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DEPARTMEN T OF COMMERCE
BuRrEAU oF THE CENSUS

FILED FEB 10)943

Registration District No....

[ ¥o.

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosb'?ré

2490
State File No
Regisirar's No... i%

1. PLACE OF DEATH:

(a}

City or town... . Y=

IDENCE OF DECE4SE:

W‘

Zo

years, months or dny,)

In thia community .................................

W”m il

Street No.

('

Citizen of foreign country?

i aalih)

(Yes or No)

If yes, name country.

/10

3. (a} PRINT

Z.al/? /77/76: .Sn/o W’

FULL NAME
o @ n 20. DATE OF DEATH; Mopth..
3. veteran, 3. (e ial Security
N year o e T
e oo 2L 0-09. 2445,
7 = ?‘ J 21. I hereby certjiy that I attended the deceapt

3. Color or 6. (6) Single, wid \ﬁed. maxried, l'b 4 1

& el P! race. £ 20 divorcedfiy. that Ilast saw .. alive on..

and that death occurred on the dafeAn

Place: burial or crematjo:
18. {a) - &

19, (a)/‘e 0"-/9‘(.3

{Date received local cegistrar)

Mﬁvmwn

6, (b} Nameof huaband Of Wifen. .ooreeeeeceraenas 6. {¢) Age of husband or wife if
Py AliVE ..., vears | | immediateystise of death....
7. Birth date of deceased.......... MK /5/3
(Mont.h) ay) (Yeur)
8, AGE: Years Months Days If legs than one day
2 5{ ) 3 /\i el T -...min.
Due to
9. Birthplace..m7. W) (% % (
tnu or fureign country,
Otter condiciona..-| 34 ¥ MM A,
10. Usual accupation..«« e85 A A {(Include pregnancy withjd 3 months of death)
11. Industry or husinesed® )2 /L MM

= Major findings: _—
E 12 NegeyZ s 1Of aperations E | Underline
=4 13 ittt lrdl e et
- Clty, town, o ;' Of autopsy.......... should be
& [ 14. Maiden naf i‘g_,(, ........... ” ! L 7 Charged sta-
§ 15, Birthplace, / ity l;:ty SRR 22. If death was due {p external , fill in the following:
16 (2) InformdRetl Lot 2L At A " || (@ Accident, suicide, ok bomicidf (specify)
. y ’f , (&) Date of occurrence
Al e, . (¥ Date tlier'euf......z 2@ 4 {¢) Where did injury ocour?: / (mt,um'n) o =
{Barial, cremation, or remo (Mpntk) (Da (¢} Did injury occur in or abbiyt home, on farm, in industrial place. in Wblic place?
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*“Means of injury..zm._.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by .o L

. L , Registered Appre.ntice NOweeeeee e .

working under my personal supervision.

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revoeation of license,)

If this body ie not embalmed, fact should be so stated.above. v
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.........l....‘ﬁ.. A

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

Siate File No J’ S‘ fd
e

¥

o b

Registrar's No

1. PLACE OF DEATH:

{a) County..........................791.4:.'. .....
(#) City or town

(It outaide Ai¥¥ or town limits, write "
{¢) Name of hospital or institution:

] AL" and nlm-a 6r'£;1um§'"

(If pot in bhospital or institution, write street nomber or location)

‘() Length of stay: In hoapitel or institution

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{s) Siate (&) County.

{¢) Cityor town

{If outside city or town limits, write "RURAL")
(d) Street No

{If rural, give locatica)}

{¢) Citizen of foreign country?. (Yes or No)

If yea, name country.

3. {a) PRINT
FULL NAME..

3. (&) If veteran,

name war.

3. (£) Soclal Security
Ne,

J— 5. Color or W

6. {3 Name of husband or wif€......creccecee

4. Sex

7. Birth date of deceased

6. {a)} Single, widowed,

divorced. .o S e

icsseenens 8. (€) Age of husband o? wife if

rried,

Years

A

B. AGE:

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

9. Birthplace.........c..g9.........

10. Usual occugiption.

1t. Industry or bu

=
12. Name
E{

=« | 13. Binhplace
L] (City, town, or connty) {State or foreign conntry)
E 14. Malden name
S | 15. Birthplace
=t (City, town, or county) {State or foreigo country)
16. (s} Informant
(%) Address
17. {a} (4) Date thereof.

{Barial, cremation, or removal)
o

(¢} Place: burial or cremation

(Month) (Duy) {Year}

18. .(a)-Signature.of funeral director

(¢) Address

19. {a} (b)

{Data received locat registrar)

{Registrar's signatare)

MEDICAL CERTIFI
20. DATE OF D?TIB Month.... . ol
year.....[... .._k.. e, ...

21. T hereby certify that L ftt

Due to...

Due to.

V]

conditions }

@ pregnancy within 3 MZI‘ desth) ‘M F——————

PHYSICIAN
¢ iy

T
E

Of operations.

Underline
the cause to
iwhich death
should be
charged sta-
tistically.

Of autopsy.

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

(d) Date of occurrence

(c) Where did injury occur?.

{City or town) {County) (State)
1 (b} Did injury occur in or about home, on farm, in industrial place, in public place?
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