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2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURL 2 J_ 5 6

o Yo FEB 01844  STANDARD CERTIFICATE OF DEATH State Fite o

X38671 || - d -
Reglatration District No._.L,k.......m..._ Primary Registration District No.__z..Q_D___O... Registrar's No.._..._... ____gé_.._....._
/ 1. PLACE OF DEATH; N 2. USUAL RESIDENCE OF DECEASED; . //
1
(a) County : . W /
7 (8) City or town ﬂ ( Ly o s po b (a) . (B) County. ?
{If outside dtyﬁ town hﬁ;u. write "RURAL" nnd name of township) () City or town _ﬂ.
(c} Name of hospital or institution: T (1 Fataide cigf or vown Fimite, weite “RURAL)
/907?4‘4'“’?""-’/ {d) Street No L8077 T arasrs—
(Lf pot in hospital or institotion, writa stroet number or locatian) b (if rural, give location)
(d) Length of stay: In heapital or institution
o (Specify whether || (¢) Citizen of foreign country?. Lot thoon 2] (Yes or.No)
In this community ¥ cptatray
years, months or days) 7 If yes, name country,
MEDICAL CERTIFICATION
(9) PRINT E
NAME_)?ZW @ oé&_z, M a
- 20. DATE OF DEATH: Month ___° nntinnday.
. (b} I1f veteran, 3. (¢} Social Security / 9 % 7
Year. hour. / minute. P M.
name war._.., 2l P NOvr Pt € {

21. I hereby certify that 1 attended the deccased from x
s. Color or 6. (a) Single, widowed, matried, Jan. 23 » 1943 to Ja n’/ 6 1944,

o /mce.AA['M aZdivaroed.M.. that 1last saw h_C.L_ alive on :eb Bi 1945 L

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

4. Sy T
6[.%&) Name of husband or W_l@:_ ................... 6. {(c) Age of husband or wife if || 2nd that death occurred on the date and hou’r stated above. Durati
o
,&W—M/ w M alive., .o I mmedlate Gu'stc of ]Soith / £ I T iura o
e
5. Birth date of deceased ’{O% 4 194 5‘/ Hear sease,Var eriosc Irogls -
(Month) {Day) (Xoar) yrs.
8. ACE: Years Montha Days If less than ore day Due m-A-i’@I‘i 8¢ 191‘0815,ﬂ8§‘ nera 1
o |27 mmmjrmM%ﬁmn
Due o -
9. Birthplace.. 7 A o A— ............ ....... :
{Cit wn. o¢ Bount: ) {Stats or foreigm co v)
Other conditions
10. Usual occupation {loclude pregonancy within 3 months of death) _—
11. Industry or business PIIYSICIAN
-4 Major findings: -
2 E 12. Name W WM Of operations........ il e = :
/ L]_‘I.Indeﬂh:g
- . /ﬁ-g,.',zzzck‘, e calse
= L 13. Birthplace- 7k . fwhich death
{City, town, or county) (State or forcign Lry) Of ant. = —_— h 1d b
g { 14. Maiden name . (A Lcne . A%M&? e antopsy : ] :h:r:ed st

/ “_/ tistically.
15. Birthplace <0l Coeres Y HenLuetey, ; —
{Gnu. - m - 22. If death was due to external causes, ill in the following:

'\. LIRS {Stats o forcign v‘nntry)
16. {a} Informant_ + M ' . .. || ta) Accident, suicide, or homicide (specify)
(6) Addres. / Y 0 7 7424,-4.0-7!’ (4 Date of occurrence. . =T
17, @) o lttlinnl . {b) Date thereof... / 4 / ¥y || €} Where didinjury occur? e v
s et , (Barial, crematjon, ar nwv-[) (Mmuh (Day) (Year) ¥ oT town, anty.
“ {d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Plaoe burial or jon

M 7L Mﬂu PR Gpocily Lype of place) ;
18. (a) Signature of rector. ¥ While at work?. ’ (ﬁ' 3.12;11:3 of imjuey___ . ...

3r/9 Lo /9 ) & Bt WOKP oo %
{¥) Address

23, Sigmaturg-g ‘-MMMW.....,___. . DX ARE
1 @ (Dui ru/m-:dlnﬁlyé @ jf%ﬁﬁ ---------- Acidress S{ :MO ) Date signed.. l/ 6“

oseph,

A o:_} (Licensed Embalmer’s Statement on Reverse Side)




oy NN Canbe
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2 X .

STATEMENT BY LICENSED EMBALMER .

I hereby ce&ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-» Registered Apprentice No S JE—

working under my personal supervision.

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

. If this body is not embalmed, fact should be so stated above. «
LY L - .




8. No. ZB
M—5-43
I X38930

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

DEPARTMENT OF COMMERCE
Burzay OF THE CENSUS

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration pistrict_Na.._%_Q..Q‘m..o

Ssate File No.

Registrar's No

1. PLACE OF DEATH:

(a) County.....—......

(¢} Name of hospital or institution:

A
(5) City of tOWI.e oo e =
(If outsids city or town limits, wrile “BUHA’ ﬂmm towaship)

(If not in hoapital or institution, write strest number or Jocation)

{d) Length of stay;

In haspltal or institation

(Specify whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{c} State (8) County.

(¢} City or town

(If cutsids city o town limits, write "RURAL™)
{d) Street No.

{If rursal, give location}

{e) Citizen of foreipn eountry?

If yes, name country.,

3. (o} PRINT
FULL NAME.. _J. /.

3. (& If veteran,

name War.

J

3. () Social Security
No

-

o

5. Color or hj

race. .. ...

(4} Name of husband erwife ...

6. (a) Single, widowed, married,
divoreed...m____m
6. (¢} Age of husband or wife il

7. Birth date of deceased. .. ...

(Mor;ih) S

Years Months

19

8, AGE:

N ra i

Oz
V Due to
9. Binhplaoem,__.%_%_ . -
¥y L or ¥) (State or foreign coun?
Other conditions -
10. Usual occu e/ (Include pregnancy within 3 moaths of death) !
11. Industry or busim Pl PHYSICIAN
id Majar findings: M —_—
E 12, Name Of operations ’ [ r.| Underline
B the cause to
2t 13. Birthplace F iwhichdeath
- {City, town, or ecunty) {State or foreign coantry) Of autopsy should be
E 14. Maiden name charged sta-
o tistically.
g 15. Birthplace proTm pos 3 TP —r———" 22. H death was due to external causes, fill in the following:
16. (a) Tnformant (a) Accident, suicide, or homicide (specify)
(») Address (&) Date of cocurrence )
17. (a) . . (8) Date thereof. (c) Where did injury occur?. s mapapp— pror ]
{Burial, cremation, o remaval) (Month) (Day) (Year) || (5) Did injury occur in or about home, on farm, in industrial place, in public place?
* {6} Place: burial or eremation
' ipecify Lype of place) !
18. (e} Signature of funeral director. £ While at work? — (ycr Meansof injury . ...
{8) Address 23, Slgnature ; (M. D. or other)
19. (g ) .
@ (Date roceived local regivtrar) (Registrar's signature) Address \‘ : Date signed.
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