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

DEPARTMENT OF COMMERCE
BUREAU oF TRE CaNsUS

FILED DEC 17 1943

Registration District

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........o.

MRS TN

Registrar's No.

1. PLACE OF 1}

2. USUAL RESIDENCE OF DECFASED;

- &~
State File No. L‘L} ‘5 /27[

e

(a) County...... d"‘" {a) State_._... % ......................... (2) County.... .
(8} Cityortgwn 4 Q -y ¥ ‘r
foutanls cily wu its, writo “HURAL" and namo of towpahip) (e) City or town.... 0‘ o P P AT
(¢) Name of hospital or institution: ¥ outaide sity b limite, writs "RURAL") s
X () Street No...
(11 not iz bospital or institution, write street oumber or Jocation) (17 eural, give location)
Length of stay: In hospital or institution
@ . y XD (1 ) (Specify whether |{ (#) Citlzen of foreign conmry?............,,.,..._..;h. P {Yes or No)
In this community ¢ o //
years, menihs or days) 11 yes, name country,
3. (a) PRINT MEDICAL CERTIFICATION
a 1]
FULL NAME M C [+ 9 .*,.Q H /P /&
20, DATE OF DEAT]I: Month.... /. day.
CRG ve:eﬁn. 3. (¢} Social Security 7
[ - ...hour, minute. o M.
name war, No
21. I hereby ceml’y that T atiended the deceased from.. /9%
Calor or 6. (a) Single, widowed, mpatried. 19

sl H.... /m

6, (b} Name of husband or wile...

‘,id.lvorcedkzl a2

6. (<) Age of husband or wife if

nhve
1. Birth date of decensed... f E?e M. / X d/
(Month) T{Day) (Year}
LA
8. AGE: Years Months Days 1f leas than one day

hr. min

/0| 13

Y /e

9. Birthplace......... b
(Skate or foreign couniry)

10. Uaual cccupation.

Wg//ﬁr’ JPEE

19.....

that I last saw h=€a ... alive on. r}?d’)/
and that death occurred on l_?d and b

de;

lmmedinﬁ(use W L

tated nbov
. Duration

o 17T T

Due to....

Other conditions._4&
{Tuclude prognan
EREE

11. Industry or busin . B PHYSIGIAN
|,-_g Major ﬁndu:g:: LN -
1008
E 12. Name....... opera) . . Urderline
« : the cause to
£ LI Birhplace.-g; ) Tareign eountey) D e P At s Shocid be
ty. town, or county, or foreign country, of AULODSY oo shou F
& ( 14. Maiden name .22 XN Mr’?{ﬂﬂ%‘ - |charged sta-
m f@ tistically.
1 15. Birthplace : 22, If death was due to external causes, fill in the following:
= ( ta or I‘urnlgn conntry)
i . mici f o
16. (¢} Informant... A FAL X (a) Accident, sulcide, or homicide {epeci Y)/
(%) Address.. (&) Date of occurrence.
(¢} Where did injury occur? <
17. (a) (City or town) (County) (State)
{Burial, eremation, or rnmul)d {d) Did injury occur io or about hame, on farm, in {ndustrial placc. in Dubhc place?
(¢} DPlace: burial or cremation. 2 4!
Gl f pl
18. (s} Signature of fune While at work?e...... g e Al ok v )of (15117 OO
b Address B P .
@ Signature ey...... Rt Cet N Ny, (M. D.oreshaiie.......
19. (e b
@ {Dalo received local registrar) ® : (Registrd s signature) Address._. /. .Ml__._._m...m Date eigned.._...__.......

D

{Licensed Embalmer’s Statoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

_I hereby certify that the body whose nafne is recorded on the reverse side of this certificate was embalmed by me, or by. ..o

el , Registered’ Apprentice No -

working under my personal supervision.

" P. 0. Addresd&CEL s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

.the above constitutes:grounds for revoeation of license.)
h

If this body is nqi%ﬁlhﬂ]med, fact should be so staied above.




S. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI %’
Staie File No

g | emvermechs STANDARD CERTIFICATE OF DEATH -
Registration District Np._..[....é:.}m.. Primary Registration District No._y:j_l__ﬁ/.. Registrar's No.

1. FLACE OF DEATll:: g 2. USUAL RESIDENCE OF DECEASED:
a {a) County / (8} State {5) County
[ (b) City or town (9 a0
o (Ef quiside city or town limits, write “RURAL" () City or town......
E (¢} Name of hospital gpinstitution: (IT oatside city or town limits, write “RLURAL™)
E {[f not in hospital or institolion, write street number or location) {d) Street No {1f raral, give location)
= {d) Length of stay: In hospital or institution
z, (Spocify whether || {¢) Cltizen of foreign country? {Yes or No)
- In this community
P yétaurs, months or days) If yes, name country.
E 3. (@) PRI MEDICAL CERTIFICATI@
& || FuLL Nam Mﬂ e Y.
- 20. DATE OF DEATH: Month...._._p —— dag
3. (¥ If veteran, 3. (¢) Soclal Security ’
= year.... f . A !
[ name war. No
- 21, T hereby certify t
= 5. Coler or 6. (a) Single, widowed, marrieg,
i 4. Sex......j.:..._.,..“...... rm..._w divorced MW
Z 6. () Name of husband of Wife.....ccresrreec. 6. (€) Age of husband or wife if ,
- Duration
o
e 7. Birth date of deceased....._.__
j Moxnth)
=]
4.} 8. AGE: Years (ﬁ{nths Da Due to
_ g .
a Due to
E;. 9. Birthplace _____
- = (Stats or foreign cnmry)
£0. Usual 0 Other conditions,
g;) . Usual ocen ) {1nciude pregnancy within 3 monthy of death)
=] 11. Industry or b PRYSICIAN
| Ma&; findings: —
T oprnllnnn
s g 12, Xame hUnderllne
Z, 1= 13. Birthplace e
3 {City, town, or county) (Stais or foreign country) Of autopay ‘:hloculdml::e
E 14. Maiden name charged sta-
-9 tistically.
E § 15. Birthplace. r— Gt mtmien ey || 22 11 death was due to external causes, £l in the following:
= 16. (a) Tnformant (2) Accldent, suidde, or homidde (speciy)
B {b) Add (8) Date of occurrence
- (.;) (5) Date thereof () Where did injury occur?. pTeTmpry— " o=t o
- — or At Counl Y,
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on ?arm. in Industrial place, in public p!m:?
(c) Place: burial or cremation
18. {o) Signature of funera! director. While at work?._-_____.____________(s_:_w___l ‘(ﬁ? ?ﬁ;“;’,’of [P 3
& Ad 23. §i (M.D ther)
. ture . D or other) .oen.n.
19. (a) ‘fhe_m_._l L?_JJ_‘-'_ (b) M‘cb_lﬁeﬁ‘.’:_\ < MM $T°A' o
: (Date recaived lramtr-r i (Rexistrar’s signatare) Address Date signed




=.qz5Sl¢




