. » . - - M
-2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 68:5 ,@O

:1:9 Fl AUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No
k3za73 Q % m I'?'? 11
Reg:atrauon District N‘;‘ ..................... Primary Registration District No... Registrar's Nou ..o iceereeeeaaeee

1. PLACE Oﬁg 2. USUAL RESIPENCE OF DECEASED:
(a) County... .. 4

(b) City or town.(. ........ i

If autsida city or town limits, write “BUNAL" nnd name of township, (&) City ot town.... AR 2t

{¢) Name of hospital or institution: - (Tf outside city or town limits, write ~RURAL (/
_——-'—-\

(d) Street Neo.............

(If uot in hospital or instilulion, wrile street oumber or locotien) (I rural, give location)

(d} Length of stay: In hospital or institution

Y

(2) State.._..,

{Specity whetber || (¢} Citizen of foreign country?. {Yes or No)

In this community...... Svewer?
years, mynths or days)

If yes, name country.,

5. (@ PRINTALZ l‘; - ) i MEDICAL CERTIFICATION
FULL NAME S Zresladet todont’ D LAY L e O @ej .7/

(/f 20. DATE OF DEATH: Maenth,., W} UPRS . [:1. 4
3. (& If veteran, ﬂ 0 3. {¢) Social Security /q

vear... AL e > _hour mipute... i M,
name war, No. !
e 21. T hercby certify that I attended the deceased from.
5. Color or 6. () Single, widowed, married, ;g_g,f,?m _____
4, Sex.... 1 ... ] .... , . aj&/ .... el face..... divorced... ] that 1 last saw hapsmmmglive on 3 / 19___&{-
6, (b) Name of hushand or Wife.......oooorem.. 6. (c) Age of husband or wife if || And that death occurred on the date and hour stateg above. D 7
lation

alive.... ears || Immediate cause of death
(N
7. Birth date of deceased.......Q.d c; / /7 3 -A@ o AT
(Mnnl.]l) (Day) {Yenr)
B, AGE: Yeara Months Days ff less than one day Due loy/%MﬁMﬂ e 4 e

—

N " | hr. min.
Due to
9. Birthplace..........3 e Bt m :, 0 ________
- ) {City, town, ur county) (8tate or fureign country) N
. Other conditions,
10, Usual occupation TN {Include pregnancy within 3 monihs of daath) !
11. Industry or business —_— S i ) ' PHYSICIAN
=] Major findings: N
B[ 12. Rame.... A oo = ¥ P Of operations...... -
E . oL, ] hUnder!.ine
" the cause to
E 13. Birthplace. w * vhich death

tistically.

15. Birthplace

" ) (Cil.g wn, or county) ( tate ot foraign cogntey) Of autopsy........ should be
e { 14. Maiden name., W c}‘larged sta-
- 22. If death was due to external causes, fill in the following: '~
Lp town, of county) ﬁmtu or fnreugn muntry}

J W {a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

16, (a) Informant...
() Addresa._.__..)

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

() Where did injury occur?

(Eih‘ ot town)  {County) (State) N

{Burisl, cremation, or removal) | (d) Did tnjury occur in or about hotme, on farm, in industrial place, in public place?

(<) Place: burial or cremation.........""
p

("!pccll'y typa of place}

While at work?........yore.sy

18. {a) Signature of funera] director..... 2. 4 ) Means of injury...
[/
[{)] Address g
. Fa iy y ¢
0. (o Nov. I, 1943 %@ /ﬁ/ )’f 23, Sngnature.._. ....... =t S e ..> (M. D, or other)..._.g#.

.. Date signed

{Date received Im.nl registrar) (Il:-.xul.rur u:gnutum) Address... ...

/ 52\ \?L ‘7 {Licensed Embalmer’s Statemont oo Rgve’r-e Bide) %‘/ ‘{;




RECEIVED
Distnct Health ‘Office No. 2,

Dlstncl: File Number ,/// _/{z/é
Dabe Filed_____. A5 A

STATEMENT BY LICENSED EMBALMER

. Thereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, 0r by..oovooeeeeneeo. e

., Registered Apprentice No...ooooens

working under my personal supervision,

Signed . - e eeeenisasieemeemeoseasrmsarememnsamevereenereet s s |

Licensed Embalmer No ‘

P, O. Address

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure toe 1p.y v
the above constitutes grounds for revocation of license.)

If this-body is not embalmed, fact should be 8o stated above. . ' ' “




0. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 ﬁ ;72’ 2

543 BURBAU OF THE CENSUS . STANDARD CERTIFICATE OF DEATH Swate Fite No

X38930
Registratlon District No._.cosmeecmeseeee Primary Registration Distriet Now oo Registrar's No.
1. PLACE TH: 2. USUAL RESIDENCE OF DECEASED:

=
& || @ Couaty () State ) County
(b City or town...
(lfoumdu city or fown Is. write ¢ EerA.L” end name of township) () City or town
. {¢) Name of hospital or institution: {If outside city or town Eimits, writa ~RURAL")
{If oot in hospital or institatijon, w.rh.e street number or location) {d) Street No (Uf raral, give docation)

(d} Length of stay: In hospital or institution

(Specify whether || (¢} Citizen of foreign country? (Yes or No}

In this community.
years, months or days) If yes, name country.

PRINT M W MEDICAL CERTT
NAME

20. DATE OF DEATH: Mont T

3. {b) If veteran, 3. (¢) Social Security
year L 4 ¥
Dame war. No.
21. I hereby certify t]
5. Color or w 6. (5) Single, wid%d, married,
4, Sex % | race AVOrced.en e eeeeeeens

6. (b) Nameof husbandorwife. ... 6. (¢} Age of husband or wife if

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

7. Birth date of deceased (et
{Month)
8. AGE: Yeard Months ; A JL LYV AA LAY
’ ... . in? - )
9. Birthplace . @R N\ e S}? oo - 3‘7
oy, 1o or ¥) {State or foreign country) [
s Other conditions
10. Usual eccugdtion, N\~ (foclod ¥ withi¥ 3 months of death) e
11. Industry or busin PHYSICIAN
Major findings: / -
12, Name Of operations.
A ( hUnderIine
S U138 Birthplace. et e [T o ehich death
{City, town, or county) (State or foreign country) Of autopey. sheuld be
5 14, Maiden name. charged sta-
B . |tistically.
§ 15, Birthplace premrp——— =y g 1| 22, 1f death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
) Add (&) Date of occurrence.
""""" 17. (a) - (5) Date thereof. {c) Where did injury occur? (City ox towe) WConmty) Gtatey
(Burial, cremation, of removal) (Month) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.
- - (Spec.ll'yl. po of place)
- 18. (s} Signature of funera! director. While at work?,. 4. ~" HMeans of (n’m“"r'g:j"""““""*“"“
(&) Address
23. Signature. 2~ (7. willl ” Pl (M. D orothetd ...
19, (a) {b)

{Date received local registrar) {Regi ‘s i Y Address........ B Date signed._........._.







