)

l\‘
Y
LY

Se

WRITE PLAINLY—USE UNFAD]NG BLACK INK-—MAKE A PERMANENT RECORD

[

S

APR 29 1949

gstration District No...

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSIIS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrlet No...,

S22

14021

State Fils No,.. W~

Registrar's No I

1. PLACE OF DEATH:

@ county. QM. RISLLAN
(# Cityor mwn._[.l..f... .’ ML

oa
{¢) Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASEDI 2 2
< Ronal Porw || @ s lPlr Es 004 2’0 comy. CHRIETS 47
b, N = e NI IR .
» city or town , write “RURAL" and name of township} (e} City or town [’y X, g pn & K’ ’ 14’

{IF not in hospital or lnstitation, writs yizeet number or Jocation)

(d) Street No

(If outaids city or town Lisaits, wrlle " RURAL™)

(d) Length of stay: In hoapital or institution

AL EE

(Specify whether || (¢) Citizen of foreign country?.

(If rural, give location)

In this community.
yoars, months or duys)

o

I yes, name country.

{Yes 012)

3. {s) PRINT
FULL NAME._LL.F

m0/W

3. (b) If veteran,
naAme War.

3.7 (e) SodalSecunty

MEDICAL CERTIFICATION
20. DATE OF DEATH, Momh....m E&:&kmm...day 29

LP e TREDULE. 4\r g M.

N year— 3943 hour

6. (d) Eame of husband or

7. Birth date of d d

21. I hereby certify that I attended the deceased l'ri"nm

(a) SifETe, widowed, married, | _..:-{\L".!‘-' 19'4‘9‘ o

) /mmoz

)91 2 re “ 19_2}1

e
divorced.. W that Tlast saw b X__ alive on Mareh 2% 1943

(Monthy

8. AGE: Years

Months Days

9. Blrthplace ... M\ Z
i (C“?Z ty, : Z/hﬂh‘n conntey)
10. Uuual occupation

Duye to.

6. {¢) Age of huaband gr wife if || and that death ocetrred on the date and hour stated above, Durati
ﬂ v ? uration
alive,,. A PET __years || Immediate cause of death
132 /Ef N PET puscm omim. 4 day!
{Day) (Yoar) ,
If less than one day Due to_____c_h')!hl\a.. 'hg*k?- \}1 o Jcm_.lr ».
L
hr. min =

P

/.

Other conditiona y’:‘ﬁw‘d y‘ fc My -\/ M&‘

(Includa bregaancy within 3 months of desth}

1. () m_an-sé

ived local nchmr)

11. Industry or b PHYSICIAN
§ Maj&r ﬁndingla: —_

12. B + v e llf operations.
L e * e
i ) {City, town, or county) (Stats or farelzn coun Of autopsy :i'll"lictl‘llt‘i’eag
é{ 14. Maiden name......| »2. @ sl 2V d‘“{"ﬁ ato

tistically?
~
§ 15. B'"'“"“"‘“‘"“ac,g"ﬁ(%:)w tata o oroign o{unu,) 22. 1f denth was due to external causes, fill In the following: L
16, {0) Informant. LY. % g {a) Accident, suicide, or homicide {zpecify)
. L)
b) Date of cccurrence

(¥ Ad A J/ () e a

17. (a) - » Date then:of.__zg ........... / (c) Where did injury occur? TP pros— )
(Burial, tioo, or m"u (Moath) (Das) (Ym) (&) Did injury occur in or about home, on farm, in industrial pla::e in public place?
(¢) Place: burial or cremation.... ™ M/"‘:?m. 5 2% - SO
(SMH type of place)

13. (e} Signature of I"gml dim:mr """ - [ While at work?.. SN 7 o injury_...._;,g:... /-

B ad T gnaturr {Y"-‘J iy M’_ oo Yol (M, D.orother)l.lg .

g VAL o Date aznea N 3143

/0297

(Licensed Embalmer’s Statement on Reverse Side) ,




RECEIWVED

DlStr“ct _Heaﬂh otfi 3 ﬁ 5.

Distitt fle Numbor-..---..-..-

LN PR o
A
AT -

T e,

STATEMENT BY LICENSED EMBALMER

eeemienns WHE *Regls
working under my personal supervision. :

W\.

Signed........ Q i - -
4

wweseeber
~ i

_ . " Licensed Embalmer Nok3/~5 7 ..........
] .

o . t ~.

! P. 0. Address.... L Loz T 771
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitufcs grounds for revocation of license.) 5 .

R &8 - N IR

If this body is not emhalmcd fact ahould bc s0 stated above. * ’




L. S. No. 2B
M—8-21-41

I X29238

'

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,_mmZmJg.

7

Regisirer's No.

State File No-(}zé;/ .

1. PLACE OF DEAT

(a) County....o.... 27 o oms
(b) City or town.

[7)

s, writs "RUAAL’ and name of townahip)

i B J——, il
(11 outside clty or town limits,
(¢) Name of hospital or Institution:

(I{ not in hospital or institution, writo street nomber or location)
{d) Length of stay: In hospital or institution

() City or town

2. USUAL RESjDENCE OF DECEASED:
. *
{a) State (2] County%&ﬂd.ﬂz--q_u

(Ir outaide city or towsn limits, write "RURAL"™)

(d)} Street No

{1f rursl, give locetion)

‘QI' {Spocify whether |} {¢) Citizen of foreign country?. {Ves or No}
In this community /4
yoars, months or days) If yes, name country.
3. (o) PRINT ’ MEDICAL CERTIFICATIQN
FULL NAMW)’&‘{ St
3. (¥ If veteran, 3. (¢) Social Security -
o

Place: burfal or cretnation
Signature of funeral director.

%
18. (a)
(&)

19. {a)

Address

[O)]

hime..

{Daie roceived local registrar) {Rexistrar's signature)

Ad}mmmﬁi.\la‘.[,J...r...)ﬂh.y..;...‘....w‘.........

|r ‘»\ (Specify type of place} &_
While at work? \ O {6 Méans of injury__Sbefy =

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

name war. Ne,
3, Color or 6. (g) Single, widowed. married,
4. Sex race divorced...
6. (b} Name of husband or wife 6. (c) Age of huaband or wife if
Duraiion
oy alive.. e ] ‘\
7. Birth date of deceased..... .. ...'___.). C A \ 3
Month, N
(DS
8. AGE; Years Months Days ne )> Due to.
]
7 3 min.
Due to.
9. Birthplace.......... | —_— — - o
N nty) (State or forelgn country) W o S"'
10. Usual Other conditio At )?’dyym_‘__,_, >
. Lsual oce 4 (Include pregasney within 3 montha of death, -
11. Industry oNEEE: \\_./ / g PHYSICIAN
M -
= ) Major findings: A
12. Name Of operations....ccrncreicesiasnglons " I,
E y hUnderllne
=i [ 13. Birthplace. the cause to
B {City, town, or county) (State or foreign country) Of autepsy. Y i S( :Fl.? gc‘?l%ag:
& ( 14. Maiden name I O charged sta-
=, I/ tistically,
5] 15. Birthplace.
= (City, town, or county) (State or foreign country) 22, I},death was due to external causes, fill in the following: 2 g
16. (s} Informant ()} fAccident, suiclde, or homicide {specify)... h%.&_t zn‘t _ﬁ -t
(8 Address (] Date of occurrence . NNON.__JO, | §4 3
(&) Where did injury oocur?...............é.x.“.l.&q. .,L.....Cin _i no.
17. (a) Borial " | (¢} Date thereof (City or town) (Connl.y) (Snu)
(Burial, cremation, or removal) (Montk} (Doy) (Yea) || gn Did injury occur in or about home, on farm, in industrial pla

. in public place? }

J

b

D:

4






