DEPARTMENT OF COMMERCE
BUREAU OF ms CE’NS‘LS

HLED NOV 11 1942

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  suerwenos 00 34

Registration District No.eod e Primary Registration District Noj-éﬁo.. : Registrar's No 21 /a

1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED:

A dal \ | J2
() County.....£3. M' . (a) State. 2% . e (B Counr.y n; Jee
{# City or town.. s t

([fuu 1da ch.y of toyn lumr.u. write "HURAL"™ d0d nome of rowoship) (¢) City or town P i Ve

(@ ame ef hospital or {nstitutio {If outside city or town limits, writs “RURAL") iJ’ -------

g e T e et 2 G R R {d) Strect No &
(I not in hospital or institution, writs lll}cll number or locatiop) - (if rarsl, give location)
(d) Length of stay: In hospital or institution. }‘H ‘E‘M
(Speclfy whethe (e) Citizen of foreign country? e (Yea or No)
In this community. : P I /el
yenrs, months or days) . . If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT 4 ‘ ) .
FULL NAME #f_& ....... A M / =z
20. DATE OF DEATH: Month ,

by If , 3. Social Securit
@ veteras, E @ * uriey year........%..?.._.‘é_‘r_ﬂhour ........... ax

nAme WA No

21. I hereby certify that I attended the d d rom
5, Color or 6. (3) Simgle, widowed, gaaeied, 4 1#%

4 Seif rce MU 7 W——-ia--—--—--——-— that st daw hCeL alive on @/e/f" L2 .. 1% ZJ

6, (b) Name of husband arxife. . &u-m 6. () Age of hushand or wifeif || and that death occurred on the atetangd ho; !giﬁed abonc ‘ . /Dumuon
alive. Immediate cause of deathl, /A= ot

e RS T P
7. Birth date of deceased.... /Nestet. Mt ,12‘ -)? A
n te o (Moath} {Ddy) (Yeur . ’/ L7 #1L7,

8. AGE: Years Months Days If tess thﬁn one day Duye to. ’.7:’1-'

53 |/ 2§

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

9. Bisthplace... A/ /%0 ] £ oue o

(State or lm'eizn‘;untry)
. Other conditions
10. Usual occupation... s .O""!M-g-r Ll AR A — {Tactade pregusncy within 8 monthe of denth)

C ¥, tmm. Dl‘ eounl

11 Industry or busginess PHYSICIAN
Major findings:

= {12 Name... %W—d ﬁ“j‘w" )410[ """ 7 Of operations e o Undexline
A Ayl

the cause to

& {13, Birthplace. . e - hich death
ot covaty) . b_ (State or foreigo countey) Of autopay :vhuu Id be

W p ot 8 = lcharged sta-
= tistically.

22. If death was due to external causes, fill in the foliowing: '

{a) Accident, sticlde, or homicide (specify) &&M

mo (b) Date of cccurrence PRI < 0 . 5".2 .

S ezoogpraseesaenasnrasa e eras '
_/f-[f {¢) Where did injury occur? MM . _m

B (Day) (Y ) (City or wwu) {Conthty) (S1ate)

) (Day) (Yoar {d) Did injury occur in or about home, on farm, in industrial place, fa public pla:e?

u{ 14. Maiden pame...

(Burl.nl cremation, orr vnl

Place: burial or cremaunn%ﬂ/

1G]
Speci f
%8: {a) While at wurk?.............'...............g..?:ﬁy(‘;"h?( Loty j
()] Z

J /2:; Signature......
|| Address..... .Y £ d X Kt P AANEA

19. (a)_




e v mny o Az,
‘ . - 310
- A >

4 " % =

- I ‘- -“.
s . ) E: . %
! ,
: R .
S N, < .y :.‘ ~ . A o-
- " S . .
w0 i PR ooy . R i
\\~ -J\ L . . -7
Sl e N e
“RECEVED™T YU Lo
istrict H So S _
e . '
a'th Ofﬂoer NO. 10 IR . S S
hf v - ¥ " N e [A¥ oI ] ~
‘t’ﬂCt FI'G Plumber_ // %2- ‘20 2 5___' . . . .
baie Eilod m -9 T . . . . . ' I .
T = ‘.
! ~
1 ) -H . .
STATEMENT BY LICENSED EMBALMER '~ LY
' l . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate w;as_gmbalﬁ‘ed by me, or by SOV "

4.

Registered Apprentice No

han Smeemmens b T s

i

workmg under my personal supc,rv:snon -
ot

N ' o : ' . : ;‘? . Llcensed Embalmer No 2’;// d
| : - P. 0. Address.: % - %4

! IR o BT

Note: The above MUST BE SIGNED BY THE LICENSED hi\lBAL\]FR in his OWN HANDWRITING. (leure to comp]y
\ ™~ the ahove constitutes grounds for revocalion of license.) : \

-

N If this body is not cmbalmed fact should be s0 stated above.




No. 2B DEPARTMENT OF COMMERCE

avar || BuRmAy o T Cveus STANDARD CERTIFICATE OF DEATH sue Fite NosT. 38 ¥

BT x29288
Registration District No.... .../ S . Primary Registration District Nos.l)ﬁﬂﬁ i Rezistrar's No........ %‘éﬁﬁ ..........

' ’ MISSQURI STATE BOARD OF HEALTH

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
i 2 ﬂ ' ﬁ .- 4
(a) County oo 1 . {a) State {(b) County.
(b) City [ T1 TG T — A -
(I numde city or l.n imits, wntn HI'JRAL" and me of l.nwn-.'hip) (¢) City or town
(c) Nnme of hospital or institution: (If outaide city or town limits, write “RURAL") ~.*
-
\f
{If not in hospital or institution, write strest numher or Jocation) (&) Street No (I rural, give lacation}
(d) Length of atay: In hospital or institution bl
(Specify whather {e) Citizen of foreign country? (Yes or No)

In this community.
years, months or daya) If yes, name country.

3. {a) PRINT MEDICAL CERTIEL
FULL NAME._  [_4. &% (. s AT

o
(5} If veteran, v 3. (0) Social Sceurity 20. DATE OF DEATH: Month . %%
b} . /!s‘

name war. No.

w

21. I hereby certify that
6. (a) Single,

5. Color or
race......J&d . ... divorced

Duration

7. Birth date of deceased.............. _@ﬁ_m._-_ /_y.. - é
(Month)
8. AGE: Yeara M7ths Due to
Due to

(State or foreign country)}

——
fro

Other conditions

9. Birthplace.............ﬁ .
ity,
10. Usual occuiation

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

. \ } {loctade pregoaney withio 3 montha of death) \ 3 —
11. Industry or busi v b PHYSICIAN
o Maicc;; findinga: \ v
2. N — operations.
E{ ! ame hUnderline
" the cause to
= [ 13. Birthplace
: {City, town, or county} (State or foreign country) Of autopsy. :le?iﬁé}e]
14. Maiden name. charged sta-
ﬁ tistically.
i I
§ 15. Birthplace T ————— (State wr Foreign countryd 22, If- death was due to external causes, fill in the following: \
16, (a) Informant (a)f%cc:dent. sulclde, or hormjcide (apec fy)
(b) Address ;{b) Date of occurrence M ?)
17 (a) . (6) Date thereof. ] () Where did injury occur? i = or ( = ( 5
"""" {Burial, cremation, or removal) {Moath) (Dxy) (Year} l (&) Did injury oceur in or about home, on fa.rm in industrial placc in public place?
oo . (¢} Place: burial or cremation ! { Q/
........ = H Specil;
18. (o) Signature of funeral director. While at work?e oo ( ___v_:c:__, ‘(“; il‘lphoe)of inj A!"
difer (b) Address \ j{'
23. Signattre ... L . D.drother)...
1%, {a) (5 hY
{Date received local registrar) {Regisirar's signatare} Address Date s:gned ...........

=N







