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DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

ILED NOV 18 1943, ,

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Noé_add_

Stale File No

DL T3 o Tne- aad Bnkbcocaon

19. {a}

Registration District No... Registrar's NOuc oo ooeeeeeeeeeeettama
iI. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; f
(a) County LCabss e @) Stat N G /
(8 City or town..... &l o P & I ASPse jrar n“m‘J o) Stace () County. =
(If cutside city or town llmlh writa "RUHRAL" und name of towndhip) {¢) City or town...... L
(¢} Name of hospital or {nstitution: {If outside city or town limits, writs “RURAL") e
{11 pat in hogpltal or institution, write atresf sumber or location) () Street No. {If rural, give location)
(d) Length of stay: In hospital or institution
{Bpecify whether (¢) Cltizen of foteigh country? (Yes or No)
In this community 7
years, months or days) If yes, name country. I
— MEDICAL CERTIFICATION
3ol BMNY Ly yers~Tame Qb GTees
PRTRT T S et 20. DATE OF DEATH: Month {2027 - 74
. veteran, . (e a ty
N year. ,L£73 .............. hour... 2+ 0w minute - M.
name war. Dteaeeutreemeersenessesemsessesasrmmeene
21. I hereby certify that I attended the deceased from.. \S ) A,
5.,Color or 6. {s) Single, widowed, /a.xried. P ) 1990 to e~ 7 19.%7
4. Sex /E race. L divorced.. m— e || that 1 last saw h.&7 7. alive on_a‘t__/_.e_.._______. 1955.;
6. (b} Name of husband o1 Wife......o..ceereoceocne. 6. {c) Age of husband or wife if |} and that death occurred on the date and hour stated above, Duration
sSfEvex A, WﬂTE Py alive... SC ...years || Immediate cause gf death -
7. Birth date of deceased...... AU GeaS AT /8 sz d“-‘% /1'74-4-,;&,&'* / ey
{Monthi {Day) {renr) /
8. AGE: Years Months Days 1f less than one day Due loMMﬁ‘-vm 95“)&
X ¢ 2 -"?./ IR, 1 o8 .min. b W A
UL Lo . A
9 Blrthplnoe...............(.:.é_ N E L j( L% 0 /
{City, toyun, or cvunty) {State or fore:gn counl.ry) m
. Other conditions...... A y, : SN U
10. Usual occupation eq45& MY {Inclode pregnancy within 3 maonths nl'danu:)
11, Industry or business T o i PHYSICIAN
= _ T ajor findings: -
12. Name.. Ao @M 1Y Kc" tiMLE Yy Of operations.......... P [
7 0 '_ -F }/ W 1.‘Umierline
2013 Bumptace. C W7 €8 e : [t the coute (o
la'lrn.or coun o nwuauy | Of autopsy.......... should be
g 14, Maiden name... W g-é 4 L=Y; A ,/?/J;{ j Pey f c!ha{xtgum-
tistically.
s 15. Birthplace PAHL D7 ”G . -
g o ants), (Sinte o focain vonntey) 22. If death was due to externzl canses, fill in the following:
\6. (o) Informant.. . I 2 Sar -V (¢) Accident, suicide, or homicide (specify)
(5 Address 4.4&«\—&&-—?_.._‘_ | Ao {3) Date of occurrence
1. @ ORI (8 Date thereof 2 G- 7. /2 %5 © Where did injury occur? Mo S oy
(Burial, crematlon, o remoral) / (M“‘“’) (Day} (Year} || ¢f) Did injury occur in or abont hotie, on fnrm I industrial place, in publ.ic p!ace?
() Place: burial or cremation... /A PA 4o
s 5 I 4
18. (a} Signature of funfral dn‘ector.......M_..%.... N While at wo rL? (fm y l.yg‘n 'j'.;;)of A
® f g
23, Sigoature... 4. A0 A - tak=Drorutver). & o

received locai registrar) {Regiatrar's signatore)

Address Date sigued L9 €24

I / /j ___’ (Lisonsed Embalmer’s Statement on Reverse Side)




RECEIVED
Dicirlot Health Offiest Nai 10

. Dhtrigk Filo Numbsrallot. 3 ol bad”
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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..

Registered Apprentice No. ...

Signed... % cf /Z ﬂ/"ZM
Licensed Embatmer No... 77,2 7 .
p.0. Adtress. ) Anc A2 lca. ]A

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

working under my personal supervision.

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




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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distelet No...o i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District _,,NO’:— S,

Siade File No O{QQ/C- .

Registrar's No,

1. PLACE OF DEATH:
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{a) County. ﬂ‘_) AA A

t
i

{b) City or town
([lonuidn city or town limits, write
(¢) Nate of hospital or tnstitution:

“RURAL" nnd neme of township)

2. USUAL RESIDENCE OF DECEASED:

{a) State M’J Sa & z L3

(&) County. EA‘ L L

Lue sl

(¢) City or town

{If oatsida cily or town limita, write *RURAL"

Street No.SIASPER T resui?

}

(If Dot in hospital or institation, writa street number or location) ““ @ (i yaral, give location)
Length of stay: hospital or instituti ;
(@) ngth of stay: In hospital or institution {Specity whethes, || (¢} Citizen of foreign country?. fre (YesorNo) /
In this community. b i
years, months or days) If yes, name country ] /
pmN'r4 %’f qu&bg e MEDICAL GERTIRL j‘s /
ME < Ltnr oo ’
NA - — 20, DATE OF DEATH: Month_ (56 ! /, ddl
b) 1f 3. Social t
3. (b)) If veteran, — (e ¥ ] N - A
name war. No, |
the d m |
é? . 5. Color or 6. (o) Single, widowed, marred, y. s ‘
A Sex. Tl - divorced 2 £} 19.....;
6. (b) Name of husband or Wife....coer———. 6. (c) Age of husband or wife if date and haur stated nbove. Duration
7. Birth date of deceased,.... .~ 1 | ...
{Mogfish)
v h [*=
8. AGE: Ym Months CD s thanw Due to
A o S - 11
( “Torp. |[°
9. Birthphoa_.__.._.. ....&..
{Stnie or foreign country)
Qther conditions
10. Usuai ocon (Include preguancy within 3 mooths of death)
11. Industry or busin . . PHYSICIAN
Major findings: —_—
E 12. Name Of operations Underline
the cause to
=R 13, Birthplace : bwhich death
{City, town, or ¢county) {State or foreign country) Of autopey. should b(f
g 14, Maiden name Iti-ztimlly.
§ 15. Birthplace. o ppemeryey St Tedeceanisy~ |[ 22 1f death was due to external causes, filt in the following:
16. {a) Informant {a} Accident, suicide, or homicide (specify}
(4) Address {¥) Date of occurteace
17. {a) (¥) Date thereof. (e) Where did injury oceur? (Gity of town) (Comnty)
' (Barial, cremalion, of removal) (Moath) (Day} {(Yesr) H Y

{c) Place: burial or cremation

18, (a) Signature of funeral director.

(&) Address

[ :s. (@ M_\:L.\ﬂ_*tl dNaalo

to recedvod local registrar)

E E; g . 13, Signature.
{Regiztrar's g }] lAddr—n —

i (d) Did injury occur In or about hotne, on farm, in industrial place, in public place?

(Specify t(m of place

While at work?. ) Menns of injury

{M.D.orother) ...
Date signed_.... .. -~
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