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WRITE PLAINLY—USE UNFADRING BLACK INK-MAKE A PERMANFNT RECORD

i,

| Ikegmuation District No % \9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Of DEATH
Primary Regiatration District No.s.i‘.;_f_ﬁzh

DEPARTME\!T OF COMMERCE
BUREAU OF THE Cnsus

.

Staic File No 2 18 4 1
..:...ﬂ....“?‘ é& ‘3 0 Registrar's Neo. ? &

ra

1. PLACE OF DEATH

(a} County.
(& City or town,

L

aun'f/ncp
M optta e

(17 outalde city or town Hsfts, writs “RURAL™ and name of township)
{¢} Name of hoapitai or [nstitution: /

{1f not in hespital or institation. write strest number or locatinn)}
(2) Length of stay: In hoespital or [nstitution

—

{Specify whather

2. USUAL RESIDENCE OF DECEASED: 5‘5 ”

&
(o) State %/Lh : ® c:;umy,,éﬁum_a_

! . &

(¢} City or town

" (If ontside clty or town Umit, -9‘ “RURAL™)

~(d)~Strest_No.

(If rural, give locaticn)

In this community. \3 M d
years, manthy or days) / (e} If foreign born, how long In U. 5. A2, yenrs.
8. {a) PRINT j ) . . MEDICA, CERTIFICATION ;7 *
FULL NAME_M ; / ..Lgm_._alidx A LX IR e P
- 20. DATE OF DEATH: Mon —day.
3. (&) If veteran, 8. (£) Social Security ’ q ,l 3 .
name war.......f. bl ettt s crreimrrens No, Nenaa, Yo B e, ....M'
21. T herebyZcertify_that I attended the d iror._ 43
M 5.,Color o\r/l/ 6. (a) Single, M:lfctj. married, 19_?_510_ r SRR {
L]
4. Sex v race. d divarced.. %"’ that I last saw hotktdive o L 19448
8. (b) Name of husband or wife. ... 8. (¢) Age of husbandor wife if || and that death cccurred onlthe date and stated above. ‘5’ ;
wralion

Md rcA, ;ﬁ}e ..........

Immediate Zu-; e of death. ! =

7. Birth date of d d /
{Mouoth) {Day) {Yoar)
B. AGE: Years Maonths Dasx If less than one day Die to
61 é- °Z 2 2— min
Due te.
9. Biﬂhp!ace.._......zm_ Qe@? = N % ...........
(State or fnreilm country}

ﬁl‘u town, ar county)
Usual occupation.. £ 220404
il. Industry or business.

173 P
{ 12, Name.__ g i S
13. Birthplace
{ 15. Birthplace /
= {Clty. towa, or coan {State or foreign coontry)
18, (a) Informant & SN

(&) Address . T

10.

City, OF Coun! {Seate ar foreign amnTl;’)—

14. Maiden name..

&
E
.
g

17. (o) _

{c} Place: burlal or crematlon
18, (a) Signature of funernl director.
(b) Adidress
19, (a) do.~_ 22 93

_ Ddsncal L @) Date mmf_éll‘_ﬁl.__’z{./_?_ii
(Burisl, cremation, or removal) omih) (Day) (Year) ]
. .

{Date rocoived local rqutrnr)

Gther conditions
{Inclode pregnoncy within 3 moaths of death)

PHYSICLAN
Major findings: J—
Of operationa
Underling
the cause to
jwhich denth
Of autopsy... ) shoutd be
charged sta-
tisticnlly.
22, If death was due to external causes, Sl in the following:
(a) Accldent, suicide, or homiclde {specify).
(#) Date of occurrence.
{c) Where did injury oocus?.
{City or town) ty) (Siate}

(d) Did injury occur In or about home, on farm, in indu.strlal place, in public place?

(Speclfy typo of
PRt infury.

(M. D, or other)__.

dlo-2~43

Date signy

pomom i
/ ’ hbck\ {Licensed Embalmer’s Stotement on Reverss Sida}



RECEIVED :
District Health Officer No. ‘6,

Date Fited __JUN 2 3 1943

-

STATEMENT BY LICENSED EMBALMER

.-' e
I hereby certify that the body'vﬁlosh name is recorded on the reverse side of this certificate was embalmed by me, o by e

Registered Apprentice No

" working under my personal supervision. Y

S'iznﬂd % st / //;;:2_/.!.4 ,.7,‘7‘ ‘=

Licensed Embalmer No 4'/‘2 é- -

P.0. Addm...%...,“/mm -

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

If this body is not embalmed, above space should he left blank.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._,ﬂ_'—_.:_’\__cz_q D

Siate File No.

.1419{3:
"5

Registrar’s No.

1. PLACE OF DEATH:

{g) County.
() City or town

(1f oatsids ciLy or town limits, w;

{c) Name of hospital or institution:

(1f not in bospital or institution, wrils sireet nomber of location)

(d) Length of stay;

In this community

in hospital or institution

(Bpecify whetber

yoars, mmonths or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State

(¢} City or town

{4} County

(Ef outside city or town limita, writs “RURAL")

(d) Street No.

(1L rural, give location)

{¢) Citizen of foreign country?

(Yes or No)

if yes. name country.,

(2) PRINT

3,
FULL NAME___M:._%LA,._.QLW,—‘

*

3. (b} If veteran,

name war.

3. (c) Soclal Security
No

20. DATE OF DEATH: Month..

)T L

21. I hereby certify th:

5. Color w 6. {o) Single, widowed, married, 19;
4, Sex j ! J | race - IVOrCed. ...t e eerrine 1945
6. (¥ Name of husband or Willeooooo 6. (¢} Age of husband or wife if Dusation
7. Birth date of deceased..... ~n— Zhy‘ :
( nnth) p
8. AGE: Yeara Moﬁ.s ‘ 4
==& = Due to 4
9. Hirthplace _.___. b 7 O,
ﬁu, (Sula or I' Country)
Other conditions. 3
10. Usual ml!ﬂ (Inelude prognancy within $ manths of death) U ¥
11. Industry or 2 PHYSICIAN
Maj&; findings:
T perati
g 12. Name,.... Gberations Underline
E 13. Birthplace . . ;g;:lcc;:r.&:gam
(City, wown, or connty) {S1ats or forcign comntry) !i Of autopsy should be
sta-
g tistically.

15. Birthplace

{ 14. Maidan name

16. {a) Informant

(City, Lown, or county}

{State or foreign country)

(¥) Address

17, (@)

(Buarial, cremntion, or remaval)

(¢) Place: boriaj or cremation

{b} Date thereof

18. (o) Signature of funeral director.

(5) Address

19. (a) 5

{Dnta received locel rexistrar)

{Pegistrar s signature

22, 1i death was due to external causes, fill in the following:

{a) Accident, suicide, or homiclde {(specify)

(&) Date of cccurrence

(c) Where did injury occur?.

(City oz town)

{County’ {Stai
{Moath) (Day) {(Year) ;r (d) D;/in‘nry occur in or about hottie, on farm.lniudustrial place in public plao:?

{
While at work? .oy

(Specify type of place)
... {¢) Meangof injury._...._ . 4.

(M. D.orother)..2 ..
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