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WRITE. PLAINLY—USE UNFADING BLACK INK—MAKE

DEPARTMENT OF COMMERCE
BurgAvU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.‘i-za.?.._

-

27939
Siete File No.

LED.SER.L; N!W

Registrar's No _4{/

1. PLACE OF DEATH:
(@) County .o ceeeee

(&) Clty or town.... Cﬂda/n

(If outside city or lo
(¢} Name of hospital or imur.ution

u vr!u ﬂURAl ) and noms nl l.mrnqlupj .

t—f——""‘/

{1f nos In hospitul or institution, write street nimber or location)
"

(d) Length of stay:

In hospital or institution

In this community.

(Bpecify whethor

yeury, manths or duys)

3. (a) PRINT

FULL NAME._.... /] ./f/VA{[E__EU SH

3. (b) If veterun,

same war,.. et

3. (¢) Soclal Security
Not ¥ &

Color or
4 Sexd MW«‘L / J_‘UM
6. (&) @ w: L ——

6. (0 Single, widowed, married,
divorced.. £33 NN MANCS
6. (¢} Age of husband or wife if

el vec - S, alive..........f... e YOATS
il A5 LELL
e T (Moniwy (Day} (Year)

7. Birth date of dmned

8. AGE: Yeara Months

27

Days if less than one day

/] b,

9. Birthplace

10. Usual oceupation

11. Industry or b

{Stats or fon-l;;.euum:-ry-)““

i

Name... W E M AP e Veerdler

2. USUAL RESIDENCE OF DECEASED:

20
State.. MIQSOU‘Q' (b} County.... GCdA'R

(a) S
{e) City or town 7PU AL &
{Ir uuhu!e cily or town limjts, write "RURAL")
(@) Street No... CE QA J.QWJISH\{[J
{If rura}, give location,
(e} Citizen of foreign country?. el 2 (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEA’i‘H: Month...
y:nr.......Li.%..L.hour

21. I hereby certify that I attended the deceased from

19...... to 19,5,
that Ilast saw h alive on . )L —
and that death occurred on the date and hour stated abaove,

, | / Duration
1

lmmediai cause of fmth

Due to.
Due to
Other conditions
({Includa pregnancy within 3 months of death)
PHYSICIAN
Maj&r ﬁnding{s: —
perations.

-O, Underline
the causéto
twhich death

Of autopsy........ should be.
sta-
tistically.

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

(a) Accident, sulcide, or homiclde (specify)
(&) Date of occurrence.
g " eevseneene (B} Deate thereaf ... 8 3 / "'/ 9‘-‘3 (¢} Where did Injury occur? o
(Bur al, uamnunn or removal) (Mont) (Du) (Ym) (City or town) {County) 2
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc place
(¢) Place;: burial or cremation.M e P«&
i Sperily type of place)
18. (fl) Signature of fun El director... While at work? (Spegil it }‘:Ienna s mJury—--
[{)] Address ......... ’ V . -
23. Signature._ . L a2 S Ty Vo SRS W |
——t’
1. (@) ‘g‘{fﬁ.{iﬁ.m“.;. Address ommee Date Sonediad
G B ~

/&t

{Licensed En.hx]bél'- Statement o1 Roverse Side)
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District Filc’ l\umaor U~ Sy

Date Filed f LT

STATEMENT. BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certtﬁcaln was embalmed by me, or hy

> . .
. " +.., Registered Apprentice No

working under my. personal supervision. -

. Note: The above MUST Bh SIGNLD BY THE LICEI\SED EMBALMLR in lns OWN HAl\DWRlTlNG (Fai
the above constitntes grounds for revocatlon of license.)
. If this bedy is‘not emlmlmod fnct should be so smtcd above.
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LY--USE UNFADING BLACK INK—MAKE .. JERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nu...‘.;l__.._____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

s s (LED SEP 13 1943

LR g R —

1. PLACE OF DEATH; 2.
(a} Counly......_...............“......4% s (a)

(8) City or town

{If outxide city or town limits, write "RURAL" and nams of townahip) )
(¢} Name of hospital or institution: -—
(il not in hoapital or institotion, write streot number or locatlon) (d)
(d) Length of stay: In hospital or institution,
(Specify whether (&)

in this community.

years, months or duys)

USUAL RESIDENCE OF DECEASED:

State. (3) County.
City or town

(If outsida city or town limiis, write “RURAL")
Street No

¢If raral, give location}

Citizen of forelgn country?. {Yes or No)

If yes, name country.

3, (a) PRINT
FULL NAME ___

MEDICAL CERTIFICAT

ST 3.ty Social Secud 20. DATE OF DEATH: Meonth__ A
. veteran, . {c. a) urity
ymr)/,z A ute_._:.‘?:g_an.
name war No.
21, T hereby ceftifly thy
5. Color or 6. (a) Single, widowed, married, 19 .
4, Sex ’/:‘ race._ 0201 dvVOreeda. o 19......%
6. (b} Name of husband or wife.....cucomomveeeee. 6. {¢) Age of husband or wife if Duration
7. Birth date of deceased...._ 2~ e el
(Month)
8. AGE: Years Months D%
/ / .
\) Due to £ f i
9. Birthplace.......ccuay, . |, P & I I
jty, to {State or foreign country) { ,
- Other conditions 0
10. Usual occufdtio u (Include ¥ within 3 mooths of death) i
11, Industry or b PHYSICIAN
Major findinga:
g{ 12. Name { operations Underline
&\ 13, Birthplace _ . R i
.. {City, town, or county) (Stats or foreign couniry) Of autopsy should be
g { 147 Maiden name. cpa;geﬂ sta-
. tistically.
=

15. Birthplace. T ———— inte o forsizn conatey) 22. Ii death was due to external couses, fillin the following:
16. {s} Informant (s) Accident, suicide, or homicide (apecify)
(b} Address (5) Date of occurrence.
17. (a) (3) Date thereof (c) Where did injury occur?. = P s s
* " T Ly of tow) un 10
{Burial, eremation, or removal) {Manth) (Day) (Yens) (d) Did injury occur in or about home, on }'arm. in industrial pla,.ce, in public place?
(¢} Place: burial or cremation
diree ecil. f pk
18- (o) Slgnature of funeral director While at workt, Gt ety
(b} Address
23. Signature. {M.D.orother) ____..
19. (a) ®
(Dute roceived Jocal reristrar) {Registrar's signnture) Address....._........ Date signed




7271905




