K—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADIN

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OI' DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

oV,

25w 1 X188t

DEPARTMENT OF COMMERCE
BUReAU oF TER CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. .= % 7 7 .

3014

Siats File No

5vr7

Registrar's No.

L ¢
By
Registration District No. __Z_ L
1. PLACE OF DEATH: i
<

{g¥ County.
db) City or town&(/‘fb |7 R R

If outside city or town limi FRURAL" and of 3
9(c) Name of hospital ::inxtulf\:g{:x': ‘m/m - aod wame of townihip)

{If not in boapital or tnstitutlon, writs street number or location)
(d) Length of stay: In hespital or institution

{Specify whether

2. USUAL RESIDENCE OF Bz@m- 2
(a) State % B C @ ﬂ/)/ 7
/}‘:ﬁ/ a’z YA, 0

{1§-oftaide city or town limits, . wriu "BUBAL )
Fooge
foat S
(d) Street No. -
{I{ raral. give kcation)

(e) City or town

15, Birthplace

{

. (&) b LA A
(Burlal, cremation, or fefn

(City, town, or

ﬁn“) @ZW ao‘?ry)
i Y 74
/§} Date thereof Llee JF7%z

{Month) (Dgy} (Year)

tion,

. i
(a) Signature of funernl director. @W uéo

{¢) Place: burial or crer

13.

In this commaunity.
yoars, monihs or days) (&) If forefign born, howlongin U. 8. A.? years.
8. (o) PRINT )44 ﬂ/ / MEDICAL CERTIFICATION
FULL NAME Lz :7 L L ﬂ-\
8. (&) 1f veteran, 3. (¢) Social Seeurtt 20. DATE OF DEATH; Mnﬂﬂ! day.
A ¢) Soc! e
¥ year. / ;[ our. / 0 minute, a— M.
RAame war. No.
7 21, T hereby certify that I attended the d d from
8. Color or Vg. (a) Single, widoged, marrjed, Y WA .
7 / ¥ ) iy i krle: - i
4. Sex L race vorced . L4 LS00 that T last saw h alive on 19
6. () /Name of husbond or wife.....wsenn . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour statﬂd shove. Duration
tor
?8..........._..,__‘ __yem cause of death... .
7. Birth date of d o (2 3 f M / E LA T
{Month) {Day)} (Year) ’/ 7
8. AGE Years Montha D If loan thi d - ‘. ’
. H oni ays ess than one da;
¥/ A ' oz
he. min C/
) Due to
0. Birthptace.... L) @ Lt Go md g
¥. town, or county) (State or foreign enu.ntry)
o " ‘2 u—’a_.(, <kt ‘—-7 '-/-'Cl Other conditions.
10. Usual pation (Include preguancy withio 3 months of death) //
11, Industry or b PHYSICIAN
=} findt; —_—
8 { iz Name ﬂwz amael )/MA,z,a,,, Mafer Dndingy: |
> MM 9 tgnderlinte
ﬁ 18. Birthplace whaig:lis::tg
unty)} (State or foreign country) ahould be
Of autopsy
14, Maiden name, 2. charged sta-
M/M/m, tistically.
=

22, If de ath was due to externs! causes, fill in the following:
(a) Accident, suicide or homicide {specify)

(3) Date of occurrence.
{¢) Where did injury occur?,

{City or town) (State)
{d) Did injury occur in or about home, on farm, in indusu'lal place. in pubhe place?

(Spu:ihf type of place)
{¢) Means of &
E or other)

[€)] Ad/dr? & ) 23, Signatun
ﬂ - F.’ 3 ¢F:d <
18, (
(Dlh roceived local ughtrlr) P .. - {Negistrar’s signntare) Addres!__& ___-M Date meuy

2

*
rancd Embalmer's



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rhe. or by

. Registe}ed Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

* P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove congtitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




5. No. 2B
M—8-21-41
I x29228

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriect No...‘.g'_é.-.;___._ )

STANDARD -CERTIFICATE OF DEATH
Primary Regiatraﬁnn District No... 6 5 g 7

J /4

State File No.

Registrar's No

i. PLACE OF DEATH:

{0} County
(d) Clty or town

(If cutalde cliy or town ﬂnfu write “RUNAIY and name of l,ownllnp)
(¢} Name of hospital or Institution:

(I not in bospital or institation, write street number or location)
(d) Length of stay: In hospital or [nstitution

(Specify whether
In this community.
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State {b) County.

{c} City or town,

(If outside city ar town limits, write “RURAL™)
(d) Street No

(If cural, giva location)

(Yes or No)

{¢) Citizen of forelgn country?

If yes, name country.

> ERNT e P ancy Na adloa

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

name war. : No,

6. (a) Single, widowed, married,
p———

MEDICAL CERTIFI

( 5. Colo ' 19
4. race. LA 4% divorced.....oco. B2 ¥_ 19 ,
6. (b) Name of husband or wife.... .. 6. (¢) Age of husband or wife if
Duration
7. Birth date of deceased ... BTN W..iiie
{Manth)
8. AGE: Years Months Da Due to
9 %2\
Due to
9. Birthplace............. sy \}
{State or foreign country)
Other conditions....
10. Uanal occ revesmmescns || (InChude pregnancy within 3 monthe of deoth)
11. Industry or bus PHYSICIAN
o Maju{ findings:
12. N operations.
E { ame thUnderline
« [ 13. Birthplace. c cause to
: . {City, town, ar couaty) (State or foreign country) Of autopsy. :’ﬁcﬂ%&tﬁz
14. Maiden name.... lcharged sta-
E tistically.
15. Birthplace
= (Clty, town, or county) (State of foreiga coantry}) 22. If death was due to external causes, fill in the following:
16. () Informant..... (e) Accident, suicide, or homicide (specify)
(b) Address (#) Date of occurrence. -
(¢} Where did injury occur?
17. (g} (5) Date thereof. ¥ o town) Coanty) {Stase)

(Burisl, eramstion, or removal} {Month) (Day). (Year)

(¢} Place: burial or cremation

18. {o) Signature of funeral director.

(¥} Address

19. (a) (6)

(Date raceived local registrar) \ (Registrar's signature}

(TN £ VY'Y 44 }

G
{¥) Did injury occur in nr about home, on farm in industrial place in public ptace?

{Spacify type of place)
While at work?......ccovevcineseicececen. (€) Means of iDjuryee ceeeeeeee

(M. D. orother)......ce..
Date signed..................

23. Signature....
Address




N .
.
:
. . .
_ ] ‘ L
0 - ' ‘
. . E . 1 * -
. . 1 ’
. R .t ' - i ) N ' ’
Ixs v 0 - - N ' N
St T - . . [ - = B . : M ) :
'
L . v : .
0 - ‘
Lt - - " :
) - " - - - b
- N - : ' ' . :
. P - P . - - . ' ‘ - T )
o . . . D L
) . L '
- N ' '
o ' " .
. con . [N . - . . ‘ .
LI AN e - i ’ - - . ' ¥
-~ . ‘ C :
., . . : ‘
R TTI A - . " ' - . . ! ;
. r ] - .-- N - ' -
e Dot
v v i . ' '
. . . - 1
, . . . . N ‘ ’ '
- . . . " €
. . J




