. No. 2
—§4-41
17-39
X2p484

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

DEPARTME'\]T OF COMMERCE
BUREA© OF TRE CENSUS

PALED. JUN.. .7 1948,

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowvuieoren 00,

MISSOURI STATE BOARD OF HEALTH

State File No

17280

200

Rtgl':tn-:r's .\"053__

1. PLACE OF DEATH: w

(a) County

(b) Cityortown V\f\ M

I‘uul.lldu city or town limits, write “RIJRAL" and name of townahip)

(c) Name ﬁ hcgna.l oxﬁ tution; /

(1t not fo hospital or Institution, write street number or location)
(d) Length of stay: In hospital ozepsutmmn b

(Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(s}
{©

City or town._...# £7

5{3!:%0.! ........ R , 15 County. bt

74

th:\o/o 2— 7— .

() Ct——u—h

ana cnly or Lo-m lumuivnh.e "RURAL™) /

{If rural, give location)

{e) Citizen of foreign country?

If yes, name country.....

3. (a) PRINT
FULL NAME

MAT rE.T_Hcch,

3. (§) If veternn, 3. (¢) Social Security

MEDICAI. CERTIFICATION

e
20. DATE OF DEATH; Month... D

2.

day

minute. 0 6? M.

ycar/ ‘F" -3.. ....... hour éﬂ’:

natne War. No .
21. T hereby certify that I attended the deceased from 4 =
JF ,5- Color or 6. (o) Single, widowed, married, i 8= R % - wed
4. Sext.wT o 1) races divorced...... | (hat Tlast saw bkt .. allve on. Mo .. TRem P . logj
6. (b) Name of husband or wife...... oo, 6. () Age of husband or wife and that death occurred on the date and hour stated above, Duration
allve. ooo..... Tmmegi use of death g 5
7. Birth date of deceased w 1 }{ — 9.4;5 >
Ullontll) {Day) {Year) '
8. AGE: Yenrs Months Days If less than one day Due to. o - . .
| K A LT
I l J\l hr, min y AN T
A Due to 3
9. Birthplace . L Y Mie m ()
(State or [areign country) ﬂ
. Other conditions.
10. Usual occupation.... {24 {Include pregnancy within $ months of death) A
11, Industry or business __4 ;./ PHYSICIAN
= Mm&r findings: J i
<] operations
g § 12. Namel. eidbd pe I [ 74 Underline
] the cause to
f ¢ 13. Birthplace. i ’ which death
m county) (Stategr foreign countey) Of autopsy should be
14, Maiden name charged sta-
tigtically.

. Birthplace. ...

16. {(a) Infnrmant Sl ,_ L4 T 2 T S
& Add S OM'T—O 1 mu
17. (@) IO (%) Date thereof.... . 143
(Bnrul mmthn.wremval) v (Month} (Day) (Year)
(<} Plnce. burial or cremation. . LY bt fomther

22, If death was due to external causes, fill in the followlng:

(a) Accident, suicide, or homicide (specify)

Wa@ of oecurrence

{¢) Where did Injury occur2

(City or town)

(County} (State)
(d) Did injury occur in or about home, on farm, in industrial ptace. in publie place’

(Specil’y lrw af place)

18. {a@)
(b)
19, {a

Eignature of funeral directpr..

—

sl » Wi s

While at work?,

Address...

..... Means of IDJUry. . oevsrescccsscinnes
VS )X N
_,_M

crtrrmermsssres_Date signed. 6?!..‘.‘...?3

7

(Licensed Embalmct's Statement on Revem Side)




.

REBEWED " | | .
District Health Officer No. 10 ' g

District File Number. & =¥ 32188
Dete Filed - JUJN-55--1943 = | ,

[

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me, or b\ri .......................
........ :‘-'_{“' et . i -+ Registered Apprentice No..
working under my personal superv}sion. ' .

Signed.... (/=tte
U ' o . Licensed Embalmer No 4 2 /17‘1j

P. 0. Address. . 0 /A"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of lmcnsq 3 .

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



5. No. 2B
M—8-21-41
= | X29288

DEPARTMENT OF COMMERCE

BureEAU oF TRE CENSUS

Registration District No........ A.Q..__._

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. ..._\; 0- & Registrar's No.

1. PLACE OF DEATII:

{a) County.
(b) City or town

dilran.

-7 PA/HJ

) Namc of hospital or institution:

{If outyide city or town limits, write * }ﬁJRAL INI naime of r.o'nulnp)

(If not in hoapital or Institution, write street number or location}
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State {¥) County.

(¢} City or town

(1f outaide city or town Fimita, write “RURAL™)

(d) Street No

{If rural, give Jocation)

{Specify whether {¢) Citizen of foreign country?. (Yea or No)
In this commuunity. ﬂ
years, months or days} If yes, name country g 1§
MEDICAL CERYIFI “

* BERNT an_,q,—,z:a!aom

3. (b) If veteran,

3. (¢) Soclal Security

20. DATE OF} 9’1‘]]! Month..........

Year...... ........... ... T.....].

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

name wat. No
21. 1 hereby certify that
6. {(a) Single, widowed, .
} 5. Color orﬁ /M 19
LI - — Tage.. ...l di\forced.\. 19 .
6. (b) Name of husband or wife...ccocceeeoreceicecaceee R
. Duration
.
7. Birth date of deceased._....... Wmm.mz.,
{
L
8. AGE; Years Due to.
Due to
9. Birthplace ... w
(3tate or forelgn country)
+0. Usual " ?th:r conditions ;
. Usual ¢ce ion Include pregoancy within 3 mentha of death, ——
v
11, Industry or bu: PHYSICIAN
" Major findings: J—
operations
E 12. Name hUnd:rlin:
% L13. Binhplace hich death
Py (City, town, or county) {State or foreign country) Of autopsy hould be
*- kcharged sta-
tistically.

& { 14, Maiden name
E 15. Birthpl
=

{Clty, towa, of county)

(State or foreign country)

16, (2) Informant

(¥} Address

17, (a)

{Burial, cremation, or removal)

{c) Place: burial or cremation,

(5 Date thereof

(Month) (Day) (Year)

18, (o) Signature of funeral director.

{d) Addr

19, (a)

&) /

.

{ D1te received jocal registrar)

\

(Registrar's signatare)

-

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

(#) Date of eccurrence

{¢) Where did injury occur?
{City or town) {County) {Stute)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify t'ime of place}

‘While at work?, £} of injury.
23. Signature (M. D. orother}..........
Address. Date signed







