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WRITE PL:\!NLY——-'-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

JFJLED UUA or -mx Cm.sus

DEPARTMEN“T OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI :; 30774

STANDARD CERTIFICATE OF DEATH State File No,

Research Hospita

(&) Name of houpital of Fupilat {;‘-.u y

> /
Registration District No._._............_._........... Primary Registration District No-...{..?..g_ ......... Registrar's No, 408‘4
1. PLACE OF l‘-.}EATlh 2. USUAL RESIDENCE OF DECEASED: :
ackson “
ey yarsas CILy @ swe Migssouri o coumy.dackson -
or town
4 mite, writs “RUBAL" eod name of townabip) {c) City or town I{anas City "(:_

(If autalds cliy or town limits, writs "RURAL") d‘f :

@ Street No. 0020 East 14th Street

(11 not o hospitn or Iostitution, write street éumber or location) (If rural, give location)

Length of stay: In hospital ol
@ gth of stay: In hospita or/{x)‘p{ o (Specily whether [{ (¢) Citizen of foreign country? No (Yes or No)
In this community .. ........ JKO ....... _————-

years, montha or days) If yes, name country.
MEDICAL CERTIFICATION

3. (a) PRINT Mr Ra S H
FULL NAME ¥ wlen

— * * — 20. DATE OF DEATH: Month_ 58 tember day__22nd
3. & m::ewr::' 3 (e }%ﬂnu’_ yqu_, year. 1943 hout. minute. P‘ M

21. J hereby certify thﬁl attended t] aceasdd from

AR W3

1. @ LA = L3

{c) Place: burial or mmdnn.._mm.ﬁ

18. (s) Signature of funeral director. .:)z..
@ Address_ 1401 Brush Cree

& A

Month) (Dl!l) Year)

{Date rectived Jocal rexistrar}

{Megistrar's cisnstore)

Calor or G. (a) Single, widowed, married, ’ S U Y £ 4

4. Sex. Male 0”‘" White L ldimrcci..khi_r_;j-_e_d_.. that I laht saw hAAAA aliveon._ AN 2 3,__*._....._... 19.. %.3
6. @) Name of hsbdofi defiite BES o 6. (c) Age of husband or wite if || 2nd that death occurred on the date and hefir stated above.  Duration

Carrie Hulen alive.. S 27, Immediatyyause of death 5

7. Birth date of deceased 4 77 /;?,:’ 3.0 2, o 1# {MQ,

{Mooib) {Dxy) (Year) Y ¢ .87 P m‘&’l‘-ﬁ
8. AGE: Years Months Days If less than one day Dueto__.__ 27
_L’J o S_ hr. min.
Due to
9. Birthplace. centralia Missouri d
A(Cll.r tawn, umnty) (State or foreign country) <
) Oth ditl

10. Usual occupation S:iﬁ }'_%ﬁ; ﬂlp réﬁ%en@amtsiﬂsw (lnzidcg&q;: within 3 months of death)

11, Tndustry or b heffisld Steel torppration PHYSIGUAN
s Ma)or ﬁndlnfz —_—

> tions,
E:E { 12, Name.......... { opera thnderlfne
- & cattse to
= L 13. Birthp Ll !‘{I hich death
& (14 Mald Of sutopay U“ w""'p DV 16 :h“:gmbe
. Mniden name....... sta-

g Qrerl weer. el f s
g {15 Birthplace 22. g -4 ollegty: UG

16. (2) Informan A {¢) Accident, suicide, of homi e {specify)

® -Add ) {b) Date of occurrence
1. @ —M__ ® Date thereot. L=2 ¥~ V3 || (0 Where did injury occur? s e (Cew
(Burial, cremation, or removat)

L] niy) (State)
(&) Did iniu?mu-ki or abont home, on farm. in Industrial plm:e in pubHc place?
i

{Licensed Embalmer's Statement on heven'o‘bidc) {




e

et
v
I

STATEMENT BY LICENSED EMBALMER

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

L

, Registered Apprentice Now oo .

working under my personal supervision.

Signed R‘N:kha WA @

P. O. Address. ( @/ W

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

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

S
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WRITE PLATNLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE

Registration District No. ..L*L

Buzgav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn....z...i‘i._o_;l

Siate File No

3077}2

Registrar's No.

w0 8x

LY 73

township)

{If not [n hospital or institution, writs street number or locaticn)

{d) Length of stay: In hospital or institution

In this community.

{Specily wholhar

2. USUAL RESIDENCE OF DECEASED:;

(a) State (6) County

{c) City or town

(If outeida clty or town limits, write “RURAL")

{d) Street No

(If raral, give bocation)
{e) Citizen of forelgn country?

{Yes or No)

yeasi, tsonths of days) If yes, name country.
{ MEDICAL CERTIFICAF \
3. (a) PRINT: :
FULL NAME (78 S
3. (b) If veteran, C 3. (¢) Socinl Security
name war. No.
5. Color or 6. (a) Slngle, widow&;am‘:q
4. Sex : ] l 1ace \14), divorced . & Tl
6. (b} Name of husband or wife....ce.—..— ... 6. {¢) Age of husband or wife if
7. Birth date of deceased.... W — _L
8, AGE: Years Months %
538 <\
Bi lace . . \ »
9. Birthp -
¥, ar ) (State or foreig® country)
10. i i i
Usual occufjation., \/‘ / .
11, Industry or busi PHYSICIAN
W Major findings: K“' —_
12. Name Of operations N
) J [ F hUndaﬂnc
=L 13 Birthplace AT [ivich desth
(Civy. town, or county) (State ot foreign connlry) Of autopsy should be
a{ 14, Maiden name 1 I .
S tistically.
15. Birthplace B PR
a2 ity towrox cowaty) Tiets or Lorvim countony 22, If death was due to external causes, fili in the following:
(a) Accident, sulclde, or homicide (specify) /

16,

17.

19.

{¢) Informant
(b) Address

(a) {4} Date thereof.
(Buarial, cxemation, or removal)

(¢c) Place: burial or cremation
() Signature of funeral directaor.
(b) Address.

(e} &)
{Data roceived local rexistrer)

(Monih) {Day) (Yemr)

(Registrar's signature)

(6) Date of ocrurrence

(¢c) Where did injury occur?.

(City or tow {County) (St
(d) Did igiiTy occur in ot about home, on f; indydtrial phce. in public ?
/
While ugt work¥ /... ......
23, Signature_,..~ Lo

Address..> ) . -. dow

Raddar @l







