No. 2~|| DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1 0 i 5 2

1-4-41 BURBAU OF THE CENSUS y ; o
IFILED MAR 4. 1943 STANDARD CERTIFICATE OF DEATH State File N

17.39 A
xza390 Registration District No.., .......__._._.,!..é’éa Primary Registration Distriet \Xo.__‘_i..j{..{...m.. Repistrar's No
)
-j’ 1. PLACE OF DEATH, 2. USUAL RESIDENGE OF DECEASED: r 1
(e} County.SohiZatyy W .
(@) State. (8) Countyl. el el sy
0 (&) City or Lown......_mm......_‘u_[.ﬂ. EMyiLl £ ﬂ 04T 1 4
0 - (M outside city or town Iumu write "NURAL" and pame of mvmhip) te) Cityor n ﬂ
(¢) Name of hoapital or institution: Y, /, (J1 outside city wn limits, writs “RURAL")
/ M. AP T
(d) Street No

{If oot in bespital or institution, writs 4{3.’0: number or location) £ 7 Ot raral praay
{d) Length of stay: In hospital or institution s

(Spocity whather || (e} Citizen of forelgn country? {Yes of No}
In this community. ’
yoars, months or days) Ii yes, mame country

%‘u‘f}_ Pﬂg{{: D U E ( L 0 N a MEDICAL CERTIFICATION

PN 3. (&) Sodial Securlt 20. DATE OF DEATH: Mont| A A _day. / g
. veteran, . e u
Y year....,z..g..‘{j....... ..cg‘.......................minute...JQ,..lﬂ....M.

name war. 3L T —
21. I hereby certify that I attended the deceaged from Lot

. 5. Color or,
. Su?tz&&m. dace::z

6. (b) Name of hushand or wife...

6. (a} Single, widowed, married,

LAl " - -+
divorced........... d"‘“"“‘ that 1128t s2w DL .sviau. alive on_oF St | __LK..._............-_--.-- 19444

. 6 (¢) Age of husband or wife if [| and that death occurred on the

-

Duratien
. year Immediate cause of death

. Birth date of doceased..... /4] (ﬁfm){ ....2 I"-'z /;‘ (Yuu) ' 14!1,2{ Al Lo lik %WM el |
Due to .

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

42 F |« —
o o MZALN VT Rwaf //4 /e/( u

{City, town, or county)- {Stuts or foreign country} i " l\

10. Usual occupation ... FA RJV’ l N a Ogherconditiona— {’Y ‘-—-"I

{Include pregnooey within 8 monaths of death)

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

11. Iodusiry or business : N PEYSIGAN

&= Major findings: L

% 12, N:lrm-Ja H N L 0 N a Of operatjons. Undesin

3] . . . . < -1 nderline

2 | 13. Birthplace A R K / xtvhl:icc;ﬁ”:g

o . {City, town, o county) (State or foreign country) Of autopsy shoutdmbe

E{ 14. Maiden name : ? ti] ﬂcaﬂ‘ stn

stically.

g 1. Birthplace (City. town, or cogaty) (State or foreign sonoiry) 22. if death was due to external causes, fill in theggllowing;

6. {a) Tnformant, ,C A OVERBAY (@) Accident, sulcide. or bomlcide (mm,.aﬁ&._,_a.b S
() Address f A CH U'[ LLE AILZ |} () Date of accurrence., :

17. (a) () Date thereof (¢} Where did injury ...

-

(Barial, cremation, or remaval} (Menth)ADlI!i (Year} (d) Did Injury oceur {n or about home. on farm. plaoe in publ&c place?
() Places burial or cremation._9.. (Y. O VY < O E Y

18. (a) Signature of fyneral dimtu#,..a..“wa.d.a...._.__._.:._______. While at work%o (S' ’(‘ !)'pa ¥ 'h“‘),f injury_e

(¥ Address AEI’? BHYILEE A RIS —5.291 & pypyes
y . P PN o T e (M. D.or e
19, (c)/_g -— (b)%.é% _M______ 23. Sigoa A (D“:):nother) M
/0 / 3 {Licensed Embalmer’s Statement on Reverse Side)

ru:uv locdl rextstrnr) (Begiglrar's signature) Address__




RECEIVED | ’
District Health Offlce No. &

District File Number ,______:,,5;:
| ' ' Dave Flled------e‘f‘.'.’./é-..--.....

STATEMENT BY LICENSED EMBALMER

.

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

B}

, Regisfered Apprentice No

working under my personal supervision,

PR} 11 EORPUURRRSRIISIS. R ——— S
i . ‘ ) ) " Licensed Embalmer No.
. P 0. Address. . ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.)

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




8. No. 2B
i—8-21-41

=1 M20288

S

1

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BurgEaU oF THE CENSUS

Registration District No...... /D e

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__._?

/& /d el

State File No

b

Registrar's No.

1. PLACE OF DEATH: E 2 EZ .
(a) County

(b) City or town ”\DAJA Ld ﬂ
{I{ outside city or town limite, write "RURAL" and Lame of tawnship}
{¢) Name of hospital or institution:

(It not in hoapitsl or | nstitution, write streat number or lacation)
(d) Length of stay:

In hospital or institution

2. GSUAL RESIDENCE OF DECEASED:

(a) State. (b) County.

(¢) City ortown
(If outside city or town limits, write “RURAL™)

(d) Street No.

{If rural, give lzcation)

(Specify whetber || {¢) Citizen of foreign country?, {Yes or No)
In this community.
years, months or doys)} If yes, name country. '
3. {a) PRINT MEDICAL CERTIFICATIQN \J
FULL NAME._.. 2 0 I 31
3. (B) If veteran. ) (‘G a1 Security 20. DATE OF DEATH:SMonth
year. _/_ 4 3 ute_.‘ .............

name war. Ne.
5. Color O\A/ 6. (a) SmaI?
4, Sex..m el tBEC T dlvurt_e&l
6. (b) Name of husband or wife......... #
7. Birth date of deceased.........
{Month}
8. AGE: Yeara Montha
ZELEBL D) A\
9. Birthplace. e AL N A NN ..
(Suuorfmu-n country)
10. Usual ocel

\W)

11. Industry ol

g 12. Name )
13, Bu-thplaoe..........
14, "Mmden namp A@J’Pﬂ J

S{ 15. erthplace.......
= (Cil.y tuwn ot cmmty)

(State or foreign country)

(State or foreign country}’

16. (s} Informant

(5) Adg 1 - . 8

17. (d) \\(b) Date thereof,
(Bunll cnn.ll.len. ufrnmwnl) )

{¢} Place: burial or cremationbe et

18, (&) Signature of funeral director,

{lg!_n;:li) (D:;)_ k ;l_'nr)

21, I hereby certify that

Duration
Due to.
Due to
Other conditions.
{Include pregnancy within 3 months of death)
FHYSICIAN
Mnidafr ﬁndinli.'u: I
opetrations
Underline
the cause to
Iwhich death
Of autopsy. ahould be
charged sta-
tstically.

19. (a)

(®) Add ’,/}7‘5‘1?229 o

{Dats received local rc‘utrar)

22, If death was due to external causes, fill in the following:
{0) Accident, suicide, or homicide (specify)
(%) Date of occurrence.
{c} Where did Injury oecur?

(City ot town) {Coanty) (Staze)
(d) Did injury occur in or about home, on farm. in fndustrial plaoe. in public place?

{Specily type of place)

While at work?....—. ... Means of injury. e eeeeeeeiiee

S £,

(M. D. or other)...._.....
Date signed

23. Signature

Address.

Pl SN




' v
' . . . .
. .
'
* H ' . N L] -
: . . M . yr )
. . g
. 1
N . . P
.- . [ .
! . ok . .
P 1 -
. « . A \
. o . . .
. . e ' ' BRI ' . "
J . 3 S :
. Tt '
.. .- R LI ' Iy
. . . . . -z .
B + i
' . .
Y- - - - - - - N . s
. (L
. . - vee ' " B
. . - P . . - . H .
v . '
- . P . . . . . [ . ' AR L o .
s ek .o ' A '
. : ' : "
. . s . -
s . .
- ' . ¥ Poel
bl - - EE - . e . . .
N . ' .

’ ' ' . . . . LB . N
R . - .. . , B - L
-~ . .
’ ) . - R F. B . . R
. L .- . B . o . . .. ,
. s . I . , A
. . . L - . " -~
. s . . Coe e o VRN 0
- y
. ) . . . . SR . o . | e . ,
[ PO .- Ca v L . - .a . '
o
. . . . :
. R - .t
M M v . .
. . :
. - * - 0 - '




