T
|
L—A-— i - »
. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH g 2 q Q
—9-4-41 BUREAY ENSUS
o |- FILED T-F’B 1943 STANDARD CERTIFICATE OF DEATH - siu s 5. -
7 184 Rezmtratmn District No... Primary Registration District Nof.?l Registrar's No...._..
‘/ 1. PLACE GF DEATH: 2. USUAL RESIDENCE OF DECEASED: : 5 f
= (@) County... ih FV VR TV 4
& (a) State.. I LB St ARA ... ... (b) County..... T S L
0 g () Cityor town..(.. I_.MJR;RIYL“ Eﬂ 4 s s' n E :
If outside cit \own imits, write * AL" ani mman township) ‘ 3,0 h. o RN I],“n -l
E {¢) Name of hosmta}r i;:ﬁ{u“t:un ’ -3 nenph {e) Cityor town.. (I[numdo e SR AL
[ (Tf not in hospital or inatitution, writs street oumber or locgtion) (@) Street No....| 6 """ Ea“‘z "w """"
] (d) Length of stay: In hoepital or institution '
(Specify whether (e) Citizen of foreign country? -..{¥es or No)
5 In this community. L W oV I
5 years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
o = 3. () PRINT
_— FULL NAMEJ—aneSklhnﬁr A
oo 3. (&) If vet 3. () Social Securit 20. DATE OF DEATH: Month. _Qg“-M j-d
; . veteran, . (e al urity
- .1 ? ‘{ ar ...hour. minnte. / J
E Tame war. No. w ?
o 21. T hereby certiiy that T attended the deceased l'rom......,(.. £
El 5. Color or 6. (a) Single, widowed, married, 19 to. g
o /mcew.‘n]h /d“'“"“d that Ilast sawh Q. aliveon....., 0 ecy. Jﬂ 1. $’ ...
E 5) Wame of b nd of yife....o..cooooccevceneee. 6. {c) Age of husband or wife if || and that death’occurred on the date and hour atated above. Duration
i . lnz A ' ...years || Immediate cauggeof-deatfip
< 7. Birt te of deceased.... , - 5
5 ear) /
& ) : A V4
I3 8. AGE: Years Months Days, | " If less than one day Due towe" i ; /
g 74 4 g b i N /o % ¢ frevmonid '1
T. Imin
ﬁ . Due t0,urerre s )ﬂ/}/& Cl.epﬂ' Kir
= 9. Birthplace....... .mﬁ.,..‘.n_ Gﬁmﬁf/
- % . R . City, town, ar county) (Stats or foreign country, P
R Other conditions.
= 19, Usual occupation............ e e (Include preguancy within 3 wontha of death)
2] . E
= 11. Industty or business - PHYSICIAN
{ =] Major findings:
wollg e Namea.'ﬂ - Of operations | Uoderline
- B .
Z {2 13, Birthptace M F ¥ - thecauseto
2 ez Of autopsy........ ) e |should be
o =5 {14, charged sta-
[ = tistically.
= é 15. 22, Ii death was due to external causes, fill in the following: A
= , L . ) .
E 16. (a} Informant..... {a) Accident, suicide, or homicide (specify)} g
B ® Address.... Chude () Date of ocourrence %
- . * {e)” Where did inj oceur?,
17. (a} , e (B) Diate thereof. il (City o tawn) {County) {Srate)
. ial, crematpn, of removat) (Month) (Ray) (Year) (d) Did injury oecur in or about home, on farm, in industrial place. in public pla.ce?
(¢} Place: burfal or cremation..... e—
i+ || 18- (@) Signature of funeral directo Lo While at work? M.
. & ress.. .
} j 23, Slgnature. / f fus
19. (a) oilp.n B oo S A et et P ;
ate received loval ragistru) (Registrar's signotore) Address.........0 ../ .. (). S,
} qz C; év {Licensed Embslmer’s Statement on Reverse Side} 7




N b .;j ;' -: [3 4 ;n' ' Wt
- 4 " ) * ) ' ' . . -
. - .l . -

) i e 4 ’ o ) . .
ik . ror 1 _F “ T . Ed'
[ R .. . . i [ =
voiN S ) N et . SN }

- . RECEIVED e e - o
" Distriet Health Officer No, 7 coo
'.:_" s ) . ' D t % . 4 . *
. \ istrict Filo I\,u"-b.,. ““‘;/ . e
. - -Date Flfed . ' ' ' '
N *; = . .'g-ﬁn.--.." A O Ca
N \ U ¢ A
) - . i ! GTATEMENT BY LICENSED EMBALMER e

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

- A

Reglstered Apprenttce No

warking under ‘my personal supervisfon. - - . ﬁ/& Z
- - I . ‘ j’ Slgned .
' %ﬂsedgbalmer No..: 4 / ; 61
| PO Address_,..% .................

Note: .The abovée'MUST BE SIGNED BY THE LICENSED L\IBALNI[:.R in llls OWN HANDWB[T]NG. (Failure to comply wi
the above constitutes grounds for revocation of license.}) |, '

~— ‘: L If‘lhxs body is noi_; cmlmlmed, fact should be so stated above.




. 5. No. 2B
M—8-21-41
' 1 X29288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

Registration District No....g\g_.l...

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. a3 5.4/

State File No__7t2-..z.f

2

Regisirar's No. el

1. PLACE OF DEATH

(g} County...........
(b) City or town

(¢} Name of hospital or institution:

(If autaide city o town limits, write “RURAL"

aud name of townahip,

(d) Length of stay:

In thi

years, montihs or days)

(If oot in hospital or institution, write street number or location)

In hospital or institution
(Specify whether

& community.

2, USUAL RESIDENCE OF DECEASED:

(a) State (3 County.

{¢) Cityortown

(1f outside city or town limits, write "RURAL")

(d) Street No

(1 rarsl, give location)

{Yes or No)

{g) Citizen of foreign country?.

If yes, name country.

3. (a)

PRINT
FULL NAME NLZEAN A

3. (b)

3. (¢) Social Security
No

If veteranO

name war,

5. Color or 6. (a) Single, widowed, married,
4. Sex.g‘ .............. race..........y. divorced
6. (b) Name of husband or wife.........ccoccovvuvveeemne. 6. {¢) Age of husband or wife if

alive...

7. Birth date of deceased...........)

8. AGE:

Uay p3

....min.

Yeam

2l

fless th

9. Bmhp[ae;............ _\S. ..l
unl:) (Suu or foreign country}

10. Usual oce -
11, Industry ol \\J}
g
E 12. Name )
E 13. Birthplace .
{City, tawn, or county) (State or foreign country)
é 14, Maiden name
51 15. Birthplace
= {City, town, or county) {State or forsign couatry)
16. (g) Informant
(3) Address
17. (a) (b) Date thereof.
{Burial, cremation, or removai) {Month} (Day} (Year)
(<) Place: burial or cremation
18. (a) Signature of funeral director.
(b) Address
19. (a) (U]

21. 1 hereby certify that

year..........

Other conditions
{Ioclude pregonncy within 3 montha of death)

{Date rocaived loeal registrar) (Pexistrar's signature)

PHYSICIAN
Major findings: ’ I\ h
Of cperations,
IU Lr ] Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, £l in the following:
{6} Accident, sulcide, or hamicide {specify)
{¥) Date of occurrence.
(£) Where did injury occur?
(City or town) {County) (State)
(d) Did injury occur in or about heme, on farm, in Industrial place, in public place?
i
pecify t I place) -
Whi]e at v\orki‘_.l_..; /'.v?’_.c_s_. — (,e il:al:: of injury.......
23. Slgtﬂtun- /://,‘/ \ //%/@/(L@
Address. e Date signed




’
- = - +
: .
. PR . o ‘ . . [
[
. . v b
. A . . - . -
N - . . .. '
. - i} . . . '
P v +
'
) ' ' N T B . B B 1 .t
.
- . N .
' . .
FI| - . . . . . P
. B (I
- ' - ’ . . .
* * N L e .
. LI . - 0 -
. oo . L .
. v . . . s . .
, . - S .
' ' . . i .
. . . v . .
. 2
' ‘ N PR T




