- BURIAL, CREMATIQN, OR REMOVAL M A! Nature of Injury..........ecenen...r.e et s riemeenemspeeemees s seereenente
MCLT{B_“_LZ‘:&A&R_. . N nArE__.._L.njf_
g T

{Signed). W\
(Address)

fiLED OV, L 0 1942 MISSOURI STATE BOARD OF HEALTH
8 : - BUREAU OF VITAL STATISTICS 34113
gg , CERTIFICATE OF DEATH
o & 1. PLACE OF DEATHL Do not uso thie space
2g-, (8) County.......g....5 LA Qdﬁ Registration District No : A
L= Rl [ -
£ B - (b) Townshlp..,b.m £ Primary Registratlon DIstrict No.../coccuornicnmsnecsstines e ¢, BegiBtered Now oseieccrrretrssnnns
o h
e’ (e} City... { (d) Street Ne......{. . . st
54 (If death oceurred in Hospltal or Institution, writa {ts name instead of sireet and number)
8 g ¥ {e} Lengih of residence lngity or town where death oceurred ¥r8. mos. ds. (f) Howlongin U. 8.,1{ of forelgn birth? ¥ra. mon. ds.
EE Y de
EQ 2. PRINT FULL NAME. {5 1) ‘d ..... eJOTK-?S .......................
SN R A Y P |
w0 (Usual place of abode, if no street nddress, writa county or eity) (1f noufesident, give city or town and State)
QD
sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR G
A M e w |, DIVORCED (wigie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &2
- y i . Y
35 4 L *&452%&——— 2. | HEREBY CERTIFY, That I attended decemsed from
X 5A. IF MARRIED, WIDOWED, OR DIVORCED M 94‘2_
a8 HUSBAND oF LA ‘. L 19
O (OR) WIFE oF y
=3 7 19{/}1. Death ia said
34 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) / -
2 . 7. AGE YEARS MONTHS Davs | IfLl than 1 (i The principal cause of death snd related. ésuses of importance were as follows:
C 3] aay, §.}.. .. hes. —
¢ 8% nr..".'.‘..u...mln. Daln of anset
«f § 4 8. Trade, profession, or particularkindof = 4 = ([FFEE S R Rl
.9 Q work dona, asnwyer.bookkeeper,et.c..................Q.........,......,........................‘
= Tk 2| 9. Industry or business in which work
g =% & was done, as saw mill, bank, ete. a
> & e B 10. Date deceased last worked at 11. Total time (years}
~- this occupation (month and spentin this
2 IS 3 8 year) ... occupation
L S B > .. .
> % =‘ 12. BIRTHPLACE (CITY OR TOWN) . - Other contributory canses of importance:
=) EE (stateor colntey) ) @ ~P. ol 4 ’(’ d, m D 7. S
L o ﬁ et rean e e ohes e s v mae AR e A R Ans bR 1
= 3‘3 ; 13, NAME ng 3p gne s Jonee
2z 3 o e |
g % g; < 14. Bgmz%%%aﬂ:;\garim..w _— ,co ........... Name of operation Vi Dato o LT——
J4 g g ; / C& & 3 7 - ‘What test confirmed diagnosia?.......... T N ‘Was there an autopuy?...ij ........
£ g & (/,or‘cb‘{" olamer '
3- '% 8 u 15. MAIDEN NAME ; 23, If death was due to external causes (vlolence}, fill in also the following:
E i homicide?. JUIY oo ecimriririnin W19
Y EE 5 | 16. BIRTHPLACE (crrY or ToWN), —_/...f - o ‘;’:id“;.’ ; :ﬂc.lda' or omises Date ol injury 1
STATE OR COUNTRY - ere nj oocur
E g ;‘ z (STATE ! L- ag.CQ. 1 m:}_ uid (Specily city or town, county, and State)
= us), T ) W Specily whether injury occurred in indastry, in home, or in public place.
T EE 17. INFORMANT iy W AL ,
ADDRESS, LA
; %a 8 W m Manner of infury.
b
13
I 3]
=
-
A 8]

s 1 X12004
8
3
=
mn
B
A
S
T
o
‘f‘.

. Locdd Registrar,

{Licensed Embalmer’s Statement on Reverse Side)

N




a8 .1

TSI
~ateex § -
5 » " W | |
T v On s Pl S ;
“Bistries ¥ile Nomber JI-. 447 16 2 - | T
Date Filed.____... [-'_'_S._?_{__L_‘: ....... -— - z
i
STATEMENT BY LICENSED EMBALMER
I, , Licensed Embalmer No
hereby certify that the body recorded ori the reverse side of this certificate was embalmed by % W
e _ . ) .
No or by.. , Registered @n;‘.ice Ne

working under my personal supervision. i /
Signed &~ '

Licensed Embalmer No /! o/f

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




MISSOURI STATE BOARD OF FIEALTH

B DEPARTMENT OF COMMERCE
1 BuRzAU oF Tas Cexsus STANDARD CERTIFICATE OF DEATH s rie ot I3

29283
r

Registration Pistrict No.........l..?.d_.. ' Primary Registration District No.mééﬁ_?_ﬂ,_\ Registrar's No.

1. PLACE OF DEATH: g l ! !I 2. USUAL RESIDENCE OF DECEASED:
{a) County

v (z) State (& County.
() City or town ; i AW A?J;%:L__m.........._.......m.)....
If outside city or town limits, writa R "u_nd nama of township) {¢) City or town

(n:) Name of hospital or institution: (If outalde city or town limits, write “RURAL")}
— - {1f not in hospital or inatitation, write street number or locntion) (@) Street No (I rural, give location)

{d) Length of stay: In hospital or institution

(Spocify whether {¢) Citizen of faoreign country?. (Yes or No)

In this community.

years, months or days) If yes, name country.

3, (a) PRINT d! ! MEDICAL CERTIFIC,
FULL NAM ey —_ - o —
3. (&) If veteran, k \j 3. (c} Social Security 20. DATE OF DEATH: Month & 7____ S

eal.. /o .. 0, WURORR, T, W <17, 1 OO M.
name watr. Neo. ¥

')/h 5. Color or u)
Sex race.

¥

21. I hereby certify tp

6. {8) Single, widowed, married

diVorced.......Eé.._.....-...

-

6. (b) Name of husband or wife.............. 6. (¢) Age of husband or wife if K
Duration
alive i 3
A
7. Birth date of deceased. . vnsirrmermemssrerevmrmsmsmem e eon =
_ {Moath) \\
8. A€E: Yeara Montha Den-\ \z
{ [ O 2 i ]
S D{Ltn
L ]
9. Birthplace ... \L m_._.. I
iy, (Suu or foreign country) Y /
i Other conditions. o
10. Usual occuiation (

Inclod ithin 3 bs of death) —
2 ) e
. Industry or BU v l PHYSICIAN
vJ) Major findings: (/] d
{12 Name Of operations.

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

Y E I hUnderline
. the cause to
= | 13. Birthplace.
: (City, tows, or county) {State or foreign conntry) Of autopsy. s}ﬂc&ﬁ:ﬁét
5 { 14. Maiden name. be
E tuhm“y
. Birthpl
§ 1. Birthplace (City, town, or county) (Stata or foreign country)} 22, If death was due to external causes, fill in the following:
16. (s) Informant (a) Accident, suicide, or homicide (speciiy)
¢ (b) Address & l?{(:{te of occurrence ]
17. (a) () Date thereof (e} ,Where did injury occur? e : o : G
’ i Ly or lown
(Burial, crometion, or remorsl) {(Momt)  (Day) (Year) (5} §d injury occur in or about home, on farm, in industrial Dlace. in public D!ace?

{¢) Place: burial or cremation

(Specify type af place)
¢) Means of injury_.

18. (a) Signature of funeral director. jle at work?
(5) Address

9. (@ AE=db =L E w e v 23. Siznature....a-.):. SN E 7 B O L W 0 ooy B0 8 ——
. (g o ISP ALt = SRR A s U,
{D11e received local registear) (Registrnr's siznatyfe) Addr&..MM’e‘ >7’l 2 Date sig-ned_[_-_z__:_jé:yg_




S=341(3 9492




