To. 2 DEPai, MENT OF COMMERCE STATE BQARD OF HEALTH OF MISSOURI ©ap

5-42 UREAU OF THE CENSUS paRET T
FILLD DEC 13 1943 STANDARD CERTIFICATE OF DEATH St il o DI )

- X32873
i Registration District No.... &8 #2= 20 Primary Registration District Noé/%73 Regisirar's No....... ==~ .. .25 i
: - 1. PLACE OFZTH 2. USUAL RESIDENCE OF DECEASED: . ; /- |
! (c) County Qfé“‘—{ %d .
State,., W L0 4) County.® < = W )
) (b) Cityor town( — : (a) € @ (%) Coun ﬂ(&ﬂ ¥
If outaide ity urtownl ts, te "RURAL" aod na { township;
(¢7 Name of hospital or institution: fonf /'" wo name ottommy (@ City or town. :7 E &maa ty or to
(If not in hoapital or institution, wiite sireet utaber or location) {d) Street No (r mnl. ﬂ“ location)
(d) Length of stay: In hospital or institution \
{8pecily whether || (¢} Citizen of foreign country? Ao (Yes,or No)
In this community.
years, manths or dayi) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT P Y7
FULL NAME.. WLL.LS A T YLOR
A. 20. PATE OF DEATH; Monthmvlday'zg..
3. (b) If veteran, 3. () Social Security
year.............[.ﬂ A hour..a -
name war. No

21, T hereby certify that I attended the deceaged from. M
6. (a) Single, widowed, married, 19, to.. _A’nr

---------- divoreed oo || that Tlast saw h_Ldr.__ alive on.... F YW, RY =
6. (c) Age of husband or wife if || and that death occurred.on the date and hour stated above.

alive years || Immediate cause of death

ry \_.; .

. Birth date of deceass i ({) - /(i:jr‘; A7 I}ﬂ? 7:% '

AGE: Years Montha | Days If less that one day Due tofﬂﬁw v necenaiua, -?:5‘3‘7"
> 5=

j X y ]2%0 = ) ol Due to ) /j’,

2

®

9. Birthplace

(Ci‘ly. mw;;: or‘c.nu.;;‘y-i’ (Stnte ur foreign country) N

. Other conditions i
10. Usual occupation..... . ¥ L. {Include pregnancy within 3 montks of death) U
11. Industry or business.._..... PHYSICIAN
<1 ] Major findings: _
E 12. Name ¥ Of operations...... Undert

nderline

= 13, Birthplace... Do el dad & S ChEe o 0L the cause to
e Of autopsy. should be
i [ 14. Maiden name.= c.hargeg sta-
=] tistically.
g 15. Birthplace - ¥y
g - BT 22. If death was due to external causes, fill in the foilowmg:

(¢) Accident, suicide, or homicide (specify)

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

(3} Date of occurrence.

-~

16. (a) In.{ormant_ ot A S, 4
4’ ’

(&) Address .. ’ e .

17, @) A Lkradrd. ... (b; Date thereof.. 714{1} Aﬁ H 3 () Where did Injury occur? (Chwwm“) i

nty) (State)
. (Burial, cremation, or removal) M‘“’"" (Day) (d) Did Injury oceur in or about home, on farm, in industrial place. in Dublic place?

Ny S (bpeml'y type of place)
W While at work?........ g (¢} Means of WY iieeniminsiriesnnens
gl s o g e e e e . R ; . - F] '

(M D. or other)..
- Date signed........

{t) Place: burial or cremation . .=
18, (o) Signature of fune

d;rectou? 6
(5) Address..... -
19. () 22U RT3, ® ) Yiean D ertet)

(Duu recelvad lacal rednur) (Registrar's nzﬂuﬂ)

. (Liconsed Emhnlmer’l Statement on Reverse Side)

¥ _ — —

Address...




;"F‘IP“IED

igtrict

. — Y
ArET 0T S

.-.. -~
P Fﬂ"d .-...-..--h.-.[m-.-...-—.._—-
e s

1seifh Officer No. 8

g [ALT) SRR T Sty

e

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....

waorking under my personal supervision. N

Licensed Embalmer 2 / 7 =z

P. 0. Address...~% _Mgw&— [~ 2

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

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




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

=

DEPAI;.TMENT OF COMMERCE

UREAY OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

97

M

() County. ?j

(b City or town__

a o
" (), Name of hospual or lwigg'_\

city ar town lumll. -nla HURAL n-nd name uf tmnulup) -

{Ef oot in hospital or institution, writs sireet number or location}
{d) Length of stay: Inh 1 or Institution "=

In this community.

(Specifly whether

yenrs, manths or dayw}

STANDARD CERTIFICATE OF DEATH Siate File No.
Registration District Now e cveecrreneens Primary Registration District No.___.___ I Registrar’s No.
1. PLACE OF l 2. USUAL RESIDENCE OF DECEASE

(a) State. (b) County.

{¢) City or town
(1 outside city or Lown limite, write “RURAL™)

(dy Street No.

(If rural, give locatlon)

(¢} Citizen of forelgn country?. (Yes or No}

If yes, name country.

mgfle 7 Toulon

MEDICA

20. DATE OF

EATH Mont.

3. MIi vetcmn. 3. (o) al Security u
ittt
Dame war. Pa Nn . Crrrersre st .
j' 5. Color or é 1 (o) Single, widowed, married, 19, ;
t 9.
4. Sex { race. d“'m‘d-w— 19.s
6. (b) Name of husband or wife....ome-——cmeeeeee 6. {¢) Ape of husband or wifeif Dusation
ive <N
7. Birth date of deceased.._ S e -
(Month) {Lay) car}
[#2
8. AGE: Years M?ﬂ ) than
é : __...........min.
— Due to
9. Birth, .......)>
(Sl.lw or foreign country)
Other conditions
10. Usual ocen o (laclnde peegnancy within 8 wonibs of death)
11. Industry or busin: PHYSICLAN
Mmgfr findings: J—
&
E 12, Natie operztions hUnderline
t| to
& U 13, Birthplace _ o hichdeath
(City, town, or coanty) (Stats ef foraign eouatry) Of autopsy hould be
E 14. Malden name ::hﬁzeﬂ )
istically.
'g 15. Birthplace P pmpssamay [P ——— 22. If death was due to external causes, fill in the following:
16. (a) Informant {c) Accident, euicide, or homicide {specify)
(%) Address (#) Date of occurrence
17. (2} () Date thereof (¢} Where did [njury occus?. Ty
' (Barial, cremation, or remaval) (Month) (Day) (Yea) (d) Did tnjury eecur in or about home, on farm, In mduutrial plnoe in puhllc plm:e?
{¢) Place: burial or cremation
. ify L f plaoe)
18. (a) Signature of funernl director. Whils at work? Epecify (f)” Meane of injury
(5) Addresa. > i
[ ] 23. Signature (M. D.orother)......
19. (@) Pt -2?.-‘]3 o y 2% 9m /P’M‘W
{Dats received bocal rexistrar) (Registrar’s sfgndture) Address. ...t o eerereeeaneenen Dategigned ..o




534285




