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

DEPARTMENT OF COMMERCE
FILEY DEC T 043

Registration District No.....0M OO

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noil7ﬂé\

L SRR s
STATE BOARD OF HEALTH OF MISSOURI . ":&ﬁ%ﬁ’%a

State File No.

Registrar's Na/aa_

i, PLACE OF DEATH:
’(a) County...... V1 o 8. o
Jm City or town M ac o

{tf outaide city or town limits, write “IHIJRAL" und name of township) :

{¢) Name of hospital or institution:
e .
2

WO A, /) ano

{d) Length of stay:

{If not in boapital or institution, write atreet number or location)
In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

(a)
(c)

State.......... £, 4%

(&) County....:}.u. o e
M—O .\“.07

{If outside city or town lmils, write “RURAL'"}

City or town..

{d) Street No.

(1f cural, givo location)
”

Citizen of foreign country?

Industry or b%n
12. Name.._ Mf
13. Birthplace

. (@)

{Specily whetker || {¢) Citizen of foreign country? .. .o 20827 (Yes or No)
In this community ‘ S-
years, months or doys) 1f yes, name country.
MEDICAL CERTIFICATION’
bof SSRT M5 €1 2a beth .S N 1
A P PR P | 20, DATE OF DEATH: Month. “YA@. M day
3. (8 If veteran, 3. (o) Socinl Security vear.. P 4LLB o bour S smighte, .. 42 M.
name war. No.
2t, I hereby certify Lthat I attended the deceased from...._.! O s I 7
. . L]
.’b./CoI.or 6r " % | 6 (o) Single, widowed, martjed, 10§, toMll_ 1943
4 Sex. el ram...-m.-..-.»---. divorced .. 7T % £ ... that [ last saw hsdlm... alive on__________w ’ ]' [9"1"_3
6. gName of husband oyifle............. 6. () Age of husband or wile If and that death occurred on the date and hour stated above. Duration
. T . W alive., . e VEB]
7. Birth date of deceased........... S ¥ N L /pzf
{Month) {Day) ol
8. AGE: Year, Montha Days If less than one day
V‘é! [4] S~ hr. min. |l
= ue to M
T
o, Birthplace._..{. ’
10. Usual occupation. £.5. Cther conditions

PHYSICIAN

City, lgwn, o county) T
. Maiden name/ ¥R~ ’7..

. Birthplace
{Ciry, !.n'n: or eoun:?

Underline
the cause to
'which death
should be
charged sta-
tisdcally.

e !
(lnclu:la prem_wtncv wlllhlﬂ 3 months of death} ’ .;l
)%

Major findings:
Of operations......

N.Y

\¥)

Of autopsy........

. If death was due to external causes, fill in the following:
Accident, sulcide, or homicide (zpecify)

Date of occurrence.

(¢) Where did injury occur?. -
17. (City or town} {County) {Staze)
() Did Injury occur in or about home, on farm, in industrial place, in public place?
----------------- (Specify type of place) L) L
18. While at work?...ieicecce (e} Means of InJury... . oo ceoaeceracrecas
. (ot R
8) AddrES..seoporr i i o
jj 3 23. Signature./ 7wl o L. Y| Bact St (’p [12T3 ) TR
19, {(a} ..AL.L RN ottt o ot ot A
@ (Data {Regisifor's signature) Address.......f M. L e V) Q... Datesigned 2200 £2

7937

(Licensed Embalmer’s Statement on Reverse Side)

1943




PECEIVED -
& rsiict Health Offloer No.To - R

District File Numbee o
Owte Filed DEC[&%'"‘H& ;O

STAT];]MEN"I‘ BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by
Registered Abprentic.e No

working under. my personal supervision, )
7-& ~
(leure to comply wit
con

-
.

T ho ahove \IUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN IIANDWRITINC.

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nos-‘:zfﬂgﬂ__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District

State File No. /QWW
—_ 7 i Registrar’s No y/ 3‘2

() County._.

1. PLACE OF DEATH:
(B} City oF tOWD. .eeer e e vanm s - e T

(lf ide ciLy o town Lienia, yrite “RUNAL” gnd nama of town

(¢) Name oi Wr it d

[ y S . A A 4 ” Y . -
{If not in hoepital or institution, write street nom| or location)

(&) Length of stay:

In hospital or institution

{Specily whether

In this communnity.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State (8) County.
{c} City ot town
(If outside city or town limits, write “RURAL")
(d) Street No
{If rural, give location)
{e) Citizen of foreign country? (Yes or No)

I yea, name cotntry.

3. (a) PRINT

MEDICAL CERTIFICA

FULL NAME. ___.
— 20. DATE OE, D Month._.
3. () Iif veteran, 0 3. (¢) Soclal Security /
year.
Tiame war. No.
21. I hereby certify t}
Z 5. Coler or 6. (a) Single, widowed, married, 19 s
4 Sex. . e race._._._M..... divorced ¥ 19 :
6. (b} Name of husband or wile............ccoeeo...... 6, (£) Age of husband or wife if Duration
7. Birth date of deeease;(Oue é N
(Munth}
8. AGE: Years Mentha ﬁ
Due to
9, Birthplace . .. __. .. ees emeeeeseensmnemssesressegln .
{SBtate or foreign counyfy)
ﬁ E \ Qther conditions
10. Usual occupltio v" {Include pregoansy within 3 montha of death)
11. Industry or blminh‘ PHYSICIAN
M Ma%:; findings: —_—
operations.........
é 12. Name Underline
E:j 13, Birthplace &ﬁﬁ%ﬁ:ﬁ
{City, town, cr county) {Stats ar forsign couniry) Of autopsy...... should be
g Maiden name. 8ta.
S tistically.
=

14,
15.

Birthplace T T P prevvgrrsmprenl | K22 If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (apecify)
(?) Address (b} Date of occurrence.
17, (a) ) Date thereof {c) Where did injury occur?. preepr— .
* = 7 ity or town, un!
{Burial, cremation, ar removal) (Mooth) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial p]ace, in pubhc pla.c:?
{c) Place: burial or cremation
) " . pocity . £ pla.
18. (g) Signature of funeral director While at work?............... oo rAY Seans of Y
(d) Address
23. Sigmature (M.D.orother)...
19. (a) &) .
(Data received local registrar) {Registrar’s signature) Address S—— b 7V 7Y TS s |
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