)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3 1944
ﬂ!’&gon Diatrict No.. _______j_____{_[ _ér.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTiFICATE OF DEATH
Primary Reglstration District No.. _40_ 5’%‘

1624
290

State File No.

Registrar's No,

1. PLACE OF DEATH;
(a) County ('17/'; CAA Sz

(#) City or town _____ /?224?:"2’..&_. _,(._7 e ...47/..-"..5‘.0 c/x.‘._’.A.........
I¥ cutslde city or town limits, write " and name of towmship)

{¢) Nameof h pnalo msur.uuon
; P prien .wécfz"/ é/ 0

e
(If not ko bospital or institotion, writs .uu: numbler or location)

(d) Length of stay: In hosmt instivmion. £ F =4 Y T _ Ll
W (Specify whether

In this commun.ilv_._..-.__ SR A
yanrs, months or doys}

{a)
(c)

(d}

2. USUAL RESIDENCE OF DECEASED: [
P
State.. EIH"MJ_____- ) County_._ﬁ ) /{f /_'.
City or town /:{/,,///TM
(17 oueside city or town limits, weite "RURAL™) ’/
Street No.
{If raral, give location)
Citizen of foreign country?. {Yes or No}

(e)

If yer. name country.

MEDICAL CERTIFICATION

WRITE 'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (a) PRINT <Jz PIA )/ .
FULL NAME g mes 2 2T ax, o U ER
— Z —— 20. DATE OF DEATH: Moml@?.ém f_day. L& 4 ’
3. {&) M veteran, 3. (¢) Social Ly - — .
eteran, ) . ymr_.l.ﬁ.rf/%_._. hour— o oo minute. L2 L M.
name war...... No e
21. Ihereby certify that I attended the deceased fmm_q_-z;_iﬂL?..mz..
5, Coloror 6. (a} Single, widowed, marrfed, W0HY 1ol srit & 24 193hot”
4 Sex.ﬁt?.. o 0 mcﬁéﬁ..ﬁ ddivorced_pé:{ﬂ Lo that T last saw had?h_ alive on Calar 21,008 245 Y . 1958/
6. (b) Nameof husband or wife_..__ . 6. () Age of hushdnd or wife if and that death occurred on the date and hour{l.nted above. | Duration
Immediate cauze of death
alive...conen... YOS / ”) 74
7. Birth date of deceased m@q g?cj_ /759.— ey (ot 05/5 6}1//3 U Wy ol
hoth) (Day) (¥enr)
8. AGE: Years Months Days If lesa than one day Due to.
f CF 7? C’j hr. min /‘ El'l-'! . -
o ) Due to 4 y P
9 Binhplac;_aé,iaé 7 i 5
. { (State or foreign cosntry) - - - B - 3
Other conditions.
10. (Include pregnapcy within 3 months of death)
11. Industry or busin — 'ﬁ - PHYSICIAN
= J— ajor findings: —_—
=2 Name....QJ@.d?.?.&,.&._w,“g/l’ L el % ?L,- e || Of Operations Undert
pn >¢/, . ‘ ‘e |the catne to
i { 13. Birthplace ¢ mg_l_/.ééaz_)__.-._._ __—Qr'e ot M ! - which denth
- ity dunn, of Bty tata of m[gnegnm.ry or autapsy shonld be
= [ 14. Maiden neu'.ue...../s&I .d/? t‘_’f..ﬁ ...... LR L7, 1/2 ermseren -|charged ata.
E / ﬁ tistically.
& { 15. Birthplace /ﬂfd L2 c Mo, 22. If death was due to external causes, fill in the following:
= (L‘.ltr town, or connt m umry)
16. (@) Inlormanr__ %é-_!ﬁ‘*__ ¢ ||t Accident, suicide, or homicide (specify)
(5 Address :i (&)} Date of occurrence
17. @ Hee () Date thereot.. Lol B 5 tc) Where did injury occor? 7 e e T
: (Barial, crematlan, or removal) (Month) (Day) (Year) (&) Did injury occur iz or about home, on l’arm in [ndulr.na.l place. in pub!h: place?
1+ {¢) Place: burial or cremation._ww‘ .y /4
3 f: f place)
18. (a) Signature of fun director_ Wh:]e at worl:?.._.______.( oclly '(’;" s Zanl)d'-lnlury...__..._,....
(5 Address A . 9! 0 l
19. (@ _/,. o ® 23 S!znaturc....\,l.{ -'n. < n s T (M. Dot other)enen.
. (g __..ZL% ____________
{Date recelved locsl ) (ﬂenamf lnmlun) e Addrcss...._._. _1. Ej{‘i - Date sighed

JE&/

{Licensed Emhbalmer's Statement on Reveras Side)

Ao :




Cepe

STATEMENT BY LICENSED EMBALMER
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