L

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

- DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Remtnur!b:sm]cw./j 7..__.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi._{:&g

- 348<7

State File No.

_ Registrar's No...u./_‘g_é_._._.___

. PLACE OF

{a) County......\

(8} City or towk?__
fr fouulde city or to
{¢) Name of hospital or Institutjon:

2. USUAL RESIDENCE OF DECEASED:

A0

City of toWheee v

(a) State
()

([f putaidy Zly & Ewn limita, wnZ“I\UﬁAL“)
(I roral, give

{Ifnotin bospitalor Inatitation, write strest number or locstion) @ t No...k.
Length of stay: [n hospital or institution
@) Length of stay o (Specify whether | () Citizen of foreign country? (Ves or No)
Ip this cOMMUDILY...cin aees) ..,.Q....... 0
yoate, hs er daya) If yes, name country.

(o) PRINT

Ful? NAME,......-C..J.:':‘-n WS . W, C b._l&_L’Ce}U >

3. (¥ If veteran, 3. (¢} Social Security
No. -

name war.
O 5. Color or
4, Sex _M | race W

6. (b; Name of busband or wife,.

7. Birth date of deceased_______}

) Single, widowed, marri
divorced

6. (c) Ageof huzg}-or ‘:l-f-e l|:
_JE75

(Year)

(Dlr)

27
minute. ;Q....ﬂ.,M
V4

20. DATE OF DEATH: Month._

ear__z_zﬂm__hour

21. I herehy certify that 1 attended the d d from, y -
-
- o 19441 B o= 27—
" W o 7 b /19.‘“'.-
that I last eaw hjmy..... alive on 9 ~24 s 19.40.3
and that death occurred on the date and hour stated above. D
uration

Immediate gause of death...........
- ,;({7' R W o T

8. AGE: If tess than one day

2

mwn: orcovnty) " (State or foreign c

b&

{City,

9. Biﬂhr:lnm

10. Usual occtipation.... ...

Other conditiona.
{Lnclude pregnancy within $ months of death)

18. (8) Signature of fun

(b) & f 'f.:? ) ; 7

19. (o) s
BT,

T (Rexintrar's sigmatiive)-

11. Industry or b . . PHYSICIAN
o Major findings: —
= (g2 m Of operations.........
g . . . B L A l1Uu(lerliue
£ 13. Birthplace... . H :ﬂ:lg I:incea:.g
» (muEwn o1 county} 7 Of autopay. should be
w { 14. Malden name.. Yok d . IW -
= 7 z t ! tistically.
S 15. Birthplace. ey et e -cal a2 &Ma-(_ 22. If death was due to external causes, fill in the following:
= City, tawn, nty)
16. (6) Infoimant__JH/ () Accident, suicide, or homiclde (apecily)
) Ad (b} Date of occurrence
(¢} Where did injury occur?
17. (8) , 1 Ity oo town) {Cou
(Burial. crematlon, of removal) {d). Did injury oocur [n or about home, on farm, in [ndustrial pla:e. in publlc plm?
v, (¢} " Place: burial or crematio
P (Soecify ty pe cf placs)

beans of i

/c)——wv

(Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

_ hereby certify that the body whose name is recorded on the reverse side of this é;ertii'lcate‘wa; emba‘lmea by me, or by

ottt feien ey Registered Ap_prenticc No

S;gned o M %
R Lxcensed Embalmer Nn ’4/ j" g 2/

+

working under my personal supervision, |
" »

P. O. Address
Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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



No. 28 DEPARTMENT OF COMMERCE THE STATE. BOARD OF HEALTH OF MISSOUR! zz /
Stale File No. !

L BuRsAv or 72 Cansus STANDARD CERTIFICATE OF DEATH

* T X35930
Registration DistelctNo. ... Pritnary Registration Distdet No. | Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County {a) State. (b} County.
& City or *‘:ﬂ“"’&‘?&fﬁ‘ s RURKL mud meme of towasbiy
(14 aty or town ta, write pamg of tow; =3 ¢) City or town,
{c) Name of hoapitai or lnstitution: @ - (If oataida clty or town limits, write "RURAL™}
{If not in hospita) or institotion, write street pumber or location) (@) Street No. (11 roral, give location)
(&) Length of stay: In hospital or instituttomr——"o""
_5 / (Specify whather || {#) Citizen of forelgn eonntry?
- In this nity "\ 0}\
years, months or days) If yes, name country.
MEDICAL
L U. @/;bww/u
FU{.]{ NAME \J/Y\W/.l/

20. DATE OF DEATH:, Mont!

3. () If vctch 3. (c) Social Security

name war. No.
5. Color oW 6. {s) Single., widowed, married,
4. Sex ?7\‘ rece divoreed. . e

6. (¥ Nameof hushandorwife ... & {c} Ageof kv ad or wife if

2( et e D | et
9. Birthplact..oo.. \% .&mmt (if‘/‘/'

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
=]
g
=3
g
e
E
£
>
CHE
& 3
13

¥y or ) (State or foreign country)
Other conditions
10. Usual occugdtion., v (Includ ithin s b of death)
11. Industry ot busi / /')/l PHYSICIAN
Malgfr ﬁndinlze: / V I J—
- operations.
g 1 Mame > F ! Underline
; 13. Birthplace :1;1315.:]3
(Ciry, town, or county) (Stats or fotcign country) Of autopsy should be
g 14, Mauiden name b 1gtn.
tistically.
7 15. Birhplace ==
=2 {City, town, of connty) (State or forcign conatry) 22. If death was due to external causes, fill in the following:
' 16. () Infarmant {a) Accdent, suicide, or homicide (specily)
(¥ Addre (¥} Date of cccurrence
17. (o} (6 Date thereaf (€) Where did Injury occur?. Gy ortown)  (Conn
! Buaria! mm]} or o
¢ 1, eremation, or (Moath} (Day} (Year) (d} Did injury occur in or ahout home, on ?nrm. in industrial p!ace in public pl;we?

(¢) Place: burial ot cremation
13, (¢) Sigmature of funeraf director.
(%) Address

19. (a) (&)
{Data received Jocal regisirar) {Flegistrar's gigaatare)




o 31827




