DEPARTMENT OF COMMEBCE MISSOUR1 STATE BOARD OF HEALTH
AL 0CT 15 1g42 Ny STANDARD CERTIFICATE OF DEATH - sanreen0 703

<

Reglstration Distriet N _ Primary Regiatration Distriet No........— 2000 fj ” é}a Registrar’s No. . )
1., PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5;
{a} County. ) 1 . A,

J® City or town : () smmd.ﬂ.a.‘. (b) County.

(If outside city or town Limitd, write “RURAL" and pame of township}

%} Name of hospita! or institution: / (e Clty or to
outside clty or town limits, writs “RURAL")
{If not in hospital or institution, write street nomber or location)
! ution Btrest No.
(d) Length of stay: In hosplin! or jnstituti B T (@ (If roral, give locwtion)

Inthiscommunity. ...
yoars, months or deays) (e} If foreign born, howlong In U. 8. A.T. R

MEDICAL CERTIFICATICN
e PBWMC)’,«Z!A!E_LA.& BeRT. .. A

8. (&) If vet 3. () Soclal Secuit 20, DATE OF DEATH: Monm..@i&a
veteran, ¢) Soclal Becurity
me.i"tz__hour ._._____.___ém.lnu

hame War.... oo,y No._e7 g s
21, I hereby certify that I attended the deceased fro:
5. Celor or 6. (@) Single, widowed, married, 19 o,

. / racelde = b oz_dlvorcod_M. that Tlast taw k42, slive on % é Z 2 : 1#‘
nd or wife. e 6. (&) Age of husband or wife if || and that deatk d on the date and hour stated above. D
1]
alive._._ years || Immedinte cause %gm ﬂ‘ g Hatioh
7. Birth date of decease '¢ P4 3 yé_ —
(Month)  (Day) {Year}
RO s
8. AGE: Montha Daya If leas than one day Dusa t m ,._ﬁ_d}‘
?6 g X min. r

Due to
9. Birthplace Ml - - . T
(City, town, or county) (Ssata coantry,
Other conditionn i
10. Usual occnpatlon_____M___._. (Inelods e Ta of doath) I
. I
y , v

" |pEYsician

ey
D

{
M_aja:; ﬁl-ldlng‘l: . I

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporf iat.

1L
g ons Underline
5 [ the cause to
o . ] which death
- e s
tistically.
5 22, 1t d eath was due to external causes, fill in the following:
(a) Accident, sulcide, o7 homicids (specify)
{b) Addr (®) Dateof
17, {a) {¢) Whers did injury occur? e
: crema! T “wown,
(Barial, Hon, or i (d) Did Injury occur in or about home, on Il.rm. tn Ind; plar.e, in pnblic plqm?

(¢} Place: burlal or eremation y,
18. {a) Signatura of frmera.l direetor_.4

(5 Address AP '

18, (o) - &)
{Dats received loca) registrar) NP {Registrar’s dignstare)

(Bpecity (lm of place)

P 1 X151

Rev.




STATEMENT BY LICENSED EMBALMER ot

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 R

working underfny personal supervision.

1.

Licensed

P. O. Address_# "

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

If this body is not embalmed, above space should be left blank.




No. 2B
—8-21-41
w1 X29288

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...._.__.__-._.}_‘_,'t

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District. No......

Slate File No...._._.. j 0.763 .....

Registrar's No

30328

1. PLACE OF DEATH:

- \(a) County.
(b} City or town

{If outsida city or town limits, wri
(¢) Name of hospital or Institution:

WW‘{)

(¥ not in hospital or inatitution, write street number or location}

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County,

{c) Cityortown

{If outside city or town limits, write “RURAL™)

(@) Street No

{If rursl, give location)

(Specify whatber || () Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country
3. (a) PRINT MEDICAL CERTIFI
FULL NAME.}?MMC Tl ldlA -
3. (b) If veteran, { 3. (¢) Social Security 20. DATE OF T‘"H'
name war Ne year,..... oL L. £ M.
- 21. 1 hereby certify that
6. {o) Single, wiflowed, jed, R
q___ 5. Coloy o 19d
4, Sex «d race. divorced. ... e 19 .
G. () Name of husband or wife.................. 6. (¢) Age of husband or wife if K
Duralion
7. Birth date of deceased.............€J" Ak .
(Manth)
8. AGE: Years Months Da Due to.
Due to
9, Birthplace.............p”}........ >
ity, (Stata or foreign country)
ﬁ Other conditions...,
10. Usual occufifation within 3 months of death) —
11. industry or bud PHYSICIAN
- Major findings:
& | 12. Name f operations. .
E . hUndt:rlme
: the cause to
- 13. Birthplace ",
: . (City, town, or county) {State or fareizn country) Of autopsy. :vm l?iea;té
14, Maiden name. icharged sta-
E tistically.
15. Birthpk
= irehplace (City, towa, or county} {State or foreign country) 22. If death was due to external causes, fill in the following:
16. €2) Informant {8) Accident, suicide, or homicide (specify)
(¥) Address {&#) Date of occurrence
17 {a) {#) Date thereof () Where did injury occur? e ; 5 )
- - - ¥ or town, ot tate)
(Burial, cremation, or remaval) (Month) (Day) {Year) H (3) Did infury occur in or about home, on farm in mduamal Dlace, in public place?
{c) Place: burial or cremation
. N Specil f place,
18. (a) Signature of funeral director WHIle 88 WOTK?e e B e U ecossososmro
by Address . ﬂ
- 23, Signature,....... M. D.orother)......._.
19. (a2} lo r~19y e ]P gpa (
(Date received bocal registrar) (Registrar's signature) Address. Date signed._................




T
KX




