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

IDEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

BunrgAU o THE CENSUS

STANDARD CERTIFICATE OF DEATH

BUEDSERadd AR Prtsary Regitraion Distict No., AT

28312

State File No

cht'u;ur": No. { g/

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED: ? g

{a) County.... -
’ v (a) State 4 Count

(by Cityor town..( ................................... oy 37 ’.;:J'.{ATl ) ¥

If outside city or town I.unhs wnu “RURAL" of township, (¢) City or town.

{¢) Name of hospital or institution: (If ouiside city or town limits, write *IIURAL") {2’

PP, 3
" 4 - {d) Street No
{If not in hoapital or Institution, write strest number of location) {if raral, give Ipoatian}

{d) Length of stay:

In this community.
years, manths or days) 7 If yes, name country.

In hospital or institution

(Specify whether || (¢) Cltizen of foreign country?.

(Yes or No)

3. (0 PRINT D o0 o - /2 Sl .

FULL NAME F.A-ﬂéﬂ / e

3. (b) I veteran, i
narme war.

6. (@) Single., widowed, married.

4. divorced. at Ilast sgaw h &L . alive on
6. (B) Name of hushand or wife.oreeceeeee.. 6, {2} Age of hushand or wife if nd that death occurred on t]
alive.éQMyean
7. Birth date of decensed...... AP B ﬁa_ ........... _S’ b7..
(Month) Day) {Year)

8, AGE: Years Months Days If less than one day

7 e d 7 Zo hr, min
9. Birthplace W oLl sb...Q

{City. town, or county) - (Stots or foreign country)
10. TUsual occupation.........[‘ y g oo

[

11, Industry or business v e L | PEYSICIAN
e Major findinga: J—
8§12 Name. ... / qam, — Of operationa....... U ‘
[ nderline
21 13, Birthplace o - 2 .Y thhekchmése:g

{Ci , or eounty) ad ea

e Of autopay. should
g { 14. Maiden name....... o 5 " harged sta.

. tistically.

P or o 22 -
§ 15, Birthplace. P —— (Stare or foraign coantry) 22, If death was due Lo external causes, fill in the following: 9? J
16. (a) Tnformant. M (8) Accident, suicide, or homicide (specify)
el R R e v
@) Address...... &’%_}22-4 (%) Date of cccurrence .
17. (@) — e (B) Date thereof (¢} Whete did injury occur? o pr T
crema ¥) 7« g, (Siate)
(Bunll tion, or umovnl) ({dnnth) (Day) (Year) @ sccur In or about home b ¥ 9]:"‘ industria] oo (Rnte)
(¢} Place: burial or cremation........#fAwr” ‘d—._)—’ - £ A
18. (¢) Signature-of funerat direcwr._ pecily typa of placa) \
. e) Means of Ln:ury.__- SO S——
® - AL grraor 25, Signatare.” 5 /
19. (a) Wl dw at’
(Dats regeived lofal registrar) Ad

, ’( / &\J {Licensed Embalmer’s Statament on Reversa Side)




LY * .. ' v

. RECEIVED . .
- Distriot Health Offloer No. 10 B : 1
Disteiet, Mo Number__ 7 = ¥ 2 -/ & 73 A N

Db Pied .A;...-.s.ﬂ’..-;ﬁmm

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed...........( 2L 2
Licensed Embalmer No.. 3/ > /

P 0. Address.. XD ORIt 277

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failurd-fo cbl:nply * 3
the above constitutes grounds for revocation of license.) . - ' .

1f this body is not embalmed, fact should be so0 stated ahove. ' - . L




. f. No. 2B

{—8-21-41
1 x29288

Fl

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Romzaw o T Cevs STANDARD CERTIFICATE OF DEATH sue rue n0Rf 5./ 2r
Registration District Noﬁ_&_\.(_ . Primary Registration Distrlct No.&‘a_.?_.? Registrar's No. ) _;

2. USUAL RESIDENCE OF DECEASED

1. PLACE OF DEATH: S !a . L 1 A t
(@) County e B o N T (6) State {») County.

() City or town J
(1! outaida city or town limits, write “RURYL" mtﬂmip) {c) City or town

(c) Name of hospital or institution: (If outsida city or town limits, write “RURAL®)

(If not in hospltal or inatitution, write street namber or tocation) () Street No . (1f rural, give location)
(d) Length of stay: In hospital or Institution
(Specify whether {¢)} Citizen of foreign country? {Yes or No}
In this community.
years, months or days) If yes. name countiry.

3. (a) PRINT MEDICAL CERT TCA
3. (B I veteran, 3. @ &*l Security 20. DATE OF DEATH; °“”’”“ “ s ALK

name war. No. year.—, ‘ &&i

S, Color or 6. {a) Single, W .\’ T ’
4. Se.x.s SRR [ -1 SN S divorced &‘IL 3_0_ 1082,
¢. (3} Name of husband of Wife....coocrovesesernr. 6. {¢) Age of husband or wife if -/f and hyflir stated above. P
ahve.
7. Birth date of d d Q LA, # o
T {Month) (Dlv) (
8. AGE: Years Months Dayn

¥

9. Birthplace....

Other conditions. e/ Sl e &8N, yOIY 0

10. Usual ocel (Ind‘d.w nlnmbin s
11. Industry o PHYSICIAN

2 N Maigfr ﬁnd:ln&s: , —_—

(.} " ) i3
é 12. Name operation ﬂ !’ 7 Underline
= { 13. Birthplace J ) the cause to
[ ' " iwhich death
(City. town, or county) {State or foreign country)} Of autopsy. ’ I) /{i should be

£ [ 14. Maiden name : ' b ata
E tistically,
=

15. Birthplace
i {City, tawn, or connty) (State or loreign country) 22. If death was due to cxterna] causes, fill in the ézllowigg:: !
(a) Accident, sk = I—

16, (a) Iaformant...

(&) Address ” (®) Date of occurr
17. (o) {5) Date thereof. (©) Where did inigey (City or w"n) (Count; (State}
) (Berial, cremation, or remaral) (Moath) (Day) (Yeer) || (o Did i or about homy, on farm, jfFihdustrial place. in public place?
(¢} Place: burial or cr tion 4 o .H.‘....
N Specily ¢ i f‘h ]
18. {a) Signature of funeral director. While at work?. iy z:;.i'l:anc; of fojury. M
(3) Address........_.. "

® 23. Signature T A ¥ [,
{Date received local rogistrar) (Registrar's signatiure) Addr = F oz [P A 2 = S Date ugned..,f ’4 Qz‘

19. (o)
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