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

DEPARTMENT OF COMMERCE

-.Registradon District No.. S

STATE BOARD OF HEALTH OF MISSOURI

¥ILED "ﬁE&““ 4 1942 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.

38387

p—

State File No

LNk d

1. PLACE OF

{g) County..
(b} City or tuwn._._w \(\ VB O AL O

(1 autside eiLy of tuwn limi¥th, write "HURAL” and nume of towndup) -
(e} Name of hospital or institution:

X

{If not in hospitzl or institulion, write street number ur locutivn)

(d) Length of stay:

In hospital or institution... ¥,

In this community \3 v ‘6_(3 0 s .

yeurs, mouthe or duys)

{Specily whether

2. USUAL RESIDENCE GF DECEASED:

//9
S:-\m\(\r\\ ssou\r\ (& County. \.D e‘o "\ew

() T
(¢} City or town...... \(\ A0 g A ~
{If outsf clr.y or l.owulumu write “HURAL™) -
() Street No..o.oeeee.ee o
{i{ rural, give location)
(e) Citizen of foreign cotintry? Q ...{¥es or No)

If yes, name country.. ... X..

3. {a) PRINT
FULL NAME

\._\\Lc.} E\\ Ewn ’Q'\ eN.Som

3. ¢} Social Securily -
No b3

3. (b) lt’vetéran.

b

name watr.

6. (a) Single, widowed, married,

[ dworcedw\f.‘.f\eA

Color or

.............................. 7 Snide.

6. (&) Name of husband orwife....ccooovoericee e
be Yievsown

7. Birth date of deceased S(f’ fl\h)em\g.e*ﬂ -wg -1 7(‘1( -

8. ACE: Vears | Monthe | Days If ess than one day
) e

9. Birthplace bt I\\ \MoLs /

{City, tuwn, or county} {State or fureign country)

10. Usual oceupation DAASE UU‘\ " e

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh__\_ﬂa.u.e.mb._e,x.day 13
1942 R
21. T hereby certify that I attended the deceased from

A ) — a0 PV A D 0kt
that 1 last savw heede alive on W /3 , 198 ,‘"/

and that death occurred on the date and hour stated alLove. -
Dumlion/

Im dlweang-—ns brvediLral = |7
i/ﬁ? A b, e l}//

hour.

year.

Other conditions
{Include pregooncy within 3 wonths of death)

11, Industry or business \\\ (= W~} SR PHYSICIAN
=] ajor findings:
B 12. Name ASATN \\ vaoean MY Ry \ < / Of operations........ U—ndemne
E' o
21 13. Birthplace X \\\V\o 4 55‘;.:};“&’; tnﬁ
& (City. tggp, or connty) Q, (Stote or forulgn country) Of autopsy.. ahould be
& ({ 14. Maiden name.......... _Tp hexesa Cuwminmgs charged sta-
E v, 1\\ / tistically.
o 15 Binh"h" ; '.Y\D\S o | 22, 1f death was due to external causes, fill in the following:
= ta (City. town, or conaty) (State ar lorsigu country) — ~
16, -(a) Informant. N0 8. VeV S oM . , . {e) Accident, suicide, or homicide (specify} 24__):1

') Address ) \(\ \ Gy YTE N YWYNL S Soucea {#) Date of occurrence

3 Where did inj ?
17. (@) ’?’ L o N “'\ (8) Date thereon\OV L \3""1 {e) ere did njury oceur A s T T
(Burlal, (M"""" (Duy) (Year) () Did injury eccar in or about home, on farm, in industrizl place, in public place?
(e} Place buriai es-c:em

18, (a} S:gnature of funeral dlrcctm’

{Pate é:e"ed}éml rngnunr)

peclfy typa of place}
(e) Means

.................... (M. D.orother).....__

.. Date sigm:ﬂ”&
7,
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District Health Officer No. 6,

" District File Mumb 1 LR AL L LEF | . "~
District ™7 TUhEC 111942 | o
Date Filed

o

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EDlBALBiER.in' his OWN HANDWRITING. (Failuret
the above constitutes grounds for revocation of license.)

. L '\\ .
If this body is nol embalmed, fact should be so stated ahove.
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District ND-J:-ZJ—---,—---—-—

STANDARD CERTIFICATE OF DEATH

_ Primary Reglstration District No.......

socrine 3§ 387

 Registrar's No._ ...

Sy

1. PLACE OF DEATH:

{s) County }J 1.&-11(-

(b) City or town W
o (Irouhlde city or town limits, write™ RURAL" nma ol‘ hwmhlp)
(r:) ' Name of hospital or institution:

{If not in hoapital or institution, write street number or location}

{d) Length of stay: In hospital or institution

(Speciiy whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

(¢} City ortown

(L outside city or town limits, write "BURAL"™)
() Street No

(If vural, give location)

{¢) Citizen of {oreign country{ {Yes or No)

If yes, name country. ) ﬂ

3. {a) PRINT
FULL NAMES > i

w&._fm_._

3. (&) If veteran, 3. () Soclal Security

name war. No.

6. (¢) Single, widowed, married,

MEDICAL CERTIFIC

20. DATE OF DEATH: Month.. . £

15. Birthplace

4, Sex ..o divorced..... L0 M.
6. {¥) Name of husband or wife...coocoeoeeeee. 6. (£) Age of husband or wife if K
Duration
7. Birth date of deceased............» -“"‘l
. M
8. AGE: Years Months
9. Birthplace.............
(State or foreign country)
ﬁ (ther conditions

10. Usual occijfation 7 {Inclade pregnancy within 3 menths of death)

11, Industry or busi N v PHYSICIAN
= Maiofr findings: a‘/ —_

e L VL] - NRIROIUIROI OO .+ 0 SO0 JF . N0 RO
ﬁ{ 12. Name I hUmderlu:nc
E . the cause to
£ \ 13 Birthplace (City, 1¥) {Btate or foreign comntry) r- which death
o i ¥, town, oF county, e or foreign conniry Of autopsy. should be
14, Maiden name. ed sta-

=] tistically.
g

s,

{City, Lown, or county) (State or foreign country)

[
o

. {g) Informant
{¥) Address
17. {a}

) {Burial, cremetion, or removal)

(&) Date thereof,
(Mooth) (Day) (Year)

.(¢) Place: burial or cremation

18, (a) Signature of funeral director.

{5) Address

19. {a} &)

{Da1a received local registrar} {Registrar's signatore)

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)

(b) Date of occurrence.

{c) Where did injury occur?

{City or town) {Couaty) {State)
{#) Did injury occur in or about homte, on farm. in industrial place, in public place?

(Specify type of place)
...... {¢) Means of injUry oo

While at work?. ...

(M. D.orother)........
‘Date signq{ 4 ry

/
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