L oo AL M._/

17. {6} e
(

a), cremation, of rattoval}

(c) Place: burial ar cremation...

18. (a) Signature of funeral director ZL.77,

Due 1. Adominal Hiystorot omy !/

Qther conditions.
. {Enclade preguancy within 3 months of death)
PHYSICIAN
Mag.}r findings: —
o ationsa.

o 1 Underline
the cause to
wll:ic.b]%eat\;.h

Of auto shou ]
4 charged sta- /
tigtically.

22. If death was due to external causes, fill in the following: !

(a) Accident, suicide, or homicide {specify}

(b) Date of occurrence.

-'(2’) Where did injury occur?

(City or town) {County) (8 tate)

(d) Did injury occur in or about home, ot farm. in industrial place, in public place?

T

" |23, signature g
Address......

19. ::; @fﬁ% &y J%: ------

od foen! registra; ﬂgghtru s signat;

T {Specify type of place)
S () ] Mea.na of in;ury......__.....,_....

-

/ p (—'{ '7 {Liconsed Embalmer’s Statement oo Reve%u'ﬁide)
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‘RECEWER' - - . . T
District Health, Gificer Nad 101 ’ L g_:t. o - _ -
iHstrick File Numbeo,.. .Z-M? 7 :

OO 2 — SEP...&la,az._., P ' . X

STATEMENT BY LICENSED EMBALMER
- L3

s

I hereby certify that the body whose name is rercorded on the reve_fsé side of this certificate was embalmed by me, or by

- m W

eemmme e espmenmsnsansaennsanesrmssanTen tembeembeeenes s e S, . : Registered Apprentice No — -
working under my personal supervision. -

‘* P. 0. Address

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

If thie body is not embalmed, faect should be 50 stated above,

ol ben | y

~



t. 1428 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
o By on e Cansvs STANDARD CERTIFICATE OF DEATH sute rite 52 G D el 7

.1 X20288
Registration District l\o_.__/____ Primary Registration District No 2 &.E.C_ Reglstror’s No—......end 3 (2]

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH;

(s} County aﬁga/ﬁ(f ap

{a) State - (8) County,
(5) City or town..... 5
l[’our.ndu cil.y or wwnhmxu weito “RURAL {¢) City or town
(<} Name of hosnital oring ution : : (1f cutaida city or towa limits, write “RURAL")
.... o
(If oot in hn-pltnlarimmuuon writo ﬂru (4) Street No {1froral, give location)
(d) Length of stay: In hospital or institution.. ................. v
i i mfy whatber {¢} Citizen of foreign country? (Yes or No)

In this communtty. — LN \. “ . L

years, months or days) If yves, name country. —a ﬂ
3. {s) PRINT ‘(ﬂ ¢ f

FULL NAME.J W ?}Z-_ A Bty
3. (8 If veteran, ~ 3. (@) Soclal Security 20. PATE OF DEA

e
e war / No. YOATueiouee . .
21. 1 hereby certify that
5. Color orW 6. (a) Single, widowed, married,
4. Sex = race divorced
6. (b) Name of hushand or wife.........c.ccocoovereeen. 6. (¢} Age of husband or wife if
iﬂve._._.._.._..........
7. Birth date of deceased............ o IR oo, S
(M (Day)
L2l V‘

8, AGE: Years Months Days f lesa th e ‘>

@_._. RS _min.

Ao V
Y “n;;......,;. - (Stats or foreign covatry)

10. Usua! occ Oth‘er conditions... N A7 S 5 S PO S . .
\u w (L preguancy within 3 months ufdul.h) 5
1. Industry o p— ! PHYSIGIAN

9. Birthplace.

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

1
12, Name. ) 1
v thUnderI!ne
= [ 13. Birthplace. & causg to
] {City, town, or ¢oanty) (Statn or foreign country} :’mlﬁ?!::
& [ 14. Maiden name | The
§ tistically.
5} 15. Birthplace . ‘
= ({City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following: -
16. () Informant {a) Accident, auicide, or homicide (specify)
) Address (b Date of occurrence.
17. () {3 Date thereof. I (¢) Where did injury occur?. @ P Frommere T
N ﬂ WO,
(Burial, crematiua, or remaval) (Month) (Day} (Year) {d} Did injury occur in or about home, on fnrm. in industrial place in pub!ic place?
i {c) Place: burial or cremation.
. 1l 18. (o) Signature of funeral director.
Tl
‘ {h) Address L3
19. {a) {b}

(Date recaived local registrar) {Registrat's sigoature)







