W -

5-42
al7-39
X32873

~ .uJ

b e,
N

4

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

.

Registration District No...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... /...

State File Naﬂuuj.‘8499
3

Registrar's No

JT5

1. PLACE O

(s) County..

) City or town.._ T bl |
(1f outajds ciLy or tows limits, writa "INURAL™ nnd namia ul'lnwndnp)
{¢) Name of hospital or institution:

Fa [
{If notin holplulef m:l.hul.l.un write street number or Iwr.iun)
{d) Length of stay:

(Specify whether
In this community....... M % ___________
years, meoths or days)

2. USUAL IDENCE OF DECEASED:

it coumyZéu/Zra.M

(a) State. o

(¢) City or town.... £ o A
(If outaide chy or mwnli-lu write "HURAL")
(d) Street No.
{If rurenl, give location)
{¢) Citizen of foreign country? (Yes or No}

If yes, name country.

3l PRINT AFo v ”f/,(/[s‘
/%’ 3 (@ %ﬁeﬂm

3. (b} If veteran,

NRmE War.

vsa LT

6. (4) Name of husband or wife. . covmrririrers,
L :

6. {c) Age of hushand or wife if

7. Birth date of deceased......... 5=

Wonth) T Dy {Year)

Color J}! (a} Single, wldowe:i. marrie
:nj (sl T dvorccdﬁ?ﬂ.ﬁl@?_f:

MEDICAL CERTIFICATION
.

DATE OF DFA\THI/Month.._..... _d_?y =
year. /? ) hour. / = ‘M j minute

I hereby ccm:‘y that I attended the deceased from._._%‘M. A
27 1942, t0.. 2. 473,.‘_/?51 W
that I last 82w hees.._.. alive on W H 195 j‘ s

and that death occurred on the date nn( hour atated above
Duration

20,

QLM

21

Immegdiate cause of death,

%/

Address

A eanal .. (8 Date thereo!.. 4 —-_3—:2._._553
o

{Burial, cremation, or removal;
(c) Place: burial or cremation.«”

18. (a)

Simnr.ure of

While nt wcﬁ—.. eagees
23, Signatuge.. LY ¢

(b) _Address = ... e ..»3
19, S A ot B,
(@) m ﬁul trar)

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

8. AGE: Years Honths If less than one day Due to
J g hr. min
Due to
9. Blrthplace. W Z’W
{ther conditions.
10. {Include pregnancy within 3 months of death) *
11, ) PHYSICIAN
o Major findings: R
Of operations.
E """"" hUndeane
=1 13. Birthplace ; e caupe: ff,
= Wmﬁwu or forelen mnW) Of autopsy ahould be
&7 ( 14. Maiden name charged sta-
E Itistically.
A

{a) Accident, suicide, or homiclde (specily)
() Date of occuwrrence.
{¢) Where did injury occur?.
(City or towa) {County) (Seare}
{d) Did injury occur in or about home, on l‘a.rm in industrial plaee. in pubhc place?

(Specily typo of place)
eaeregmaee (€) Menns of mjurv....u

£2% (M, D, qrotit)...

Addm%—‘-‘j “%14 Date signed. é _/"téj




E RECEIVED
District Health Offige No. &,

District Fila. Number & 3/.5— £
Dabe Flled G- 43

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No.

P. 0. Address...
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




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

DEPARTMENT OF COMMERCE
ByreaU oF THE CENSUS

Registration District Nu._a_si

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.i.é.d_:_i:.

Shate File No.

A3

Registrar's No.

1. PLACE OF DEATH:

{a) County. M

(b City or town
(¢} Name of hoapital ot institution:

{El pot in hospital or iostitetjon,

(d) Length of stay: In hospital or institution

Nt Yho :{ _____
(If outside city o town limits, write "RURAL" n.nd name of townahid)
writs strest ber or locatian)
(Specify whether

In this community

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{z} State, () County.

(c) City ot town

(If outsldo city or town limits, writs “RURAL")

Street No

1G]
(If raral, give location)

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

If yes, name country. _—

3, (!:2I PRINT
FULL NAME.

3. (¥} If veteran,

3. (£} Social Security

name war. No.
5. Color oB 6. (a) Single, wﬂ:ged married,
4. Sex % | race divoreed .

6. (3} Name of husband or wife

6. (c} Age of husband or wile if

e | T

MEDICAL CERTIFL

20. DATE OF DEATH: Munth......._..{.

vear. L. 4. ?3

21. I hereby certify t

7. Birth date of d d L
(Month) @) \\ Si(Vear) |
8, AGE: Yearg Montha

g
s
|
2|
=
R
»

10. Usual ocen I,

Other conditions
{Ioclude pregoancy within 3 months of death)

1. Industry or busin

1
E 12. Name
& 1 13, Birthplace

15. Birthplace

{ 14. Malden name

16. (a) Iln.formant

. (8} Address

17. (a)

cremation, or temovel)

{8) Date thereof.

(Meomh) (Day) (Year)

PHYSICIAN
Major findings: —_—
Of operations,
Undetline
the cause to
'which death
{City, town, of county) {Stats ar forsign country) Of autopsy should be
charged sta-
tistically.
N 1 , fill in the following:
Py 7 Bato oe foret Py 22, I death was doe to external causes, fill wing

(a) Accident, suicide, or homicide (zpecify)
(d) Date of occurrence.
() Where did injury occur?.
{City or town) {Cannty)
{d) Didinjury occtir in or about hoe, on farm, in industrial place, in public plz\m?

(¢} Place: burlal or cremation
. {Specily t. of place)
18, (a) Slgnature of funeml director. While at (rk? e !;W M:ana of injury__ ... | ..
b) Address 2
@ 23. Signature (M. D. orother)
19. {a) (&) S
{Duta received local registrar) {Registrar’y giynntore) Address ———. Date plgned........ocoeee e
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