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

. Registration District No,

b
DEI..:. MENT OF COMMERCE
BUREAU OF THE CENSUS =~

FILED Jan 11 194&3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_Primary Registration District Noam

40721

Stale File No

1. PLACE OF DEATEH:

GRZTRE

(z} County.
{b)City or town
(If outside city or towa limits, write “RURAL"

(¢) Name of hospitgl or institution:
/9033 N, FLORENCE

(If not in hospital or institution, write street number or location)

and name of towoship)

2. USUAL RESIDENCE OF DECEASED:

(¢} State g'ﬂ z. . (8) Lourdy,

é

{c) City or town

{¢) Street No /833 5‘ g?_

{If rural, give location)

(d) Length of stay: In hospital or ingtitution v}
(Specily whether {e) Citizen of foreign country? (Yes or,No)
2o Y.
In this community. / a
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. () PRINT
FULL NAME Lourss PBARKER oc. 3’24——
P 3 ) Soctal Seoun 20. DATE OF DE4TH: Ménth day
. veteran, . e Lait urity
A/o ME OME year. V’ hour, / minute. / O P. M.
name war.
21. I hereby certify that I attended the deceased from
FE pracE SZCDIOWIHITE 6. (o) Single, mdor;”:? !//-— 27 196K, ton ol A T 196 B
4. Bex | # race ,Zdworced that T 13st saw bl alive on i l e 10 5. .
T and that death occurred on the date and hour st/ed above. -~

6. () Name of bwband of . {c} Age oﬁud or wife if
r
e alive,

iate cause of death

' Ed
7. Birth date of deceased OC 7 2/ /?-'ﬁ/*"’ca"fm-
{Month) {Duy} (Yeur) ¢ \
8. AGE: Years Months | _Days If less than one day Due to W—M‘ W’DZL?//
{ X.Lf / l hr. .. min 1 d
B L. Due to
9. Birthplace...._.. WM s - . £ /- p
~(City, town, or county} ‘(Stote or foreign countty) o o T O e - =
10, Ugual occupation }7? eu £ . rFe Other conditions, .
/( ﬂ o m E 1 i {Include preguancy within 3 months of deuty
11, Industry or business. £ IY’ 5 PHYSICIAN
ot Pe] // z Major findings:
g{ 12. Name.. s, ! ﬁ _m AP_ 5 A K P )(y Of operations T Underli
= u’(X/Yo w . o RPN . - s nderling
-« . -..|the cause to
= & 13. Birthplace.. ... X of 'which deat:.h
é { 14. Maiden namey autopsy ShirEed v
tistically.
. ow ? - oo Lo
E 15. Birthplace...... p M S PAAMSIMN = ‘IJ ﬁqu:n ity || 22 1f death was due to external causes, fill in the following:
16. (o) Informant.’ MJ (a) Accident, suicide, or homicide (specify)
® Ad ~ W W (5) Date of occurrence
17. (a) @MM.M (jb)%ate thereof )&_Lb 57/ ?l,l—)" (¢) Where did injury occur? T epre— o e
- ity or Wi, onty,
Buriel, cremation, or removal k (Month),, (Day) (Year} 1l (d) Did injury oceur in or about home, on farm. in industrial place, {n public place’

&»"X_W—_
18. (a) Signature of fun al i >l i ethifiotivet 7 e il
(b}

19, (a) A}dﬁ_ -5:

{Date received localre l.rlr)

{¢) Place: burial or cremation.. Seed 227 W70 )

{Specily type ol' place)
e} of i ln}ury

S
+ {M.D. omptiver}_........

- _Date s:gnedl 2:3._)r

While at work?

787

{Licensod Embalmer’s Statement on #everse Sidd{ /




.

L TP
o e

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...................................

. Registered Apprentice No

working under my personal supervision.

P. O. Address 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRIT G (Failure to comply witl
the above conshtutes grounds for revocation of license.)

If this body is not embalmed, fact sbould be so stated above. % T a
N
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B | By o e o STANDARD CERTIFICATE OF DEATH  sue ru o
Registration District Nu_ﬂ__ . Primary Registration District No.... 2 o,.....o.....g..... . Registrar's No.. S’ 6 ';l .

1. PLACE OF DEATH: 5 2. USUAL RESIDENCE OF DECEASED:
(a) County - L .?21..‘- [€)] CouutM

7 (a) State. ... Pt ..o () County e ol oo
(b) City or town........ e 4 g el Koo R P
[T oftaidg city or town “RURAL™ ohd nome of tawoabip, () City or LoWn..eviscernen P D ..M_
() Name of hospital or (iffoutside city or tay® Winits, write “HURAL™)
A ———
r J,
. (It not in hospital or institution, write street number or location) (d) Street No...... / 2. 3' '3' (Ifrural. mve ln:ﬁ:?““ o
{d) Length of atay: In hespital or institution
{Specify whother (&) Citizen of foreign country? (Yes or Ne)
. In this community.... ﬂ
. years, months or deyi If yes, name country )
‘ 3. {a) PRINT ﬁ % MEDICAL CERTIFIL
FULL NAME - 3
3. (b} If veteran, 3. () Social Security 20. DATE OF DEAT:]; Month__._ ‘= LA
‘ name Wwar. No. —— y&r._.___L_f_____ —

21. I hereby certify

6. (a) Single, widowed, married,
1]

a
g
&)
=
=
E
=
-4
1<
B
-«
=
4
3
=
5. Color
MI 4, Sex.?__ race.... o divorced.... . #¥] .
E 6. (8} Name of husband or wife.......cceccerueeeeee... 6. (¢} Age of husband or wife if
] AliVe. s cnarre s
C || 7. Birth date of deceased....... HrC® Do f— LN
5 {Manth} {Day) N (v
m .
1) 8. AGE: Years Months Da less thal kne A -
Z -
5' 7 N /_ ) e min. || 7T L, T . o
- [ = Due tog!AZ(-‘m—\f—‘-.. oot *0 oo UL~ VU e & &-M
Z ¢, Birthplace.... L2 = 4N BT L LA A
5 (State or forsign country) d
ﬁ Other conditions, .
5:) 10. Usual occulfation {In¢lude pr within 3 hs of death) : R
g = || 11. Industry or B £ PHYSICIAN
. I " Major findinga: /lﬂi -
w15 ( 12. Name.. Nt ? Cermvtfa ... 2 EoRAAAA ... Of operations i
- o & ) / Undetline
Y & £ | 13. Birthplace M—& ‘o’ V' d gltfigﬁguegttg
. 5 = . ¥, town, ar county) . is:u:;r foreign eountry) Of autopsy. should be
= g 14. Maiden name .. et % o b c}mi-ze‘lilsta-
tistically.
@ (18 L 15, Birthplace s Tt — ; .
=i v (City, town, or covnty) (Btats or foreign cSuatry) 22. If death was due to external causes, fill in the following:
- 16. (a) Informant (8) Accident, suicide, or homicide {(specify)
- N
= () Address (6) Date of occarrence
{c) Where did injury occur?
17. (a) 7 (3) Date thereof (City or town) (County) (Jeate)
{Buria), cremation, or removal) (Mantb) (Day} (Yesr) || (3) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burizl or cremation
" . 3 f place
18. (a) Signature of funeral director While at work?_.................-.._f..ﬁf., '(’5' i‘lpmns,of (Y10 VO,
o (b) Address i
' 23. Signattire........ {M. ID. or other)
H 19. (a) &)

(Date recoived local registras) (Registrar's signature) Address. Date signed..







