~
RD

WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RE@

DEPARTMENT OF COMMERCE

Bureau oF THB CENSUS

ngDs:ranou District No.. 3 g 7

STATE BOARD OF HEALTH OF MISSOURI 1 ’0 78 8

STANDARD CERTIFICATE OF DEATH State File No
Primary Registratfon District No3d4d

Registrar's No&gs-_._

1. PLACE OF DE 2. USUAL RESIDENCE OF DECEASED:
(a) County....... (a) State.f [ e {# County.
(% City or town ——Z
(¢} City or town 0 KJWA A AR
{if vutsida cw. iﬂ"RUHAL"j
Tl e e e e e o A gk L el S e e i || () Btreet No. / fdo = W- .
{If not in hoapital or ingtitution, write .treet?ah:r ue lacution) (1f rurut, give lucation)
d} Length of stay: In hospital or institution.... /.. oty b
) . () Citizen of foreign country? _%D- {Yes or Na}
In this community e 0
years, munths or days) If yes, name country.
MED L CERTIFICATIE
ult K. 2  an
—_— ~1{ 20. DATE OF DEATH: Month_._MM.'.__........day //
3. (b} If veteran, V 3. {¢) Social Security vear / qu hour. . ? minate 3.0~ a‘ - M
name war, No &« AR i
2 that I attended the decea S
Colur or i‘j ; P v e 1 i wﬂj

. &,m,ez

K) Name of husband or wife......

7. Birth date of deceased

TNonode - L9z /f70

3 (a) Single, widowed i
dworc:d?ﬁ M

6. (¢) Age of hushand or wife if

ahve....z

that 1 last saw A dlive on...... £ ¥
and that death occurred on the date and hour stated nbove

dp:ﬂh”

P (Manth) (Day) (Yunr)
8. AGE: Years Montha Daye If less than one day Due to
7 3 - / / 2 ? hr. min Due ¢
; ; ue to
9, Birthplace....én(j . = cﬁ LA /I ........ ;
= - {City, townJor nuunt:r) (Stite or fargiga chfintry) i , ? ,
W Other conditions. gl
10. Usual occupation.....f. Zo AL helelel Ll 2 N Sdr Ae et et [ (Tnclude prequancy within § manths of death) q ,J W
11. Industry or business o PHYSICIAR
I~ - Mag)fr ﬁndinigs: / — .
tions -
E 12, Name.... e S . : .hUnderline |
t
g 13. B]nhnlam wl:{&?j’:a:g
" tow: Of autopsy. shoutd be |
14. Maiden name.... . charged sta. .
E tistically.
5 15. Birthplace - 27. If death was due to external causes, fill in the following:
- * n
16. {6} Info 0) Accident, suicide, or homicide (specify)
(b) Address P__ ) {t) Date of occurrence.
1, @ T AR (®) Date therenfmaﬂ- :f32 #3 || Wheredid injury occurk ity o towa) " (owary) )
"{Burial, cremation, or removal) {Mont) (Day) (Yest) || (&) Did injury oceur jsyr about home, on farm, in industrial place, In public place?
{¢) Place: burial or crematwn...f .......... ! R /7
18. (a) Signature of uneral du'ector - While at wirk?e soint
(b) Address.. : s /
23. Signature oo JA
19. (a) ()] i
{Data received local registrar) (Registrar's signaturs) Address. ... ... f ./ ‘M 4

P

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..... i "‘

P. O. Addres

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

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




7. 8. No, 2B
OM—8-21-41

1 X20288

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSyS

Registration District No/g.7___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stae Pite t70..£9 764

Primary Registration District No....._. \B_.Q_ﬁo Registrar's No d j

1. PLACE OF DEATH

{¢) Couniy..........
(8) City or town

(Ir outside city or town
(¢) Name of hospital or i

(If not in hoapital or ifstitutic

(d) Length of stay: In hospital or institution

writa atrest numér or locaa

In this community.

(Specily whether

years, monihs or days)

2. USUAL RESIDENCE OF DECEASEIn

{g) State {#) County,

(¢} City ortown

(Il outaide city or town limits, write *"RURAL")

(d) Street No.

(1 raral, give location)

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

If yes, name country.

3. {a) PRINT
FULL NAME_ N\

3. (&) If veteran,

name war,

3. () Social Security
No.

L

{ 5. Color or
Sex 7 " race. w

6. (a) Single, widowed, married,

divorced

)

&

(&) Name of husband or wife..............

7. Birth date of dccmsed._._..._...m.adz.ﬂh -

{Month}

8, AGE: Years Months

13

Days

9. Birthplace_.__.

10. Usual occ

(State or foreign country)

11, Industry o

= 13. Birthplace.

E{ 12, Name

=

{City, towu, or county) (State or forsign country)

& £ 14, Maiden name
E 15, Birthplace

=
16. {a) Informant

{City. town, or county) {State or fareign country}

(%) Address

17. (a)

{Burinl, cremation, or retmoval)}

{c) Place: burlal or cremation

{d) Date thereof.

{Montb) (-Dly) (Year)

18. (o) Signature of funeral director

™~

()]

19. (a) /QG-J'."L 13 \ (b;\

Date received locn!resn Bt}

has EUA-UH;'

)23. Signature (M. D. or ather}

20. DATE OF n?'rm Month..m aLON

21, I hereby certify that

that I
Duraiion
13>
Due to
Due to.
Other conditions
(Include pregaancy within 3 months of death)
PHYSICIAN
Maj or findings: —
onprahnnn
Underline
the canse to
[which death
Of autapsy. should be
charged sta-
tistically.
22, If death was due to external cattses, fill in the following:
{a) Accident, suicide, or homicide {specify)
(&) Date of occutrence. >
{¢) Where did Injury occur?
(City or town) {Couniy) (State}

{d} Did ipjury occur in or about home, on farm, in industrial place, in public place?

(Specily sype of place)
While at work? o M of INJUIY. it

Address Date signed...

i ‘.?_Eg‘— /



*
. S—-107T70L¥
- - L)
.- - -
N . . \ ,
P | M -
.

T - ' . " = N - - - - - -

. . " ]

. . - . i . |

! .
- [ N PR - N -y . . L
- - B - MY M -
. - oo
° " E . N - v - . - e e i N
! i - L st Al + .-
" * i ‘ + .
’ * + o . VLT to. -
. . . v . N ’ N
. = . . A . v . . -, l'\‘.
. s T e . . . . - -
- M ' » ‘ .
' - ~ . . . . . . . - ,
B . ‘ | R .




