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

DEPARTMENT OF COMMERCE
Bt/REAU OF THE CENSUS

RemtmtioE‘:)gtnnctN\o..vm %1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Yo..8.69.2

34203

2.1

State File No

Registrer’s No

1. PLACE OF DEATH:
(a) County....... Linan

(& City or town.. U.'\e.alu Ny \E.. Parson.Lr ssX. “twrmﬂjﬂ.t

{If outside city or town htmu write “"RURAL"” and name of tor
(¢) Name of hosp:ta.l or institution: /

{If not in hoapitol or institution, write atreet number or location)

(d) Length of stay: A

In hospital or institution

Al Ve

{Spocify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: .,f f
() State TT\.L 580 u-ri. . (5 County....bw Lan e
&) Cityortown. Tl ea Ayl \ -~ R R ) Par SQmL» :,..ﬁ.i.w?

(Haumda c:ly or tawn limits, write “RURAL
Qo u:\‘ -

—
r
(I rural, give location)

(d} Street No

.

9:‘01- No)

(¢} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

(s} PRINT .
Fufd BT Ll am.. Horace . Belshe o : +
0 Tiver T S S 20. DATE OF DEATH: Month Qe day.. .0
. veteran, f5 ial Security .
vaar_{ @5 2 hour... 1.0 03 mintte..... M.
name war. PaX No.
- 21. T hereby certify that I attended the deccased from_.3. /& = & 2
5. Color or 6. (a} Single, widowed, martied, 9. to OGT. i lD..'l.:l’
4, Sexmtal:.a race..\.ﬂ-lil-t-&-- / divorccd..mas.t-.n..c;.cl.. that Ilest saw h A aliveon. O 6T A& . : 10>
6. () Name ohbushandor Wife...owocoericrorines 6. {c) Age of tmstamd or wife if || and that death occurred on the date and hour stated above, ~ .- ..‘D "
L - - b Hralion
Ld‘ﬁj.:._._ﬁq.‘l she alivg._..s._ﬂ..___.______yem Immediate cause of death...h.!ﬂ/‘ ‘*1! ok fsalacay
7. Birth date of deceasad Aoy \ 9\ 1290 Todb Aoy W oy § _,I.J—- .
‘Mnnth) (Day) {Year) U i
8. AGE: Years Months Days If less than one day Due to m Laiicint
| L [ R TR T min. ||
s ; Due to F 4]
. Birthplace.. bt n 3 ___m..t_.i.‘iu.w.\n.l..o Vs »
. {Clty. towa, or connty) (3tate or forelgn country) / ‘ ’/
Cther conditions
10. Usual oceupation ... EReme N {Inchude pregoancy within 3 months of death) f I
11. Industry or bus ) YPYrey . PHYSICIAN
) ajor Ingse: ——
& {12, Name......g-.'....‘Q R els h . operations .
S R B . : /} : Underline
ﬁ 13, Birthplace. ....tﬂ.!.S.S.o..\-L.h.L_... o ‘ * :&;gﬁ%ﬁ:g
o Q town o nty) . {Stats or foreign mnnlry) Of autopsy should be
& { 14. Maiden name . 02 neS. charged sta-
= tistically.
51 15. Birthplace . »K--e-“ “'*c' R --------- 22, If death was due to external causes, fill in the following:
= (City, town, or sounty) * {Statapr foreign com nr)
16. (a) Informant __._._. . OQ(J% ﬂ Mﬁ'ﬁ@z.-.m..,.. (s) Accident, suicide, or homicide (specify)
) Address.....-XTle.a crv".(l g Q 19'#‘_ .|| ® Date of occurrence
17. (n)\ Bl ML A \ . (¥) Date thermf.ant__ﬁ..a._. _.L.t.?:... (c) Where did Infury oceur? (Eity or towe) (Commtd (Srmeed
Burlal, cremation, or remaval} Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation...[ Q.ua t!..\i ,;..l l e cemalels
13 fo) Signature of funeral director., K P ., l&n ok 4.1 H .nm.e] While at work2#2 (SW’“’ ‘"" of ""‘“&r inmry —
@ adareg. A h eel 1ng. .-l'_ﬁn-n..______. B X 7( 7,! . ca . .~ /_p 0
l? 23. Elgnature.... (M. D or other). £
15, (a) o E _§£l ® - Prua.Urera. [ Brulaccd p
(Date reedvedloﬂlrmuu {Negistrar's signature} Address... L& 3 Ke Date signed.? Q-H-V

Lf-—é {“ (Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify thaWe name is recorded on the reverse side of this certificate was embalmed by me, or by. : eeeeeeien
. 1
C e - : , Registered Apprentice Nog .
“working under my personal sup%ision. : %4 mg .
. . ] /

P O. Address

Note: The above MUST BE SIGNED BY THE LlCFNSED EMBALMER in his OWN HANDWRI’I‘[% (Fa:lure to comply with
« . theabove constitates grounds for revocation of license.) . . L A
o s

~p=yy -4 I this body is not- embnlmed,_ fuct_shm_xld be so stated ahove. ) )




