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

DEPARTMENT OF COMMERCE

FILED FEB "58“1944

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No... / é . Primary Registration District No&..o__d..[._ Registrar’'s No q?
1. PLACE O EATH: 2. USUAL RESIDENCE OF DECEASED: Y /f
N n
(@) County. W
() State... g J LA Rl A L 5) Count
@ City or towil.._ X 8-RXsand . IV O, ;! ny
[l!ouaia citifor town llmlu. write "RURAL" and name of township) (c) City or town o~
(c)gN'ax}e c&h é'ta] or institution: ‘! / ]fonmdu cn.y or wmj? wnl.e +RURAL™ bl
. .U A ri
{If not in hospital or m write street nomiser or location) (@) Street NO...Q:. "Q (ll’mm ve location)

{d) Length of stay: In hospltal or institution s

{Specify whether {¢) Citizen of foreign country? (Yes gr No)
In this community...__. / “Are d

years, months or doya) [/ If yes, name cottntry. |

3. {a} PRINT
FULL NAME Y]

| LL. LA T/)oMﬁs

CCD#I

3. (¥ If veteran, [

name war. .y

3. (¢) Social Security
NOweo oo

$.4Coler or
O tui}

di -1

6. (o) Sipghe. widowwed,

nyied,

s s 000

6. {&) Name of

fﬂ%(‘a

6. (¢} Age of hugtrmber wife if
alwe_..(? 3

MEDICAL CERTIFICATION

20, DATE OF DEATH: ypnth.% 23
year. Pl y;{/ . hour..

21. [ hereby certify that I attended the deceased from.

that I last saw hyad_... alive on....

and that death occurred on the datg’and hour stategiabove.

Duration
-

vt

Immediate cause of death..

7, .Buth date of deceased.. (a % l ’3 "0 °
(Mo {Lay) (Year)
8. AGE: Years Months Days If less than one day
y3 |7 /3
9. Birthplace..._ -

10, Usnal occupation

11, Industry or busi

{

. Birthplace

1y, town, or col

E 14, Maiden name. /

5] 15. Birthptace

= : (City, town, or co
16. {(a) Infui’man ...... M‘.’(: .....

.y /:26?_7;9"

wrin] ﬂ'ﬂmﬂmﬂ. Or renMY!

Place: burial or cremation
18. (a) Signature of funeral digpctor
(%) Address..... L=
19. (a) Seald > Wi - RO

{Data received Inéul repisirar)

anﬂ.rn B ulsmau:re)

Other conditions

{[nclude pregnency within 3 months of daalhbDl \ OH T_;

e SUPPLEE B ARY. .........| PAYSICIAN
INFE ORMATED Undertine
- et n e ne : ED oo | the cause to
T REQUEST which death
Of autopsy.......uue. should be
charged sta-
, tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (spcc{fy)
;(b) Date of occurrence.
{c) Where did injury occur?, :
{City or town) {County) {State)

(d) Did injury occur in or about home, on farm, in industriai place, in public place?

...... .D.or othe.r);ﬂﬂ

(Spemfy type of place)
M

th]e at work?, ... eans of injury...

23. Signature. @ .

Address. 58712 M

.. Date s:gnedq?;/,f:/g;/

J=1 ¥

(Liconsed Embalmer’s Statement on Reverse Side)
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F A48~ | o —_ - : -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bddi'jivhose name is recorded on the reverse side of this certificate was embalmed by me, or by.

" working under my personal supervision,
S:gned%y

Licensed Emb.

) ! : Registered Apprentice No : . ,

the above constitutes grounds for revocation of license.) At

)

If this body is not embalmed, fact should bLe so stated abave, " Y .. y» »y .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuriaU oF THE CENSUS

-~
Registration District No.. - J

THE STATE BOARD OF HEALTH OF MISSOURI e

STANDARD CERTIFICATE OF DEATH™
Primary Registration District Noa—ﬂed.[___

Siate Fils No. .

Registrar's No.

1. PLACE OF DEATH:

{a) County.

(b) City or town......—
{If on! ety or town limi:
{¢) Name of hospital or institution:

A P y——

{If not in bospital or institulion, writa street number or location)

In hospital or institution

(d) Length of stay:

{Specify whether

In this community
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.
(¢} City or town
(If outside cily of town limits, writa "RURAL"™)
() Street No.
{1f yoral, give location)
(¢) Citlzen of foreign country? (Yes or No}

If yes, name country.

MEDICAL CERTIFE

3 {3 PRINT /‘4 %m
{2 NAME (1 ﬂnm_@
3. (%) vaeteran. 3. (0) Social Securigg/
name war. No.
5. Color or. 6. (a) Single, widowed, married,
4. Sex_._m_. race - divorced..____ —
6. (&) Name of husband or wife......... 6. (¢) Age of busband or wife if
% . / alive______ -
7. Birth date of deceased.....___ L A— A
{Month) (‘_gi‘) ear)
o, “
8. AGE: ’ nths 306) ess thau
7 Q( 3 sl _&__ —__min.
9. Birthplace _ _

Other conditions.

“%m w%i ;%rm ..... o (State or forq.-ign country)
=~

¥y within 8 wonths of death)

. e A | PHYSIGIAN
E Riajer fiings  ADDTTI0NAT, )7} 3# ..... o
: { N SUPPLEUELTARY / Mrburbyy:
L S—— Smmmie | oremen THFORMATION [ Phould be
5 { 14, Maiden name REQUESTED ettty
§ 15, BrBplcn e s Smm e || 22 1 death was due to externat causes, 6ll in the following:
16, (@ Taformant (a) Accident, suicide, or homicide (specify)
® Address (8) Date of occurrence.
17. (@) (#) Date theseof (©) Where didinjury oecur? City o tawa) . (Co
{Brrial, crema tion, or remaval) {Month} (Day) (Year) (d) Did injury cccur in or about home, on farm, in industsial pl place In nnblic Dl-m?
{¢) Place: burial or cremation -
18. {a) Signature of funcral director. While nt work?.,, /&Cgﬂﬂmdﬂﬁ)of AL —-—-—’——-
) Address 23. Signature. ,{d{ ;_% - ’(0 g
19. (a) ®

{Date received Joca) roxistrar)

{Registrar's signature)

Address.. Wﬁ.ﬂm
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