8. No.

2

M—2-43
. 5.17-39

I Xasesz

24

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

DIEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

PILED AUE 2 3348

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No.........® 1 { “

PP
Stais Fils No. ‘)- R.‘? n 3

Registrar's No )

110

1. PLACE OF TH: ¢
(a) County... o B
(d) City or town.. 2«

If outaide city or to-rn i
(¢} Name of hospital or institution:

write "HUHAL and pame of zowmhlp)

(If not in hompital or institotion, write street number or location)
(d) Length of stay: In hospital or institution

(Specify whatber

In this community...._..
yeurs, mooths or du

2. USUAL RESIDENCE OF DECEASED:

(1) State. % (8) Count!
City or town %//‘. 0
(Hf outslda elty or town limits, wrizs JIIUML")
(d) Street No.
/ rarsl, give lcation)
(¢} Cltizen of foreign country? (Yes or, No)

d

If yes, name country.

FULL NAMEME %/ﬂ W

3, {(¢) PRI
3. (b)) If veteran, / 3. {¢) Social Security

pame war. No,

ﬁ Color or éz g 6. (s} Single, widowed, married.
4 -% /mc : divorced _ i S

6. (¥) Name of husband or wife...& ...~ 6. (¢} Age of hushand o1 wife if

7. Birth date of deceased ‘7-.29‘ ~ /? ﬂ% S—

{Mboath) {Day) {Year)

®

AGE: Months

//

Days

P

Years If less than one day

hr. mit.

0. Birthplnﬂ- ?
(C,!l.},hiwn or muﬁ (Stata or foreign country)
Usual accupation

MEDICAL TIFICATION

0. DATE OF DEATH:

LS

21, I hereby certify that I attended the d

7S

that T last zaw b/ alive on....)
and that death oceurred on the

Duration

Due to

Due to.

Other conditions

[}
10. {Lnclude preguancy within 3 mooths of death) I vi
11, Industry or m{nesl Vi i . PHYSICIAN
ot Major findfings: e
¥ § 12, Nam Of operatians
E p e thUnr.lerline
. = & cause to
=\ 13, Birthplace® of oot wt}lﬂch&lcagh
BULOPSY werrar shou e
ﬁ 14, Maiden nam (V L Pe clmc:’ged sta-
= tistically.
§ 15. Birthplae 22. If death was due to external causes; fill In the following:
16. (o) Informa {a) Accident, suicide, or homicide (specify}
(b} Address (%) Date of occurrence
17, (8} e Z G e (8) Date thereof. A1 0= 43 (¢} Where did injury occur?. (i o T
(Bulll cremation, af removal) 7 Mo e AT i iy
(d) Didinfury occur in or about bome, on farm, in industrial place, in public place?
{¢) Place: burlal ow-erewathon * 28 C £L-7 o8 L Ltp Vo) e 0
fgheity 1y pu of ploce) h
18. (a) Signature g - < ; 2 While at work?/_ 7. (¢} cMiann LR —
[0} ) & 7 [

A A, p
'I_- 1943 ®

Adﬁ.
19. () ..
{Date roceived local registrar)

Josole fhase,

T ————



a ‘;‘-
¢ | A
{ .. 1
M . - ~ \
~ t b ! .,
z “
. A~ .
Ny P
* R o ] ! . ~
' ~ . ]} v
. \ ~
l' . LA ) - N =
L ~ - - . '..» . o L fage ST I S s
! Vo ) 7 e n R ienge _
v, i -'4-“‘ ./_-b - . .
’ 3 £ . - - T - N \ "f
i " N \ .\,’- jé T
7 . *
‘Q . “-\.\_ 1 vt l . t \‘ ' — i
D J!"-au d:@ - vy . ‘:__,-9 .
4 ) ’ .
v N -
STATEMENT B}' LICENSED EMBALMER . .
- — R Y
I hereby certify that the body whose name is recorded on the riverse s:de of thls cert:ﬁcatc was. embalmcd by me, or by
p) ' » - B

Regsstered Apprentlce No .................. ,

working under my personal supervision. - v T - ’ B

N

Licensed Embalmer No.......oooon et iens

. .t " B.O. Addrm:n . !

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

by
$3 tlns ;)\ody is not embnlmed. faét should l)e so stated above.




. No. 2B
—5-43
I Xx38930

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet No...ga_‘?___o.._._...

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ,_&____ j / 0

25 JeF
5 |

Stgte File No

Registrar's Na

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

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
(o) County......_.e @ (T2 {a) State @®) County
® City or Lmm"l"r id L ""ﬁﬁﬁii""M"im
{ m nc:!.yurl.nwn imits, Writd Dama o P, {c) City or town
{c) Name of hospital or institation: (If cutside city or town limits, write "HURAL')
{[{ not in boapital or inatitullon, write streel number or location) {d) Street No (L1 raral, give bocation)
(d) Length of stay: In hospital or institutlon
(Specify whaiber || (¢) Citlzen of forelgn country?, {Yes or No)
In this community.
|__ years, months or days) If yes, name country, Y
{a) PRINT
FULL, NAME. \,
3. (b) If veteran, 3. {¢) Social Security w7
gehate .. M
name war, No.
5. Color or 6. {a) Single, widowed, rried, 19
4. Se_x_.....;'_- ........ mce... ¥ | divorced A 1
6. (b) Name of husband or wife...oeeeeoccee. - 6. {¢) Age of husband or wife if Duration
7. Birth date of d d “lA'LJ
(Month;
8. AGE: Years Months
Due to
9. Birthplace.s......c.. L
- jLr, to “M{Suats ar foreign country)
- Other conditions
10. Usual occ tig v‘, {lncluds pregnancy within 3 months of death)
11. Indystry or busin PHYSICIAN
Ma];::))fr findings: -
tiona
g 12. Name oer Underline
= . the cause to
= U 13. Birthplace . which death
{Cisy, town, or county) (State or Lorsign comntry) Of autopsy should be
é 14. Maiden name. charged sta-
tistically.
& | 15. Birhptace - - 22. If death was due to external catses, fill in the following:
- (Cicy, town, or county) (Srate or fureign country)
16. (a) Informant {a) Accident, suicide, or homicide (specify}
{5} Address (b) Date of occurrence.
17. (a} . (&) Date thereof. {c) Where did injury occur? (City or town} (Conn
(Burlal, cremalion, or removai) (Month) (Day) (Yesr} (&) Did injury occur in or about home, on farm, in industrial place in puhhc plaoe?
(c) Place: burial or cremation
" . pecify t of plaee)
18. (s) Signature of funeral directar. While at work?..__.................._E....... (ﬁu Means of inJUry . e
b
(&) Address 7 23. Signature {M.D.orother)...____
19. {a) 11&.&4@{1 L )
{Data received local registrar) (Rum.nr s signal a Addresa Date signed......o..e

7




S-2570%




