3

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

fDEPARTMENT OF COMMERCE
~ BuREAU oF THE CENSUS

g, v, 10,1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,..ﬁ./.a....a,..é....

~ e 29714

State File No.

Registrar's- No.__&_g.;:_-_;_:._.._

1. PLACE OF
{a) County.

(4) City or town m/vﬁzw

(ll‘ouuldo city br town limits, write "RURAL™ and nama of township)
(¢} Name of hoapital or institution: /

(IT not in hospital er institetion, writs street number or Iocstion)
(d) Length of stay: In hospital or institution
In this community.

(ot s
years, mauths ur days) f/

Yyin

{Spocify whather

2. USUAL RESIDENCE OF DECEASED;

(s) State () County.........

y 7
() City or town W"ij

(r nutd{'looity or town lmits, write “RURAL'")

(d) Street No

(If ruzal, give location)

Lsean

(&) If foreign born, how long in U. 5. A7

Lot Do Brosbe

MEDICAL CERTIFICATION

16. (o) 1nfommtm LU ppol o an
() Address Aé—_e_-{}_#

17. (@) “ () Date thereot Ok ___L_ /E7E

(Burill.cnmn:hn.arremuv Mnnsh) (Dl,) {Year)

{¢) Place: burial or mmﬁon__‘ézga—é_éf—“—”\—

18. (o) Signature of funeral dimctor_@.
®) Address_ /DL

. 0 L LY

3. {a) PRINT .
FULL NAMF 2 t
6/ - 20. DATE OF DEATH: Mont day. y
3. (b) If veteral 3. (¢) Social Security Z- =y S
e ~hour___.. P % R . IE . 8
e war Lot W s N | el P o .. ...
m 21, [ bereby certify that I attended the deceased from_, __‘}Z.l..‘—nh:s.wlh
/ 5. Color or 2 . ’ 6. {a) Single, widowed, marr{ﬁ? &QS fE [\, &r 4 1942 to . 9. _;
4. Sex L&y & —-!---:""—---“J-- MK-— ------- idivorced - that 11ast 83w hiyon. aliveon__ 2 :.."‘o bev ¥ T, 19_{_*3,;_
6. (&) Name of husband or wife....ccrscsmecm 6. {¢) Age of husband or wife if j}:and that death occurred on the date and hour stated above. Durati
uration
O . alive - vears || Immediate cause of death..:.BéJm 2 ’Lk..'.:.-f L &xﬂ} LE ] SO
7. Birth date of deceased /3 1646 || dune ’”?ac:w-? =513 et
7/ (Mom®) (Day) (Yoar) Seeh 2h
= - ¥
8. AGE: Years Months Days If less than one day Due tu - AQ&AN[_LELS SN =N PR o v W -1 5
"‘a—"*"““"‘" -‘-‘~f~£--~——-— -
of ool i
| Due to. ’P
V4
. B v,
Other conditions.. ..ﬁé mnm (_.@Aﬂ_il.l.!.m.)_. S
(Include pr hs of death)
' PHYSICIAN
Major findings:
ﬁ Of operatigna
&= hUl:tderliﬂe
= L 13, Birthplace... - the cause to
&= ty, jown, or county) te or foreizn coantry} wﬁﬂd:death
a { 14. Malden name [£ - : ~.[|  Of autopey o ‘:“:é'sgf_
; g tistically.
§ 15. Bﬁ*hnlw——&?-m-l—;_-é::;:g—‘—" (Stateor forsigm comatrs) || 2. 1 death was due to external causes, 6l in the following:

(a)
)
{<
{d)

Accldent, suiclde, or homicide (specify).
Date of occurrence.
Where did Injury occur?.

-

anty) (State)

(City or town) rfa.l
Did injury cccnr in or about home, on farm, in induatrial place, in public place?

(Specily type of placo}

Whileat work?.. .. ..~ {¢) Means of injury. o

. Signature.

.
o £. 2293 (M. D. orother).d2. O -
i Date signed_{ 0 =% %




e

.
e

s

E- S
1-18.2
1wesx 1:

2 RECEIVED
e
1] - ] . N

= District Health Officer No. 7, |
st District Filo Number_ /d - {/ -./é ff 4 C

7 ket m i wmman

‘g Dato Filed -..-.Z...._ /- ;( 2
e~ i RS A A4 APy -~
" [}

<
¥
T
N
- - STATEMENT BY LICENSED EMBALMER - -- B ‘G‘:
! ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e et
w4 S , Registered Apprentice No I
working under my personal supervision. J . 3
. ‘W 7 . |
,)/f./r 27 2 y
J

Licensed Embalmer No __,? f ¥/

P. O. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply WJ
the above constitutes grounds for revocation of license.}

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




-

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

.

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

swera R P

r,(/

Registration Dlsmct N’o ...... 2,. .......... Primary Registration District No._k.m{...‘é.m Registrar’'s No. ....___5‘3, " &._.......
1. PLACE OF DEATH: 2 ! - 2. USUAL RESIDENCE OF DECEASED: ] A

{a) Connty 4 (a) State {¥) County

(4) City or town i £

If outaide city or town limits, Write “RURAL’
(c) Name of hospital or institution: - (e} City or tawn (1t outeids ety or town lmits, write “RURAL™)
(If not in howpital or institution, writa street number or location) (d) Street No (1f raral, give location)
{d) Lefigth of stay: In hospital or institution
(8pecify whetker || {¢) Citizen of foreign country? (Yes or No)

In this community.

years, months or deya)

If yes, name country.

3. {c) PRINT

FULL NAME.._..) e by

3. (B If veteran,

hame war.

3. {c) Social Security
No

5. Color ow
) l race.

4, Sex.

6. (8) Name of husband or wife..........ocevresrema.

6. {a} Single, widowed, married,
divorced.... VAL ...

6. (¢} Ageof husband or wife if

7. Birth date of deceased

oth)

U
8. AGE: Years Months

46

Days

9. Birthplace ...

10. Usual ocei

(Suate or foreign country)

11, Industry o

-

S\

E 12, Name
: 13. Birthplace
Fea {City, town, or coanty) (State or foreiga country)
5 14. Maiden name.
£} 15. Binthplace.
= (City, town, or county) {State or foreign country)
16. (a) Informant...
(b) Address
17. {a) (b) Date thereof.
{Burial, cremation, or ramoval) (Monotb} (Day) (Year)
{¢} Place: burlal or eremation

18. (8) Signature of funeral director

(b)) Address

19. {(a) [£3]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..........

Other conditions. QEMV%LMJLM
(Inciude pregmancy w 3 months of death)

L0 Shice tain. Thosnosg ootamde . Otih .| PHYSICIAN

Major findin, —_—
Of operat ons 7

A B
the cause to
D\ f) which death
Of autopsy - should be
icharged sta-

f'} tistically.

(Dats received local registrar}

{ Regiatrar's aignatore)}

22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(b) Date of oocuttence
{¢) Where did injury occur?

(City or town) (County) (State)
(4) Did injury occur in or about home, on farm, in industrial plact in public place?

(Specify typo of place}
While at work? oo {#) Means of injury. reoeenrarenenenen
23, Signature... (M. D.orother)........_. -
Address Date signed........__..




[ " . ! - -
.
[ SO . . -
. - . Tt
AT E = PR
A T
F . N
S e P "
PP -
. . FEEE A

'
.
[ T A T N *
PR PR
P v - P

fes




