!
No. 2L .

9441
2 17-39

X25484

N~

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

- DEPARTMENT OF COMMERCE

Byrgau oF THE CENSUS

Reastmtlon%ls?f!m 1 X

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No...........

[f!'.'ji'.q'—%\f_}kﬂ}

rivars o ) 37 S

Stale File No

100°

1. PLACE OF DEATH

{a) County....
{b) Cityortown

e of township)

2. USUAL RESIDENCE OF DECEASED:

134 al/ / f/(b) cﬁﬁ/aéfﬂ’d/f//

(5) Stat

lf outside or. t.own hmi i {¢) City or town. —~
(e ame of h p l or l? 0 6 fhldﬂ citlf or town Limits, write "RURAL"™ /
(ll'nntmhmph.nlurlnmtnt -tuel. nnmé Iaahlon) { (d) Street No L4 (Il"r:unlz a‘“— \ion)
{¢) Length of stay: In hospital or Institution 0’
(Specify whether || {¢) Citizen of foreign country?. o (Yes or No)
In this community.
years, mooths or days) If yes, name country
3. () PRINT A Y. ( 2 m }6 Sel L MEDICAL CERTIFICATION
FULL NAME D mh 22d
< pvw— 10, DATE OF DEATH: Month. ~ECEIDET dny
3. (b) If veteran, (¢) Social Security 91‘3 hous 11 30 ’n'inmu M.
name war. No........
21. 1 hereby certify that I attended the deceased fronL-__‘.._D.e.C_a....IiS.....t.Q......_
5, Cdmp / 6. (a) Single, widow 1943, 0. DeC. 22, 19.43

M.
4. Sex ¥.

d, ma.rritdﬂ

/leDﬂ:Ed&/ dﬂﬂ‘f

}‘/2'2 A3 o

(Bnriul cromation, or remeval}

THRIR " rs
Kﬁeﬁf a5, C’/?I/A//(

Q)
18. ()
&)
19. (8)

{Date received doca) {Registrar's signature) ¢ U

6. (b) Name of husband or wife, 6. {¢)-Age of husband or wife if || and that death occurred on the date and m’ stated above X
Duration
Va tiv £ .....years || Immediate cause of death
7. Birth date of deceased ﬁ Uq. ) 2y Heart Disease ,//grte rlosclero sis
' (Month) " (Day} {Year}
8. AGE: Yeara Months Days If lesa than one day Due to.AI':C'QI‘lOSClGI'DﬁlS,,gﬁl’leral
76 / 7 hr, min
’ 7 Due to
9. Birthplace ... /Z J"I /A /‘{- /
" (G, Zn ar cou/% /77_ (Stats or foreign country)
P e ‘ (dther conditions

10. Usual occupation (Include pregoancy within 3 months of death)

11, Industry or b PHYSICIAN
o - Major findings:
2§ 12. Name... ( /)/ /" 4 /){ﬁ b- e’(/’ a](g{ ngprntinnl
E b N thUndt:r[h:e

& cause to

=13 Bmhnl - !-rv) w}?ich]%eagg
é 14, Mmden na: jfg i /}%H& k & . Of autopsy.... :haor:edsta-
o ﬁ / tistically.
g 15. Birthplace éc“ oF county) for 1 yeountry) || 22. If death was due to external causes, fill in the following:

16. (o) Informm g@( ......... ol dlotiond oo || (8) Accident, suicide, or homicide (specify)

® Add E VTR / 2 é 5] (5} Date of occurrence.

. - ?
L @ RIAA___ o Dae thercof/ ~ weA] () Where did injury oecur T e G

Did {njury eccur in or about home, on farm, in industrial p]ace. io pablic place?

(Sp 1l‘y typo of plnen)
(e} pMea

While at work?._.... (L1 e

e mﬁ’i’?%

23. Signature.... .
Address . St ... JO.S

ph, Yo,

/a0

(Licensed Embalmer’s Statement on Reverse Side)




o e —— S -

~!

Tk

STATEMENT BY LICENSED EMBALMER

. [y

working under my personal supervision,

——— -yt

-

If this body is not embalined, fact should be so statcd above,

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

. Registcred Apprentice N

) ‘ 3
1 hereby certify that the body whose name is recorded on the reverse side of tlns certificate was embalmed by me, 0FbYmm—— e :

(Failure to



. No. 2B
—5-43

I X236930

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

DEPARTMENT OF COMMERCE
Bureay OF TEE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ssalz File No. %ﬂ/
¢

Registrution District No....coerree e Primary Registration District Noo.._ Registrar's No.
1, PLACE %’VM 2, USUAL RESIDENCE OF DECEASED:

(a) County. ; (8) State (¢} County.

() City or tow e e

..... awh it "B dnmdtmrm!up)

{§) Name of hospita by .

fﬂh‘ﬁu_._ /éiﬁ/lli
[ nat in hoapital ar institation, wrils street pumber or location) |

(d) Length of stay: In hospital or institution

{Specify whother

In this community.
yoars, monihs of days)

{c) City or town

(If oatside city or town Jimits, writs “RURAL")
(d) Street No

(1f rural, give location)

(¢} Citizen of forelgn country?

If yes, name country.

s iedlel) (onplia 0T

¥ (& Social Security
No.

3. (¥ If veteran,

name war.

6. (o) Single, widowed, married,
divorced.___ £4.4
6. {£) Age of husband or wife if

5. Color or : f
4. Bex.. m S race LAY 1 diverced. &7/ [

6. {#) Nomeof husbandorwife . ...
0,

7. Birth date of deceased._... -
(Mnn

B. AGE: Months

4(%’

Yl:aru

9. Birthplace _.‘}... .#___
' 3 or ) or foreign countiry)

MEDICAL TTFI

20. DATE OF DEATH; 3!& !

ror e

Due to

Other conditions.

10. Usual occu \\'j within 8 ¥ of death) I————
11, Indystry or busin /] / PHYSICIAN
Maj(c):fr findings: [ ,) —
operations
E 12. Name o Underline
< R the cause to
m L 13. Birt 4 lwhich death
ot (Clty, town, or county) (State or forelgn country) Of autopey. should be
14, Maiden name charged sta-
E tistically.
g 15. Birthplace i - T 22, If death was due to external causes, fill in the following:
16. (3) Informant (g} Accident, suicide, or homicide (specily)
) Add (%) Date of occurrencs
17. (@) (#) Date thereof (¢} Where did injury occur?. o .

{Burial, cremation, of removal) (Month) (Day) (Year)

(¢) Place: burial or cremation

{d) Did injury occurin orahout hmne. on I'a.rm io {ndustt{nl p!ace in public plaoe?

il f place
18. {¢) Signature of funeral director. While at work?. T.’ '.(:I)n ‘ii;uns)of lojury, ..
(b} Address ’ “
® 23. Sigmature (M. D.orother) . ...
19.
@ (Data recrived local registear) (Registrar's ) Address Datesigned..........oo.—..

#




S L)S05




