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

. €
T .
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 68_.1 8{

FILED"BET"13 1943 STANDARD CERTIFICATE OF DEATH State File No
Registration District Nn_/‘?a ........... Primary Registration District No... / ? f/ Registrar's Nu/ad

1. PLACE OF DEATH: 2. USUAL SIDENCE OF DECEASEIn
{a) County. G- @ o~ r—v"{
(%) City or town

....... County.

. (If outside city or ty%'n limits, write “RURAL” sod name of township) (¢) City or towt...oooooooon. 7
(¢} Name of hospital or institutiolr’ outaife city u#n limits, write “RURXL™} 4
Street N
(If not in hoapital or institution, write atreet ber or location) @ t No (If rural, give location}
(d} Length of stay: In hospital or institution . .
(Specify whether || (¢} Citizen of foreign country? m (Yes or No}

In this community....... 5- O
years, months or days If yes, name country.

i (@ PRINT ,Q’M-n.u Bye‘gfé e/ Grace MEDICAL CERTIFICATION - s

20. DATE QF DEATH: Month..%ﬂ day.
/ ....minute ... 4-M
21, I hereby certiiy that I attended the deceased from...

3. (b) If veteran, 3. {¢) Social Security /
name war. No ?1-{,3 ....hour, /
5 Color or 6. (o) Single, w1dowed married, / 15 19575, to.. %—V ........ &é ......... 1943

Sexj :7 a/¢ M ,Zd!vorced M bt hat T last saw b ='  alive on Az :6

6. (b) Name of hushand oF Wif€w....ocvcecrmes 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

-b

Duration
PN TL L I years || Immediate cause of death . _—p)
f P s
7. Birth date of d oy Zia V2. A1y Y] | M ....... W
’ {Moath) {Day) (Y_egrf
8. AGE: Years Months Days If less than one d:_iY

6 7 z 1 hr. min.

e, O

{Stata or foreign country)

9. Birthplace ./ b4

ity town, or county)
-

Other conditions .
10. Usual occupation....... ¥4 I - * || (Include pregnancy within 3 manths of death) -
11. Industry or busi y, S ! PHYSIEIAN
a2 Ma{c}){ fingings: -
<] ‘Ib M AL S o igns......
E { 12. Name._.. - S - d i : hU“ deriine
= { 13. Birthplace _\A - e N e Cause o
- ) (State or forcign covatry) Of autopsy should be
& 14. Maiden name . # yrled . charged sta-
E : tistically.
g 22. If death was due to external causes, fill in the following:, - /
N 16. (a) (g} Accident, suicide, or homicide {specify)
(8} Date-of occurrence
(¢) Where did injury occur? ‘
- (City or town) (County} {State)’

o)

(Burial, cremation, af removal} (D") (d) Did injury occur in or about home, on farm, in industrial place, in public place?

- 1.W'I:\ilg at ?é'
23. 'S{gﬁature._'. - ...5

o (Pegiatrar's tgnavre) || Address....#

Place: burial or cremation...p

(5 ily typo of place)
et e e of Iy \ WA

LA {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.. L AL i
. . . t
! !
..... Reglstered Apprent:ce No....... "i e
working under my personal supervision .
T . i . s

- . ' Signed...... = e P el AP

. sed Embalmer No Ze> aQ/f

: P. 0. Address_..._...: RO o 7 = -

Note: The above BlUQI BE SIGNED BY THE LICENSED l"MBALMFB in his OWN HANDWKITING. ailure to comply wil
the above constltute.s grounds for revocal,xon of license.)} : £y '

*If this l)ody is. not embulmed, fact should Tie s0 statt_d ubuve

-~ ! .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration DIstdfc\t NO e -

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now. oo

Siate

Registrar's No.

Lo -

FPile No.

e T,
(e) County. 7. e
(b) City or town...
Uf cutside ity qun AL¥ aud name of tawnship)

(<) Name of hoapital or institution:

{If not in hoapital or institotion, write street tumber or location)
{Specify whether
In this community

(d) Length of stay: In hospital or %ﬁqz ——
yoars, mopths or duy-) et

2. USUAL RESIDENCE OF DECEASED:

(a) State. (5) County.
(¢} City or town
(If cataide city or town limits, writs “RURAL")
(d} Street No.
(If rural, ghve location)
(e} Citizen of foreign country? (Yea or No)

If ves, name country.

3. (8 PRINT %‘Mmo B s/&/A/A/c&/

3. (¥ If vetem}r:’ 3. (¢} Social Security

name war. No.
W\ 5. Color or L'/ &, (a) Single, widowed, ed,

4. Sex | race divorced. e

6. (¥ Name of husband or wife.._...covmmeemmeeemeoen 6. {¢) Age of hushand or wife if
éhve _______

7. Birth date of deceased....._ >S5 AR, < (v B A
(Day) )

8, AGE: Years

(,Sl.nh or foreign country)

9. Birthplace ... - AR,
e
10. Usual occugdtion

MEDICAL CERTIFI

20,

Month_ A

DATE OFI}LA

Other conditions

(Include pregunancy within 3 months of death)

11. Industry or busin . PHYSICIAN
Major findings: J—
E 12, Name Of operations Underline
h
& ¢ 13, Birthplace . . which death
(City, town, or county) (Siats or foreign country) Of autopsy. should be
E 14. Maiden name ’ th%rgeﬂ -
istica
S | 15. Birthplace <+ [} 22, If death was due to external causes, fill in the fonom y\
= {City, town, or county) (State or fureign country) - i /
16. (a) Informant (a} Accident, sulcide, or homicide (specify). .._ ......... j
(b) Address () Date of occurrence..._. ZW 4 q A / v 74
(¢} Where did injury oceur?...... S M.f. !
17, (a) . - (&) Date thereof. (City or to, j State) .
(Barial, cremation, or removal) (Month) (Day} (Yeur} (d) Did injury occur, aboughome, on far mdus in public place? '
(c) Place: burial or cremation " o P
. ) N V"V apecify type of place)
18. (o) Signature of funeral director. \‘_\ While at WP, (6} MEATIS OF BTV rreremoemermermred
(b} Address -
- % j| 23. signature (M. D.or other)..._.af__
19. (a) 0] oY .
{Date received local y {Fiegistrar's signature) ‘1 Address ~.._Date signed

—
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