. 2 MISSOURI|I STATE BOARD OF HEALTH Do not use this space.
24 Fted ocT 8194 BUREAU OF VITAL STATISTICS
‘2@ CERTIFICATE OF DEATH . |
-§.§ 5,5 PLACE OF D /7 5- ;}B o 1;3
= P County..c? Reglstration Distriet No.. . - ™ File No
5 2 dJ  Townsup Primary Reglstration District No...... 2.6 7.7 Z Registered No....... L. 55 ..
o :
! 5 E 0 Cliy g . Bl it vaeens Ward)
] =y o -t
; gi:: 2. FULL NAME.j T e S —
RE (s) Resideace, No ' e '
N g (Usual place of abode) 7 (it onresldent, give city or town and State)
: 8 Length of residence In city or town where death occurred yre. mos, ds. How long in U. 8,11 l'oreign birth? yra. mos. ds,
HD —
- Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: bt
M g 3.5 /a COLOR,OR BACE | 5. SINGLE MARRIED, WIDOWED.OR |\ 51, DATE OF DEATH (MONTH, DAY. AND YEAR) Aug 25 1942
' bk \plie | B
. §§ 2. I HEREBY CERTIFY, That I attended deceased from
EE || o ogovorcan AU 20, . 1042, 10 AUg..25,.. 42
o8 o) WIFE oF /M 27 W’" Ilast saw he...'-!é'..... aliveon. Aug ......... 4> S . 1‘9: .. Deathissaid
: %m 8. DATE OF BIRTH an‘g,\y"un YEAR) ﬂ_ / g? to have occurred on the date stated above, at% ..... 4 5am
3 .E,; 7. AGE YEARS MONTHS Bays If LESS tkan 1 || The prineipal cause of death and related causes of importance were as follows:
5] Date of ongel
¢} F2 | /7 |23 Ll e
. o " "
- L1 8. Trade, profession, or particular
5 R pde, profestion, or partiewlar - |l o1 S R
gt G| sawyer, bookkeepir, etc...... Soeudtn iAo e
2R £ | 9 Industry or business in which
. ='8 L work was done, as silk mil, OO UOUOROURIOTE RTORRON
| @a 2 GBW I, DANL, GEC.. e ccerrereccsmias e ans st s b s e e
- § | 10. Date deceased last worked at 1. Total thma (enrs) ||
: 3 oy 8 this occupation (month and spent in t Other contributory conuses of importance
] a FORLY corccmcern vere etemban siemeissrn st s e andens oceupation....owininen.
' E H T A4t 8 b8 b4 S 2 e e e A1 At 1 sS4 e st 4 vt s msesemmneerts |remmnes
: - 12. BIRTHPLACE (crrv on TOWN).... : - ) . ;
. B (STATE OR COLNTRY, e s e /,
] o 5
= el @ . g - LS T e
8 i | 13. NAME ﬂ.ﬁﬁ_ W M
- % s,_ |-|:—~ ______ Name of operation. HysteIthQ ............ Date ole-m
g E < 1 14, BIRTHPLACE (CITY QR TQWN) What test confirmed dmznums'c lin c g8 there an autopsy?.. NQ
ek b { STATE OR COUNTRY) M—m [
. B3 T 23. I death was due to external causes (violence), fill in also the following:
| E a % 15. MAIDEN NAME m £: [| Accident, suicide, or homicide?............ccceeeeeee., Date of injury......covvveecees , 19
= k A Where Aid EHJUrY 0CEUIT..cccocvrrmmmreeesirecons ereesseccrsemresececsesmsmanseresesmsmamssnemsgonse e
. Hy g 16. BIRTHPLACE (CITY OR TOWN)..A..coo s g Bpecily city or town, county, and State)
T E - (STATE OR COUYTRY) Specify whether injury occurred in Industry, in home, or in public place,
BB || 17 INFORMANT T Blgn o e et e eiseseereieeeees Siisit e e 2122 AR RRA et
- ﬁ Manner of injury
TN UTY ettt i eeece bttt r bt e bbb bbbk b bbb ettt agenn
Eﬁ ! Nature of injury. :
‘50 f 24, Wasa disease or injury in any way related to pation of d d? ";—
l. % 1f a0, specily y &2 =
88 i (/e g5 n
N (Sigoed)......... WY A M,,r.,f/ r ... A A= I oW LD,
25 svohd “TEEouT i
20. FILED. E::& Bres 18542 L (Address) by
Rﬂ?!ﬂf dr. gl mme :
”




REC., =
D-lstricL ceed Officar Mo. 6

District Fije Numbnr_.._/.éj_‘ﬂ—- /f/‘:? | o
Dste Filed____OCT 71343 |

o

- —— e ———

| STATE.ENT BY LICE:SED E.BALJIR

I hereby certify that the body whose name is recorded on the =
‘reverse side of this certificate was embalmed by me, or by __ ___._ . _ ... .__

_ﬂ}, / ___ Reg. Apprentice No'.; e

working under ™y personal gupervision,

Signe ca? @ o
Licensed Embalser No. 554 o S

P. O, Addressw 777—0

4



/S No. 2B
M—8.21.41

o I X29288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LN

Registration District No....

STANDARD CERTIFICATE OF DEATH

Primary Registration District ny.:.l._j,- ST,

LALLM

State File No

Regisirar's No /. / ,5‘

1. PLACE OF DEATH: I

(a) County ...
(4) City or town

{If outside city or town limits, write “RURAL™ and nama of townahip)
(¢} Name of hospital or institution:

{If notin hospital or institotion, write street number or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community.
yuars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State (&) County

{¢) City ortown

(If outslde city or town limits, write “RURAL")}

{d) Street No.

{If rural, give Jocation)

{2) Citizen of foreignt country? (Yes or No)

If yes, name country

3. (a} PRINT
FULL NAME._ %A

e MEDICAL CERTIFI

3. (5) If veteran, 3 (l) zal ity 20. DATE OF/D q’l’l;; Meonth_
name wat No. yearo...fo b J. - ML
21. I hereby certify t
6. (a) Single, widowed, married,
ﬁ- 5. Color or w . v e H
4. Sex. c race. divorced......C. . . T ... tha ) \1 eon 19...._;
6. (b) Name of husband or wife.....cccccecececeo. 6. (¢} Age of husband or wife if |J=ehd t! th the date andfhour sfhted above. .
" ' Durgtion
ca! eat ¥/
7. Birth date of deceased....eo .. § {-
n | R2 P
8. AGE: Years Montha Due to. L\/Il J
Y a ; p... 0
e ITI0LL L
Due to O/
¢. Birthplace.... = S,
ty, {State or foreign country)
10. Usual ‘@ (Other conditions
sual ocecu ion Include progoancy wi -
N
11, Industry or bu [REORARPRN Aot A7 2SO oot OB oo PHYSICIAN
Major findings:
] 12. Name.... Of operations, Jf R
E -y mUnderline
= { 13. Birthplace e cause to
= (City, town, or coanty) (State or foreign country) Of autopsy........ L. e f&fglﬁmﬂ
charged sta-
tistically.

g,“i{ 14. Maiden name

N
15. Birthplace
- {Stata or foreign country)

(Clty, town, or coanty)
16. {a) Informant
(b} Addr

17. (a)

(b) Date thereof.

(Buariel, cremation, or remaval)

(¢} Place: burial or cremation.

18. (o} Signature of funern] director

(&) Address....

19. (a) [}

( Date received local registrer) (Registrar's signatore)

(Moaib) (Day) (Yeur) "

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

(@)} Accident, sulcide, or homicide (specify)
(b} Date of occurrence
{c) Where did injury occur?
(City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place}
While at work? .o {5' Means of injury. .o

(M. D.orother)............
Date signed

23. Signature
Address,







