i".‘!

1)

STALAERE 53 R ELARIVRGRENLAN 4 ARLLAFARRS

i

| DEPARTMENT OF COMMERCE

BurBEAU oF THE CENSUS

ED MAR 1 19435 4

Regzistration District Na. ..ﬁ —_—

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nonj..:/g.f_

i

&
5

Staie Fils No,

R:zm'rcr s Ne

1. PLACE OF TH: *
() &umy....&ﬂ%) 4
(b) City or town

; l/(ﬂ) Stat

2, USUAL RESIDENCE OF DECEASEDl

lYoumdu city or town limite, write “RUHAL™ and came of wowoship)
{c) Name of hoap:ta.l or institution:

,@%u}é _

lfnumdadtw u.'rly "RURAL’ )

(¢} Cityortown. ... /.

(d} Street No

(If oot in hospital or institation, writs strest nuihber or location) / {1F raral, give Joontion) 0
{d) Length of stay: In hospital or institution TR
. (Specify whether (| (¢} Citizen of foreign country?. (Yes or No)
In this community. I AA R
yoars, months or daya) J/ ,{/ D If yes, name country
sl e A48 . MEppa Tane Fasuus MEDICAL SERTIFICATION
= —
20. DATE OF DEATH: Month... 4 A4 .......day... 0.2

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

?}Cﬁ g minitte jﬂA- M

e A yeor. hour,
name war. No
21. 1 hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19.47 to... 2.5 19_4_2
4. S&j&dd.&ﬂlé\// W.__ dlvorcedzz/}w* that 1 last saw hte... alive ofL... Jrea oy 19.£.3
6. (b}-Name of husband or Wifew, ... ,, 8. () Age of husband or wife if || and that death occurred op the dte and hour stated above. Duration
F
ﬁ f_«f_@ AUV e years Immedlise cause of death / ﬂ r
7. Birth date of deceaaedWW _./:? - /.f‘7£/ 2 4 M -
{Month) (Dy) (Year) /
[
8. AGE: Years Montha Days If less than one day Due to,
b ¢' / 0 é hr. min
- Due to.
9. Birthplace &t AL AEAALH AL L .. ] ﬂ
(City. town, or connty) (Sfau oz [oreign country) - "
Other conditions. f —Z’ o
10. Usual occupation............25 Y (Tnclude pre  within § months of death) : [ KF
11. Industry or busi " PHYSICIAN
e Ma:&g findings: ) L AL _—
12. N e Al o] tions, e

o ame pere ’r Underlipe
s, Bitbotace e caapeto
ﬁ 14. Malden nam Of autopey. m:&f
= tistically.
§ 15. Birthplace 22. If death was due to external causes, £ill in the following:

(City, tawn, or county}

16. (a) [nformnm.ﬁ
() % J. < i

17. (o)
Burial, cremsiion, or wal)

®) Date mm%&m&%.ﬁﬂ
) (Dag] (Year)

{¢) Place: burial or crematibn e

18. (a) Slgnature of fun
(2} Address...... 5L A

19. (a) 0
{ Duta received local reglatrar)

Accident. suicide, or homicide (specify)

Date of occurrence.

(a)
(b)

(¢) Where did injury occur?
" {City or town} {Connty) {State)
{4) Did injury occur in or about home, on farm, in industrial place, in public place?

Specify t. I place)
......,.,..._..E_,f:_* ,(:Jp.ﬁe:ns of Injury

W_Wm (M.D. urmher)t@

’.’__ML...-__ Date nzncd.’é/..,g... )

While at work?......

)/ 38




' STA'.I'EMENT-H BY LICENSED EMBALMER

, Registered Apprentxce No

u:rorking under my personal s_upen"is:gn.. . M Q/’L/‘L
. =

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIUER in his OWN HANDWRITING. (Fzailure to comp
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated al.)ove.

’ v




[
I

s

r

WRITE PLAINLY—USFE, UNFADING ) .ACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BurRAY OF THE CENSUS

Registration Distrdet No. _Q{‘__: S

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.aﬁ:/..gz

1748 0

State File No

Registrar’s No,

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: ; E '

(6} County... I~y (8) State..oo L . (8 County..{. it - “ 'Z : ﬂmdé
(b) City or town..... ..

ll' ouu:de uty or to-'n lumu. 'rlu "RUBAL" und neme ol' l.owmhlp) () City or tOWH.mmmmreeesrserennn, ] .
(‘) Name of hospltal or fastliution: (ll' oumdu cn, nr bownlumh wnle RUHAL ) T o

(I not in bospital or institution, write street number or Jocation) (@ S?reet Na (iFraral, give location)
{d) Length of stay: In hospital or institution
- (Specily whetker () Citizen of foreign country? (Yes or No)
- In this community. Py
years, months or deys) V/ If yes, name country.

N e d Qs 0. C) e Lo ianit
(o}

3. (¢) Social Security

20.

3. (b} II veteran,
name war No. year.../fﬁ../j M.
6. (a) Single. widowed, married.
5. Color or w 19
4. Sex.._. I divorced..... Lo foorns 19 .
6. {¥) Name of husband or wife......cccoevreeeeeee. 6. {c) Age of husband or wife if .
Duration
7. Birth date of deceased... % "/7
( onth)
8. AGE: Years Due to
Due to.
9. Binthplace.......
Other conditions
10. Usual ocel SO— {loclude pregnancey wilkio 3 months of death)}
11. Indestry or bu PHYSICIAR
Major findings: —_—
- K
2. N %M? W &j&m‘ Of operations
E{ ! ame- I‘Um:h:rline
the cattse to
« | 13. Birthplace <
: ¥, towo, or county) f P orelgn eoum.ry} Of autopsy. w.:‘:\cﬁlieagz
o | 14. Maiden name....... Mt — o A 5 w."‘-“". . charged ata-
o tistically.
§ 15. ?Inhpla" 22, 1f death was due to external catges, £l fn the foliowing:
16. (2) Informant.... (8} Accident, sulcide, or homicide (specify)
(&) Address ... ; (&) Date of occurrence
<) Where did injury occur?
17. {e) .. h/'f"’ ¥ or Lown) {County)

(Bnnn! mmll.inn, or mmcval)

{c) Place: burial or cremation. 8

. {¢) Signature of funeral director
{3) Address.....JLo

. Whileat work? .

(Ci (State)
(¥) Did injury oc¢cur in or about home, on farm in induastria) place, in public place?

{Specify type of place)
{ Means of injury_—

e (M. DL orod&.._g...

13, Signature. é, q ...___M

Address.._........ ol Vo o

- @ (ﬁm{. et f;;:?i'.:.;;







