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1. PLACE OF DEATH: // . 2. USUAL RESIDENCE OF DECEAS
(U) CDUDU’ IW/‘ ,\_ W : (ﬂ) State..... : .. ; ... 5 ..... Q ..................

(%) City or town

([foul.ude clty or town limits, write “RURAL" and same af towoship) (c) City or town

{¢) Name of hospital or institytion: d o utside cily or town limits, wri
f _._&-ﬂ &'4 / ks --‘# (d) Street No. //.2-’ 4& ly
A rural, zivo loc-nan

(H nbl In hnlplml or Iml.n.nl.inn rita s{roat number or lucalwn)

{d} Length of stay: In hospital or [nstitotion

(3pecily whether || (¢} Cltizen of foreign country?. giien (Y8 Or NO)

In this community... X d
years, months or days) 1f yes. name nountry.

3. (a) PRINT W /‘(M MEDICAL CERTIFICATION
FULL NAME. f'

20. DATE OF DEATH: Month.. St

3. (b If veteran, 3. (¢) Soclal Security

name war. No.
21. I hereby certify that I attended the deceased from.

z 5, Coler or . | 6. (a) Single, widowed, x?ried. 19.....cs Lo, 9.2
4. Sex. .27 W divorced.... b || that Tlast gaw h alive on 19..7__3

hour.

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

6. (6} Name of hushand or w1fe 6. () Age of husband or wife if and that death gecurred on the date and hour stated above. Duration
alive.... ...years || Immegiate cause of death ' . o~
7. Birth date of d d W / ‘?Ej\ PR S o B (4 2O T o SO £ e / 2 fom
{Manth} (Duy) {Yeor}
8 AGE: Years Months Days If less than one day Due to = I
772 = e
hr. min y
J Due to. P f’?
9. Birthplace. ; (Ae‘-/‘?———z:' \! £
. P City, town, ty) . Stale or fureign country, T L PR - i -
‘ {City, town, ur county, or o Ot oo ition !\ f}
10. Usual occupation.... ... i - .|} (Taclude pregoancy within 3 months of desth) &4
11. Industry or business T MR : PHYSICIAN
= zjor ings: JE—
] S g e e, Of tions. ...
= 12, NAME.omormp W T T ? .o t:pemo e S _hUnderlinc
21 13. Birthplace : WC;‘%_ ( . ) ‘;'hcié::tés;:?l
City. towh, or copaty) . State or foreign country, Of autopsy should be
& { 14. Maiden name: MW - - charged sta-
& tistically.
g 15. Birthplace o ; @ iomimoee | 220 1f death was due to external causes, fill in the following:
ity. town, or county, g tats or foreign country . o ] . p
16. (a) {a) Accident, suicide, or homicide (specify)
’ b) (¥) Date of eccirrence.

nof {c) Where did injury occur?. @ 5 (i By
t towr
tMenth) (;“) (Yenr) (&) Did injury occur in or about home, on ga?m. I;Industnal place, in publir: place?

{c) Place: bitrial or cr tion

l -
18, (a). Slznature of funeral dxrecué %V /W . ite it wo (:m-:nfr type ofnh;es)n' injury._

i .

by Address...oeoe o XA E T, & i dll ) /
e 4 LW G el e T (M D, or other):
IAN 2.9 1943 (Dt bl octel S5 LGE T
19 (o (Dotareceived lor.nquhu--r) & (ﬂugi:l.rnnugnuure) : ‘Addrest\ X 4 e . Date slgned.// Z

| (Licenased Embalmer’s Statemient on Reverse Side) V

—




. . . ) T .
N )
o
-
STATEMENT BY LICENSED EMBALMER . K .
| .
- '.-x I'Ahereby certify that the body whose name is recor:ded on the reverse side of this certiﬁ(.:ate was embalmed by me, or by. \
. A - e, .. Registered 'Apprent'ice_No : S et

‘Licensed Embalmer No...... .. . s

P. Q. Address...

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitules grounds for revocation of license.)

N

If this body is not embalmed, {act should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

Registration District No......_é_l___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No é / é

Primary Regiatration District No..../.0d, Registrar’s No... . alfrcn

1. PLACE OF DEATH:

(a) County. - n .

L] Clty OF LOWN. oo

(If ogtaide dt:r o town limits, writa "RURAL"™ und nma of towm!np)

() Namc of hospital or institution:

{If not in hospital or instittion, write street number or location)
(&) Length of stay: In hoapital or institution

In this community.

{Specify whether

years, months nr days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (&) County.

(¢) Cityor town

{If outside city or town limits, write “AURAL™}
(d) Street No.

{If rural, give location}

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

If yes, name country.

3. (a) PRINT
FULL NAME___

- JCud

3. (b) If veteran,

name war,

3. {¢) Soclal Security
No.

s ...

5. Color ot 14/"
6. (b} Name of husband or wif:..}}.._..........
(Jzouﬁ-w-*-

~ —

7. Birth date of deceased....."

(Munl‘.ll)

8, AGE: Years Months

s <

—— )i N

9. Birthplace............. 3.0

10. Usual tigh

x
(State or foreign countty)

MEIDCAL CERTIFI

N
11. Industry or u’j \-/

ﬁ 12. Name
=

13. Birthplace

L {Clty, town, ar county) (Stato or foreign country)

E{ 14, Maiden name

51 15. Birthpl
= . {City, town, or county) {State or foreign country)}
16, {a) Informant
(b) Address
17, {a) {5) Date thereof.

(Bnri;!. eremation, or romoval)

(Month) {Day) (Year)

(c) Place: burial or cremation

18. (o) Signatunre of funeral director.

20. DATE OF DEATH: Month.......H% -
year.__.z_i.%.g 7
19
L —
Duration
Due to
Othet conditions
Ioclude pr wilhin!_ by of death) E——
PHYSICIAN
Major findings: ' —_—
Of operations
Underline
the cause to
[which death
Of autopay. hould be
icharged sta-
tistically.

(b} Address

19. (a) FER &9 1q41 o

{Date received local reglstrar)

} } (I\elul.r“ s signature) ‘

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (apecify)

(¥ Date of oceurrence

{¢} Where did injury occur?

(City or town) (County} (State)
(8) Did injury occur in or about hote, on farm in Industrial place, in public place?

{Specity type of place)
While at Work? e evreeecerensssissrssens (€] MEADS OF iNFUIYucisrnrsssrscosinicessmas
23. Signature 3 {M.D.orcthen...........
Address. Date signed
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