WRITE PLAINLY—USE UNFADING BLACK INK_MAKE A PERMANENT RECORD

e

DEPAR('E:;{JENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH :62 010
FILED FEB Lo i943  STANDARD CERTIFICATE OF DEATH s s :
Registfation District No, ___[_ Primary Registration District Nomi_}_.?_z“_'? . Registrer’s Na % 7— _.......-
2, USUAL RESIDENCE (‘;; DECEASED: _3_;?

1. PLACE OF DEATH
(a) County.
{#) City or to

cutalds dt) or town llmlu. writs "RURAL'" and namd of tnwn'llip)

() Name of houplta.l or {astitution:

{If not in boapital or institution, write street pumber or Jocation)
(d) Length of stay: In hospital or jostitution :

In this community. .
years, monthas or days)

(Specify whathsr

(@) State % () County.

- SOral 0
(¢) City or I‘.o
(1 ootaide eity or town ts, wHte "RURAL™)

{d) Street No.

{1I rural, give location) &

() If forelgn born, how long in U, S. A.? years.

. . ’ ;’

8. (&) If veteran,
name war, % ‘

8. (¢) Sodal Security
No. e

. s M Z(}:olo;'oyrv

(s) Single, widowed, married,
divoreed_.._#£# z

ottt ol n.l:ve....,.......j........yean

7. Birth date of decensed

/8573

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momhggaj day_ LS _
year_.z ?f hour. ) mintite yj AM, '
21. 1 hegeby certify that I attended the d from -
I‘i‘-f t‘:‘-v‘ 1043, m,“::z MH“.MM_/n%
1

that«ast 2 hattrans, 8llve o 3 g
and that death pccurted onithe date and hour stated above.
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el Pl 3RO W,

(Month) (Dl!‘) (Year)
8. AGE: Years Months | Days If less than one day Due to.
é 7 f 2 7 hr. min
G — a Due to.

"9, Birthplace . #

(i’ﬂu. wwn, or oounty)

10, Usual occupation FW

(Stato or {orelzn country)

Il A S S

= !

E { 12, Nafieo. . _..C%

=21 1. B[rthnlm—/ /
{ity, rown, anty} (Stare or foreign country)

8 (14, Maiden ma v P

£91s. Birthplace._____pliman - /

= - .

Y M
16, (8} Informant____,

@)-Addresss

17. (@)
- (Bmal. uemﬁnn, w rmmd)

(c) Place. burlal or cremation.
18, (s} Signature of funeral d[reclar
. (b} Address

Poto

[Civy, tow orom!n:fz : .+ (State or foreige country)

15. {a) }'— b "%2’

{Dnte recetvad localregistrar)

{d) Date thereof. / - /7‘ yg

(lluutnu— '] .!guat.nre)

Other conditions
(Include pregnancy within 3 months of deuth)

PHYSICLAN
Major findinga: L —
Of operations
Underline
the capse ts
which death
Of autopay. : should bo
. charged sta-
tistically.
22. If death was due to externa! canses, Gl in the following:
(a) Accident, suicide, or bomidde (epecify)
(¥} Date of occutrence
(¢} Where did injury cccur?
{Clty o wwn} {Cownty) {Baata}

{d) Did injury occur in or about home, on farm, 1o industrizl place, In public place?

- (Specify type of phm}
While at work?_. (e) M of lnjury_.

23, Signatu ! (M.[D.: or other%

Date dzned%éj

77 7/

(Liceansed Embalmer's Stastement on Reverse Side)

- . e ——



JUL 19 1949 S B
% N

WECEVED %
-%E;?rict Health Officer No. &

ﬁistrict File _Num_be ...... -

— e

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

M‘?& e 44—/

Llcensed Embalmer No _7‘ 9’ O .

working under my personal supervision.

P. 0. Addmquz,.,.___ﬁ’é

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

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




~ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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A
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&14 — _0

(If outsida city or town limits, writa "RURAL")

-

() State.

(¢) City or town

(d) Street No
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(g)" Citizen of foreign country?. (Yes or Noj)

If yes, name country.

3. (a) PRINT DI . ee:"‘ z _52 Z
FULL NAM - - S

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

name war. No.

6. (s) Single, widowed, married,
FTRRT R T of. . SO

.. 6. (¢} Age of husdband or wife if

M
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4. Sex race.

6. (b} Nae of husl:and or wife...

7. Birth date of deceased
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67
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{State or foreign country)

10. Usuat occuiyti L

-Other conditions
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20. DATE OF DEATH: Moath... ~T%

b - 19,3
ST S
the dute and hoar stated bore. W —
13 and hour stated above. ™ .y b
B A L “"'&\' Duralion

{Include pregnancy within 3 months of death)

11. Industry or Bu s I {Z £ PHYSICIAN
ajor Onaings: R
1 Of operations.
E { 12. Name € f et M_:.’.}ln;lerline
3 & catse to
=« { 13. Birthplace ¥
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. Bi 1 - .

§ 13. Birthplace (City, town, or county) {S1ate or foreigo country) 22. If death was due to external causes, fill in the following:
16. (g} Informant {o) Accident, suicide, or homicide (specify)

() Address (&) Date of occurrence

{c} Where did injury occur?

17. {a) - - {8) Date thereof {City or town) {County} {State)

*  (Barial, cremstion, or removal) {(Moath) (Day} (Yeard || (5) Did injury occur in or about home, on farm, in industrial place. in public place?

(¢) Place: burial or cremation

18, (a} Signature of funeral director.
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19. {&) (3]
{Date received local tegistear)
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. (Specify
While at work?..... sssenamengetee

23. Signature.._ . Ef)’
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