5, No. 2
d—2.43
5-17-39

1 Xassa7

X

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

DEPARTMENT OF COMMERCE
BureAv of THE CENSUS

Registration District No. ....

STATE BOARD OF HEALTH OF MISSOURI - o~ . «" A\
8567

FILED FEB 23 1244 STANDARD CERTIFICATE OF DEATH - ssuwe st

- Tk

2~
Primary Reglstration District No._éL Registrar's No,

1. PLACE OF DEA 2.
(a) County......... (a)
(& Cityort
{c) Natte of hu!pl!ﬂ??;i‘:;;‘::ugo‘:'n“mih b (e
(4

ulAM(ﬂhAﬂAli{/A@' / @

(d) Lengt

In thie
years,

* (I mot ia hoipitol of imtitution, wehio strost n%r loeation)
o

f stay: In hospi I ot tnatiumnn Y
MUY ... eeeeee. e I = P e SN
minihs or d

(Specity wheLher (e}

U%ETTENCE OF DECEASED: P
Sto e (B) Couxy_%mg}

-

Clty or town_ o o A
(If utside city

Street No.....

Qa rrunlé;iv’ looation)
Citizen of foreign country?. d (Yes or No)
If yes, name country. [l 7

20.

nAme War,

3. (&) If veteran,

L% 3@ ﬂd%urlu;
s No. 2]

6. (a) Singl joveed, married,

3. Color or
S LS| T

.y = 7:32 /f?'o

{(Month) {Dny} v {Year)

8. AGEa /an Months Days

If less than one day

hr. min.

9, Birthplace

N/

...
[l

MOTHER FATHER ~—
et

16. {a)
()]
17. (o)

{c)
18, (a)
[{:}]

Place: burial or cremation o SR NS o B o o Zan I

Signature of funeral director.,,

Addresy

19, (@) &,1_:{._{]7&%?.: ®
local resistrer)

. I hereby cprtify that ttcnded the deceased
J‘ﬁ'_} L, 195/ , to.... =~

div#fc g — || that I last saw h[ aﬁyq [:1: NSRRI

%Zsb) Name OIW ........................ 6. () Age of husband or wife if
‘ "d&ﬂ‘ .- |- TUR—

7. Birth date of deceased

MEDICAL CERTIFICATION

DATE OF DEATH: Montb__a%d::._.day /%M
year.. LI LL

hour. S minute

— (State or foreign mntrﬁm

Otﬁer conditions.
{Include pregnancy within 3 monihs of death) i

N

{8tate or foreiga country}

L - (a)
L FA &)

(He:ht.mr . ulnature) y

PHYSIQIAN
Ma:or findings: TE
[ ope O N A —
m 'NT ARI ] j ) Underline
""""“Sﬁ?me‘ £, thhti cause :lo;
ats nr !ureixn mnnlry) Of auto FOP’.J ATIOH :vbon.!gube
TH charged sta-
7 J y / TSTED tistically,
22. If death was due to external causes, fill n the followlng:

Accident, sulcde, or homicide {specify}
Date of occurrence.
Where did injury occur?.

(City or town) (County) (State)
Did injury oceur in or about home, on I'arm. in Industrial place, in puhlic place?

(Specify type of place)
i) Means of i

IJ "4 ’ {Licensed Emhllmer 'a Suu.emcnt oy Reverso Side}




s
- oo ~ LS RO
-~ o - .
- . . .
e . e Y .
'
f
-l . - -
- . N
PR N - -
. -
Ay
- - -
%
"

STATEMENT BY LICENSED EMBALM.EB

o,

I hereby certify that the body whose name is‘_recm:ded on the reverse side of this certificate was embalmed by me, oebys

. -
[N

o , Registered Apprentice No

working under my personal supervision.

- Licensed Em er N062$- pd 4

YT P.O. Address ‘/ “
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

“s= % the above constitutes grounds for revocation of license.) -

~ -? “If this body is net embalmed, {act should be so stated above.

y
L9

“



5. No. 2B
M—5-43
1 X38930

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

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._JM

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ni,‘__.!o_ﬁ.a.o.g:'_

Skate Fite Nn2774(c/

Regisirar’s No

1. PLACE OF DEATH:

{a) County......
(b} City or townSx(2 0
{Ifoutaids city or town Jimits,
(¢) Name of hospital or institution:

write “RL A e nndgmn nflu'mhxﬂ-i -

rrintl(D)

(Specify whether

(Lf ot in hospita) or institation, writs street n!
{d) Leungth of stay: In hospital or institution

In this community
‘yoars, months or days)

2, USUAL B.ESI’.DENC[% OF DECFASED:

{z) State (&) County.

(¢} City or town

([f outaide city or town limite, write "RURAL™)

{d) Street No.

(If rural, give Jocation)

(¢} Citlzen of foreign country? {Yes or No}

If yes, name country.

.MW

ol BT M,

3. (&) Eoda! Security

3. (5 If veteran,
q°”

name war. No
5. Color or 6. (a) Single, widowed, married,
4. ___.._._;:___._... race. S | divomed.........w.......
6. (b) Name of husbandorwife_____ ... 6. (¢} Age of husband or wife if

7. Birth date of dcnms:d............\}_..\!_e&. . .__q;__._ﬂ
{Month)

MEDICAL CERTIFI

20. DATE OF DEATH: Month..._....,..{.

19}

AGE; Years

Months Da C

{State or [m:m munl.r)-)

o R
9. B&thpmce___ﬁ%?
» tow, ool H
10. Usual occugdtion N

Due to.

Due to

Other conditions
{Ioclude prognancy within 3 months of death)

11. Industry or busi PHYSICIAN
Major findings: R
g 12, Name Of operations . Underline
24 15, Bichotac . gt
{City, town, or conaty) (Stnts or foreign ccuntry) Of autopay should be
E { 14. Maiden name cih:'l.irg&::il sta-
tistically.
18, Birthplace A
5 P T —— 7 } Gitnte o Forsian connigy) 22, If death was due to external causcs, fill in the following;
16. (a) Informant - .., F A (a) Accident, suicide, or homicide (specily)
{¥) Address :‘ - :"’_ 3 (#) Date of occurrence
17. (@) : : () Dats thereof. (e} Where did Injury occur?. i ——
(Barial, cremation, or removal) (Mogth} (Day) (Vesr) (d) Did injury occur in or about home, on farm, in industrial p!m-x. in publlc plaoe?
(¢} Place: burial or cremation
. - (Bpecify t ¢ ploce)
18. (s} Signature of funeral director. While at work?o o (o Means of IJUrY oo
&) Address
® . 23. Signature {M., D, or other) -
19, (a) &) -
{Dats received local registror) (Reristras’s signuture) Address. .. e Date signied




Pl LT Ty s T T D LOARTT ATAYI L LT o305 20 L8 Surwls B S SR
- 1 - — B -rs ..:'.. ;- AR g N T B
O, Yo . . I, ‘n’ AR TN o ;‘_“';_\{'l' PU

H - . .
" " - .
.- ) -
[ Y - * . . f a -
' - . . -
- , I . . i
. + B
[ LTI . R R ror A - L .
, .
L M SO L
— [, D S
17 R [ SOV ) ,
B R J e 1 - ' ! - -
. . . , s
. - . . . . 2
H SEeL - e ——— e 4 = . :
i [OF IR S S KN iy d . ) . N
[ )
. ! [PV o F e PRI ' B . .
R . S -
) o - . - ‘ -
- - . ! i l FRE PR
. H i
b f - ¥
PN
- - . » N . - . ¢
H
. { — 4 s
'
. . .
H A a3 -
" . ! d - ] L
- ) ' v ' . 3
- - Lt - "
" - - » ’ -
. - " ' . " Ve LAY
B
. (S . . . . L

La L.

L2




