/

5. Ne.”

[~0-4-41~

. 5-17-39

21 X20484

2,

/

Y

R

-

“WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

s

‘\"ha _4!"-:_.__"* -

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

Plttu DEC + (1942

Remstratmn District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 2997/ -

17926

State File No.

‘Registrar's No....... bl .. N

1. PLACE OF

(o) County.”
(#) City or tow

T]

{ oul.ndn ci y or l.nwn hm:u-
(¢} Namg of hospital or

(I oot in honpital or institution, write str

(d) Length of stay: In hgspital or institution..beBL/T
In this community.. % o

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State.. M ELAI ('.'7nty ........................................ 7
{e) Cityor towg— A

ir wa limits, wpfte “RURAL™ L4
(d) Street No 5/5 ou%

Vir rurnl, give location)

He

If yes, name country, =

(¢} Citizen of foreign country?, {¥es or No)

3. (@) PRINT ; y

3. (o) Social §ecuri§
No :

3 () If veteﬂ

name war.

6, {a) Single, widowed. married A
Alvorced L
6. (¢} Ageofh baéd or wife if

AL

(Year)

7. Birth date of deceased....

s, ColocW
&Hrp

OF Wi ceerecroeccenenns

alive.....

RV A

T-that Flast saw h.

MEDICAL CERTIFICATION
day. 2 7

....minme......,.’::iﬂ:. M.

20. DATE OF DEATH: Month... -kw;

/f ﬁ‘.'z, hour....

I hereby certify that I attended the d
, 19

21,

.aliveon .2

Leay AL
and that death eccurred on thidnte anc} hour stated above.
el ri '

lmmediaVusc of death. .

8. AGE: Years Months ﬂ Days If less than one day

V2

9. Birthplacﬁ... o

10. Usual occupatio

Due miﬁdwb‘?! A

. Nome, &l {/ k€2

. Birthplace . . .

. Maiden name.. £,

Due to.
Qther conditions.
(Tnclude pregnancy within 3 months of death)
PHYSICIAN
Major findings: -
f o;ulmtinnl
Underline
the cause to
which deat

Of autopsy

should He
charged'sta-
tietirlily.

. Birthplace....& "\ U7 &8

(Stata or foreign countiy)

=22 2~
(Mooth) (Day) {Year)

lnfurmant .‘4.

Address &«0 ‘IL / ﬁﬁ.{a

D (B} Date thermf

Bunni cfumauon “ar remov, v

Place: burial or cremado .

()
18, (a}
(6]
19. {a)

3u g, EMLM

Eignature of funeral directo

Address. J

Ve 2g-l4%T

{Dato received loca] registrar) ) 1 U (Registrar's signature)

22, If death was due to external causes, fill in the followlng:

997

(a)
(8}
(e
{d)

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

(City or town) (County) {3tnte)
Did injury occur in or about home, on farm, in industsial place. in public plavy

(Specify type of place) [V
), Means of infury..oeue e

SRR )

s (M. D.orother)............
.. Date signed. 1= 7~%

TT ¢

(Licensed Embalmer’s Statement on Reverse Side) (4}




RECEIVID P

‘ ' e ' ) r}fstri‘:t Health 0fficer yo. 3
- District pij4 Numbor /2 s 5 s
Date Filed. .. . /2~ 5[5
. L9 - . 3‘
“l &
= E} -
a i
. S b
1=
. I &

[P I

T

I § T
L g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, T Y. e

D2

, Registered Apprentice No..

7 .
Signed v 21
-/ :
: - Licensed Embalmer ?o %"-L ﬂt o

working under my persohal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail%to Py LT
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

d
o R
. - . E




. 5.No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

; ;3,.(22:.2.:: Bureau oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File Na‘3 7 ?
Registration District No....oeuens %l.é Primary Registration District Noaa?_? Regisirar's No, ; é ‘2'

s 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

2 N Asal AN
¥ () Countyoe. k"“J i (a) State (b) County.

l,:; ) (b) Clty or town.... o — l&\ M
Reatl Ir de city or ts, w ALY aml name of townshl (&) City or town
L . (C) Name of hospital or institution: {If outaide city or town limits, write “RURAL"}
T (1T not in hospital or inatitution, write strest number or location) {d) Street No (It rural, giva location)
;':; .+ (d) Length of stay: In hospital or institution.
. ; {Specify whether (¢} Citizen of foreign country? {Yes or No)
’ In this community. :
years, months or days) If yes, name country
- o
= 3. (e) PRINT : MEDICAL
2 |}.e FULL NAM : Ml [ ... s 7
< &3 @ 1 veteran, 3. (e) Sockal Security ¢° 20. DATE OF DI ?" Month.e... :
! Bl ¢ war No yeaf...._§ L Jf. .= LR e s e M.
21.
6. (o) Single, widowed, married,
’m s. Color orw 19
4, Sex._. 8- AL 1 T S e 19
6. (&) Name of husband or wife..cocecercieaeeecann 6. (c) Ag'c'é-f busband or wife if b
. uration

alive

¥ e 8

W3da

. Birth date of deceased............ M U
{Month}) Dl,’)

-~
r o

8. AGE: Years

NFADING BLACK INK—" -

9. Birthplace.. ... = U V<ol 10 R — /D y :
(Suu or foreign onnnu,)
: Other conditions
tion

—_—
- UED 10, Usual occ {Include pregnancy within 3 menths of doath) ———————
- 11. Industry or . . PHYSICIAN
[ = Major findinga: N ﬁ -
» [{E)-12. Name Of operations | i & Underli
q e 5 nderine -
2 [|5 . picnoncs A Ty
5 : . {City, town, or county) {State or fareign coantry) Of autopsy. ‘ } \ [l.\ should be
E 14. Majden name - b \ ¥ - [charged sta-
By . tistically.
e 51 15. Birthplace ~
= = (Clty, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following: o
a. 16. {a) Informant.__ LA (0) Accident, sulcide, or hgmicide (speciiy)... s S A——
T @& Address - . () Date of occurrence...... /_4'}__
e
kv 17. (@) . - (&) Date thereof {e) Where did injury occur.. £ (c.;.;.,. ol
T -' (Burial, cremation, or removal) (Month) (Day} (Yeas) {d) Did'injury occur in or about home, on fa.rm in mdustnnl place, in public place?
,\ﬁ! () Place: burial or cremation = .
"'ﬂ;\:; 18. (o) Signature of funeral dirdetor. " - While at worl
Ao () Address, - Vi
. 23. Signature... {M.D.orocther)............
19. () = 0] : <bg
(Dhate received local registrar) {Registrar's signature) Address. te'signeq[‘..'z:ﬂl-z.




[

F

54




