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X

_

WRITE PLAINLY—USE l}NFAD]NC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...‘z.g_.d_.... S

State File No..

Registrar's No.

1. PLACE OF DEATH;

{z} County
(b} City or town

Jesllyr=

{If outslde cily or town Limits, write “HURAL'" aad name of townahip)
(c) Name of hospital or institution:

okt Mogaldl o ( od
{If not in hospital or institution, write strest ber or location}
(d) Length of stay: [n hospital or institution q_daogd

(Specily whether
I'n this communlty. ? ? a
yenra, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

/
(b) Couaty. /J‘a/j f

@ State.__.. 2% ;
(¢} City or town ‘_9
{1f outside city or town limits, write “"RUNAL") e
{d) Street No
{11 rural, give location)
{¢) Citizen of foreign country? {Yea or Noj

sl

=

If yes, name country.

Futl Mame..Lrs JFCarter-

3. {c¢) Social Security
e

3. (&) If veteran,

name war. Neo
5. Color or

o somole, | oo D

6. (b) Name of husband or Wifé.o...o..ccoumvecreeene 6. (€} Age of husband or wife if

d 0% T Gw«fw' auve.f_(._years
Yo g 2
{Manth) {Day) (Year)

6. (a) Single, widowed, mﬂ.rried

/ divarced... _m{!ﬂ"-‘P

7. Birth date of deceased

8. AGE: Years Months Days If less than one day

-y

'7 (0] v r hr.

tmin.

Krofrnela e

A{City, town, or county) {Stazs or foreign country)

hd

. Birthplace

'

. Usual occupation

s

LY

-

e,

Industry or b

12. Name Q_OJVT\M inma,é_
13, m;mmw - (ST Q ;O

. Maiden name. /fﬁwm muzj n A (SZ“ or foreign esuntry}
Yo A)

(City. wown, or county) (State or foreign country)

. (a) Informant. ﬁy«.ﬂ—dj‘-‘

® Address.... Aedolia ™o
17, {a) . () Date thercof, TOAcH. L, 19.4:3

(Moath) (Dny) (Yur)

. Birthplace

MOTHER FATHER -

i,
- e
[

-
&

(ll\mu! amunn. of remo
(¢) Place: burial or cremation....

Signature of funeral director..
(®) Address. 2. u&_{.&u——
19, (/2082 b (743

(Date raceived local rogistrar) (Megistrar's signature)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....... ,7.72'% e

104, M

¥ear. ’q 4 % hour. q .minute
21. I hereby certify that [ attended the decmsed fmm 3"“'
! 1943, to 0‘? ere. G 19063
that 1last saw h.#4he... alive on...... 4 @wr & 1943,
and that death occurred on the dat% and hour stated above.
Duration
Immediate cause of death
Due to....... @‘A"" i e . ‘- bl
Due to.
£ { &_ﬂo’ -------------------
Other conditions A ;
(lncludu pregnancy within 3 monthe of desth) I d *
- PHYSICIAN
Maj&r ﬁnding{s: _
t
T operations Underline
..|the cause to
which death
Of autopay ahotld be.
ata-
tistically.

22. If death was due to external causes, fill in the following:
{6} Accident, suicide, or homicide (specify)

(&) Date of octurrence.

(¢} Where did injury occur?,
{City or town) {Coanty) ( te)
(d) Did injury occur in or about home, on farm, in industrial p!ace in public place?

(Spoc:f.l’ tyne of place)
Meany ol' injury.......

While at work?... i
23. Su'nal"r!- j £"-“- (M.D.or m‘rs
A Wﬁ’ Jre I Date_signed.,

5‘3

Address

(Licensed Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

O UO UV . “.....,” Registered” Apprentice No..ooooooo .
" ‘working under my personal supervision, N

Licensed Embalmer No... ‘7/ d: é f ........

P.C. Address@—‘-t«mu m .......... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wi
the above constitutes grounds fer revocation of license.) -

If this body is not embalmed, fact should be so stated above.



. 8.

No. 2B

OM—8.21-41

=

1 X29288

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

DEPARTMENT OF COMMERCE
BursAU OF THE CENSUS

Registration District No_k._z...___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._a_d_ﬂ.:f

7785
7

Siate File No.

Registrar's No

1. PLACE OF DEATH:

(c) Name of hospital or inatjtuti
</ tiﬁ

- {If not in hoapitel er § lon, writa o

{a) County...... _m__*%éﬁ'f?( ..........
@®) lClty or town f} /éa,\

Il vutside city or town lintits, write “RURAL" and name of  townahip)

or location)

{4} Length of stay: In hospital or institution

In this community

(Specify whether

years, months or days)

!
{¢) City ortown

2. USUAL RESIDENCE OF DECEASED:

{b) County.

(a) State

{If outaide city or town limits, write “RUHAL")

{d) Street No

{If rural, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country,

[

{a} PRINT

" FULL NAMLW_)_W

MEDICAL CERTIF1

3. (b) If veteran, e’ 3. () Social Security 20. DATE OF DEATH:
year.
name war. No.
2t. I hereby certify u«
6. {e) Single, widowed, married,
._? 5. Color or . —ny\ &, L
4 Sex | race LYV LG RS — T A Nl eon 1. _;
6. (b) Name of husband or wife.....ccorecemiceeenen. 6. (c) Age of husband or wife if d t th tre the date and hour stated above.
F Duration
] alwe ca eath,
7. Birth date of deceased.............mm’.. - L
) (Month} Day) 12
8. AGE: Years Months Da lens thay hne }> Due to
J
7 x@/
Due to
9. BirthPIace. ..o $H ﬁ »
Iy, (State or fofeign country)
" Other conditions
10. Usual occulfati {Inelude pregnancy within 3 months of death) —
11. Industry or busn' - PHYSICIAN
" Major findings: —
12, Name.... Of operations. .
E hUnderlme
<« [ 13. Birthplace the cause to
: . {City, town, or county) (State or foreign conniry) Of autopsy :g‘;cll:lddeabt:
14. Maiden name Bta.
E tistically.
15. Birthpl
= irthplace {City, towa, or county) (Atote ot foreign cooatry) 22. If death was due to external causes, £ill in the following:
16. (s} Informant...._. {a) Accident, suicide, or homicide (specify)
, (&) Addr (b) Date of occurrence
1. (@) ' - {3} Date thereof. (¢) Where did injury occur? TP Tomery )
(Barial, cremation, or removal) {Mouth} (Day) (Year) (b) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation
. . {Specily t: { place)
18. {a) Signature of funeral director. While at worlu:i'...__.............__.._..,r yepe?\d:ans of INJUNY e eseraeen S
(&) Address
23. Signature....... (M. D.orether)......__
19. {(a) (B}
{Date roceived local registrar) {Registrar's signature)} Add Date signed...........

~
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