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

DEPARTMENT OF COMMERCE

" HLED BECTT 2 1942

-394

Registration District No...

T
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registradon District No. # 7&7

38402

State File No

Registrar's No.

1, PLACE OF DEATH:

(3} County.....cuwmun,

(5) City or town...... . AAdeerss o
IToutside city or town limits, write
(¢) Name of hospital or institution: /

{If not in hoapital or institution, write street cumber or kocaticn)
{d) Length of stay:

S A 0 R
Al}' and name of township)

In hospital or institution

. (Specify whether

In this community.., £z

2. USUAL RMENCE OF DECEASED:

) /
(b) County.........%..... j

(If outaids ¢iLy or town limits, grite "RURAE™)

(If rural, give location)
{(Yes ua’lu)

(a) State.’ A2/

(¢} Cityor town............4

(d) Street No

(e) Citizen of foreign country?

o
4

If yes, name country

years. moaths or dnyn)
3. (@) PRINT

FULL NAMLM.’&.. Z—AE ......... F)'IATLC‘!SW&ZATH

3. () If veteran, 3. {c) Social Security

name war. No..eoo il

6. (a) Single, widowed, married,

bworced VCJ

5./Culor or
. race... . ¥y..

)
% DATE OF DEATH: Month.. 274

MEDICAL CERTIFICATION

T E T

I hereby certify that I attended the d
-

21, d from

19062t MMl R 19

that [1astsaw h alive ont A9t
6. (b) Name of hushgnd or wifeSd=e Ma—” 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour atated above, D
"
%&,ﬂm alive... _yeara || Imngediate Cazﬂf de!t:}- — e
*
7. Birth date of deceased.... ?" ? }%/ s /W ‘QLUM— |- A O
%ly f(‘{ur) / ()
4 7
8., AGE; Years Months Days If less than one day Due to.
73 :L a. hr. min AV
7 ) 0 Due to. ﬂ
9. Birthplace........J.. 0“rd = I . 4 ... N S
{City, tow (Sta fareign country} b ’ :
10. Usual . 9}‘ Other conditions / /i
. Usual occupation... B {Include pregnancy within ¥ months of death) £ 3 , -
11. Industry or business, : o 1 PHYSICIAN
o A [/ Major findings: L -
N TR 4 A - 1 Of operations
= g X U N [J ‘hUnderline
- e cause to
m | 13. Birthplac¥_ . .| o 4 e hich death
o ,(State gt Toreign couditry) Of antopsy....... ‘/ :vhould be
2 { 14. Maiden name..¢ (PN TR o o A R S | : charged sta-
it 7 X tistically.
g 15, Birthp]ace..%mm............... et ’ it 22, Ii death was due to external causes, fill in the following:
16, (6) Informant /)7 Z Z ‘/‘ Z {a) Accident, suicide, or homicids-(specify).... 7
(5) Address M . e {8} Date of occurrence &
- T () Date % Y=-—(-=) Where did injury occur?. o ; o s
A _{:3 "“"""'@{"“"" J— o towd ot ate
( crematjon, or removal) uth) (Dad)  {Vour) (d) Did injury occur In or about homse, on farm in industrial plage in public place?
(¢} Place: burial or crematlon_,g - A . y .
18. {#) Signature of funeral dlrcctor...% ..... A PRl L = While at wg Wi f i fs?dr' :mﬁfmn,l 3“
(B) AADress ..o M . i .
19. (o) (b)r ) 23. ngnature.. -a/N Y AT D.orother}. 7.
. Lo, -
{Data received loco) registrar) o (R s uf ) Add oo A Date sign

/] O Y

(Licensed Embalmer’s Statement on Reverse Side) i
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STATEMENT: BY LICENSED EMBALMER ’
A & [ i~
1 hereby ceptify that jhe body whosg name is rggorded on the reverse side of this céftiﬁé'ate \v'as‘embalme‘d’ﬁf‘m?‘ or by
- e e W .

ch:stered Apprentlce No

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALMER in his OWN HANDWRITING (Fallaﬁmply i
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. s
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f

MISSQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BureAau oF THE CENsSUS

Registration District Now....s8. 28 .

STANDARD CERTIFICATE OF DEATH

State File No-._if_.?d_pzc

. Registrar's No

1. PLACE OF DEATH,
w Dﬂu f

{s) County

) City or town. —&' M .................
iFt (1f outside city or town limits, writh "RURAL" and meme o waship)

(cj { Name of hoapital or institution;

(I not in hospital o institation, write street number or location)
(d) Length of stay: In hospital or inatitution

{Spocify whether

In thiz community.
yeora, monthe or days)

2. USUAL RES[DENCE OF DECEASED:

(a) State. (& County,

(¢} City or town

([t cutside city or town limits, writs “RURAL™)
(d)} Street No

(If rural, give location)

(e) Citizen of foreign country? (Yes or No}

If yes, name country.

e adhe 3 Y ol dpsa

3. (b) If veteran, 3. () Social Security

MEDICAL CERTIFT

name war. No YA e ML
21, I hereby certify t
6. (o) Single, widowed, married,
\;‘ 5. Color or w 1%.
4, Sex race divorced . M. M. 19
6. (b) Name of husband er wife....cccceceeceerooeee. 6. {2} Age of husband or wife if
Duration
7. Birth date of deceased.. ...
8. AGE: Years Due to.
Due to
9. Birthplace. ... #}.......
(State or foreign country)
o U i Other conditiona
10. Usual occnfation {Include pr withip 3 bs of death) —_—
N4 i
11. Indwatry or busi PHYSICIAN
Major findings:
& 12. Name Of operations.
E hUnderllne
the cause to
= | 13. Birthplace <
B (City, town, or connty} {State or foreign country) Of autopsy. ‘:m i?fa.;l;
14. Maiden name sta-
tistically.

15. Birthplace.

-4
|
:

16. {a) Informant............
by Add
17. (a)

(CIty, tows, of cousty) {State or foreign country)

(3) Date thereof.
(Month} (Day) (Year)

{Boriel, uem-l._hn. or removal)
{¢) Place: burial or cremation
18. (o) Signature of funeral director.

(®) Address... v
25 Mm_, W
19. (a) Z)z‘::,:;,wfo{:l lnr) ¢ {Registrar's signature)

22, If death was due to external causes, fill in the following:
(6) Accident, sulcide, or homicide (specify)

%)

Date of oceurrence

{¢) Where did injury cccur?.
(City or town) {County) {State)
(4} Did injury occur in or about home, on farm in induserial place, in public placc?
(Specify type of place)
While at work? e e, (2) Menns of INjUIY. e estinen
23. Signature.., (M. D.orcther)......_.....

Address.

/
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