0. 2
2-43
7-39

Xinse7

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

DEPARTMENT OF COMMERCE

PG ‘S’EZ%

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

"r\m

STANDARD CERTIFICATE OF DEATH o pie HETE PR G

Primary Registration District No.._..a_g...ﬁ-l..

Registrar's No / & 5

1. PLACE OF DEATII

(a) Cotnty......

(®) Cityor r.own.r.-.._..

11 cuteide eity or town limits, write “AURAL" nod nams of tawnabip}

(¢} WName of hospital or institution:

/

(If mot In hospital or {

write stroat b

or loeatlon)

(d) Length of stay: In hospital or institution

In thls ¢ ity ...,

{8pecily whether

2. USUAL _BESIDENCE OF DECEASEI: : /
; Ao "
{a) State - (%) County....Lie &
I3
(¢} City or town "‘j’
f {1f autside city or town limits, writs “RURAL™) 7
' o G
'(d) Street No.
N (If roral, give looation)
{) Cltizen of forelgn cotntry?....... &%= (Yes or Noj
77

If yes, name country.

years, months or daye)
3. (@) PRINT

FULL NAME E‘JGM CA&QD_

3. (b) I veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF D south DN O _gay 7 é
year _Z‘; —.hour, Q

minute

(2 RV

PR3- TR C—— No. 7 -
21, [ hereby certify that I attended the deceased fgom e/
:?CO:Z 6. (g} Slngle. widowed ?rned. - . l9>1£“' to. L—-—- /S 195-?,
. Seﬂ;fﬁ&&ﬂ—— rh o dm g . that I last saw h.gh.4f alive on etk . 1943
6. (}) Name of husband or wife 6. (¢} Age of busband or wife if || 3nd that death occurred on the date and hour stated above, Duration
alve. oo yeRTE Immediate canse of death
7. Birth date of deoeaaed......_.._.._h m«i% —
{Mounth) (Day} IIP)
8. AGE: Years Months Days If less than one day Due to w
" a Y
7 / V hr. min M
7 Due to.. 2. S el R e I N et berar W T T S FUTE
9. Birthpl %2. -z e ,g..., :
- {City, towg, of county) ~ {Stats or foreign country)} - \ e T /
Other conditions
10. Usual occupation - {include preguancy within 3 mon\::‘h‘ of‘dﬂl’
11. Industry or ] ‘ . . & ’h , PHYSICIAN
= ?f - Major findings: \ ——
& { 12, Name L OMIAD Of operations...
£ - Lt - - .. ¥ } (j Underline
: 13. Birthg@ce. Q [t A M 0 thﬁg’é" :g
City. tuwy, or coant (State or forelgn country) Of aute ﬁ Wh 1] I
o B pEy shonld be
& ( 4. Malden name A, ) : W g!n:zeﬁtm-
= ) l a : istically,
g 15. Birthplace /. (City, tomn, or poasin] . Gtnte o foeizn mug) 22, If death waas due to external causes, fll in the following:
16. (a) Informan y <, QIANAD - \ (@} Accident, suiclde, or homicide (specify)
) A Movipn, (5) Date of occurrence
-
1. (@) - () Date thereof :Z/ # % () Where did injury occur? T T s
. remeeemen o et oo e e Ly of tawn L) tote
(Borial, "‘mu""-“"m“ i (veary (d) Did Injury oceur In or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation. W A
18, (a) Signature of 1 d{rnmr
() Addre
19, (@) 77;%_
(D-l.- woei; {Reghstrar’s rmabure)

{Licensed Embalmer’s Statemenit on Reverse Side)




RECEVED
District Heafth Ofirar » :

it
District File N"‘l\or__ / f;‘ ﬁm‘ Yo . X
Date Fiag -Jw 7 --H-‘f-d, CENN | S

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

o P2 il Cessenes Anprns TE

working under my personal supervxswn.‘, -

i P. O. Address,#

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure to comply wi
- the above constitutes grounds for revoeation of license.}

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




X36930

WRITE PLAINI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No.

&0 oY /
Registration Distriet No.......2 gi. arremstasasseren Primary Registration District No...._.f'__?___._.._.(.. Registrar's N\ ; ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County. ot
() State @ County......?%. A P e Sl
{#) City or town_._==- e ey et S )

'{c) 3

(If ou ity or hwn limits, writs “RURAL" lmd name of township) City or town
{¢) Name of hospital or institution: ) / (If outsido city or town Limite, write “RURAL™) )
n,
(If not in hoapital or institution, writa lu'ul.rnumhu or location) ‘{Jd) Street No {1f rural, give tocation) r 4
{d) Length of stay: In hospital or institution.
{Specify whether || (£) Citizen of foreign country?. {Weas or No)
In this community q
years, months or days) If yes, name country. e}
it 857 ol gans B, Alorris ) N
P 3. (0) Social Soc 20. DATE OF DEATH: Month__
veteran, € a] urity 5/
year/ X7 &F 3
DAIMme War. No / Q
21. I hereby certify thet
5. Color or ﬁ 6. (a) Single, widowed, married,
4. Sex._he_... FACE. cerrrareirm e divorced..._._ﬁg.._...........
6, (¥) Name of husband or wife.....o.ccmomeeee 6. {¢} Age of husband or wile if

alive oo ¥

7. Birth date of d d

{Month)

8. AGE: Years Montbs

Other conditions
{include preguancy within 3 months of death)

9. Birthplace ﬁ\ i% gg &b
¥ {State or foreign country)
10. Usual m%

11. Ipdustry or busin PHYSICIAN
Ma]a:; findings: ———
tions.
E Name opers Underline
£ L 15, Bibotace e to
= (City, town, or county) (Brata ar forsign conntry) Of autopsy. should be
Maiden name charged ata-
E tistically.
. Birthplace . P
= ity toaror ) (Biata or Fonvigm comteny 22, If death was due to external causes, fill in the following:
. - )
16. () Informant (a) Accident, suicide, or homicide (specify,
(5) Address (5) Date of occurrence.
Where did occur?,
17. (a} - _ (%) Date thereof () Where did injury occur T o= o
(Burial, cromation, or romoval) (Momb) (Day) (Yea) | ¢y Did injury occur in or about home, on farm, in industrial place, in public aoe?
(3] ‘Place: burial or cremation
. pecify type of place)
18. {a) Siguature of funeral directar. While at WorkP......—ooo e e Means OF DIy oo S
(b) Address
. 23, Signature {M.D.orothery______
19. (a) (5 ; -~ .
(Date rectived local registrar) {Reti: . turs) Address Date signed







