8. No. 2,

M—38-43
5-17-39
I Xara2;

WRITE PLAINLY—USE UNFADING BLACK INKE~—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS &v. ,

JILED npp 61000

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.._.._..

9683
4348

State File No

LTO2

Registrar's No.......

1. PLACE OF DEATH:
(a) County ACHSON i
(5) City or town., HA NSAS G!TY

(1T outsido city or town limits, write "RURAL” and namae of township)

(c)ﬁame of hoamtal or-institution: /_/
oseiTaL

2.

(@)
()

USUAL RESIDENCE OF DECEASED:

State . Ml 2. SQOI‘?] (%) Coun JA Civs yf

ON.?
Cityortown /‘{A IS A3 ITY

{if outside city or town limits, write “RURAL"™)

ESFARCH. @ st No L300 MINCOHESTER _AVENU
(If oot in hoapital or institution, writs stroet pomber or I,ncnhnn) (If rura), give location)
(d) Length of stay: In hospital or-institutien... CWEEKS /V 2
(Smly whetber (¢) Citizen of foreign country? {Yes or No)
In thia commaunity, "L/ o V E AR S .
yenrs, months or duys) 1i yes, hame country. 14/1)

s i Me. Frranw [RoRen
3. (&) If veteran, 3. (£) Social Security
name war. NO No. \/ O IYNE
5, Coloror | 6. {0) Smgle. widowed, married,
4. SEI.MAL_E 0 TJCWHIT.E dwomcd MARR { ED

{4) Name of husbadar MR.,..,_......

WLANCHE L. .. l OREN_ .

6. {¢} Age of husband or wifeif

elive.....>7
7. Birth date of deceased..... _D COEM B ER- A L ...... / _UEJ.._;:..
{MooLh) {Day) ({Year)
8. AGE: Years Months Days If less than one day
é / Q 2 0 hr. min
9.. Blrthpl:lCLQO O_N c LL B L.Uff S ——L- a w A /
{CiLy, towu, or county) ™ (Stato or foreign country)

TROCER

10. Usual occitpation

20,

1,

MEDICAL CERTIFECATION

DATE OF DEATH: Month_MARCf'{ day.. LL
/ ?4’{' ‘6 mmnto ‘? 0 Pl\.!

I hereby certify that I attended the deceased from

-

hour.

19 to .. M.J- jé._.. %
I last saw h.é(»u. alive on %"-&Z ’ ) ' 04"

11. Indusiry or business, @ WN BU SI_N Ess 'l SQQ WI” GHESTE*-

g { 2. vame IIORGAN. _J3OREQ ... o . S
E 13. Birthplace = U MN’% =
E 14. Maiden mume... 5 d“ SEA.RCB ECQA__HBAA“_M ‘.}..OZV
Ec';{ 15. Birthplace U N’(NBWN 9
= oL . {City, town, or foreign euunl.r:
16. (2) m’mann-ﬂf./?zd ﬁ AG‘Z.W ......
&) Address. L300 ’ N
17, (@ URIAL 6) Date therest WARCH : 13 L THH.

' {Burial, crematiog, or remaval] “(Mquth} (Day) (Year)
{c) Place: burial QWL__’:M_W_QQ_D__..__EM.E. ERY.
(e¢) Signature of funeral director.}

(&) Addu /‘{'dl BR u SH»_‘* o ‘"A . -:--:- -_ . ATV T

18.

that
and that death occurred on the date and hour stated abuve
Duration
Immediate cause of death
~
Due S
Due to
Other conditions
] (Includ ncy within 3 months of death)
PHYSICIAN
Major findings: W
Of nmn!lnnq
Underline
QX i St
[which deat|
autopsy. V.. -U:Q, I - T-2 1 I T
charged sta-
tistically.

22,

{e)

&
(e}
(d)

I:f deal h dl.‘le to external muses\'ﬁll in the following:

Accident: suicide, or-homicide (specify). =22 2
patacian iy
Date of occurrence

Where did Injury occur?... = 22122
(City or lown) (Count (Stal
Did injury occur in or about home, on farm, in industrial plm:e [n public Dlﬂﬂ!?

A
ify type of place) |
Means of injury..-a.....

. —-- . . () R—
@ {Data reccived bocal n(gg /

(Licensed Embalmer’s Statcment on Reverse Side}




.y .
STATEMENT BY LICENSED EMBALMER

h i

1 hereby certify that the body whose name is recorded on the reverse side of this cer%if'ncate was embalmed by me, or by

.’ Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ‘5/0 %7‘)
P. O, Address / W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAl\rDWRITlNG (Failure to comply with
the above constitutes grounds for revocation of license. ) ' .

If this body is not emhalmed fact should be 80 stated above.

. - -~
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wam—=2-21.40
I x22¢%0

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsUS

Registration District No...... fZ. .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ [ 0002-/

State File No.

Registrar's No‘//s/ /

1. PLACE OF DEATH:

{a) County.
(b} City or town

; {If outside cily or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

(If nat in hospital or institution, write etreet number or location)
(d) Length of stay: In hospital or institution

(Specify whethar
In this community.

2. USUAL RESIDENCE OF DECEASED:

{c) State (b} County.

() City or town

{If outaide city or town limits write “RURAL")

(d) Street No

= ! (If rural, give location)
(¢) If foreign born, how)ﬁ

16, (a) Tnfsrmant.. -

15, Birthplace

vyears, months or days) ~ s ) vears,
/ L CERTIFICATION
5 o PRINY, E/ M W
FULL NAM i L //
3. (b) If veteranm, 3. {¢) Social Security .
..minute. M.
name war..... No
5. Color or 6. (@) Single, widowed, married, 19 to 19 .
4. Sex race. divoreed..... aty] las saw h alive on 19.......3
6. (& Name of husband or wife. 6. (¢) Ageof husband, or wife, if | eath occurred on the date and hour stated above. Durati
uralion
i iat death 2
. AV e e R iaf W
7. Birth date of deceased b, 2 St 4
(bioaidy D) ) N bt AL #7207
8. AGE Years Months Days If less than o a i 4 z
: ¥ ¥ Due to...Hl.[;h.ly...ma.llg.nant....hemorrh&g-}g.;mm ....................
BN e L e
Due to..multifiorme.of —right-cerebrum |
9. Birthplace
{City, town, or county) !?
i Other conditions £.7 £
10. Usual occupation \x {Include pregnancy within 3 mantha of death} U g!’ (
11. Industry or busi : ‘ ¥ - / PHYSICIAN
o Maijor findings: ‘7 i A .
g 12, Name ... Of operations, "
a A4 thnderuxég
=t \ 13. Birthplace € cause
= - : which death
(City, town, or cou (State or foreign country) o
E 14. Maiden name V Of autopsy : ouldg&?
s tistically.
=

e

(Cil.y town, ot ecaaty) (Stats or foreign country)

(&) Address
17. (@)

() Date thereof.
{Month)

(Burial, cremation, or removal) (Day) {Year)

(¢) Place: burial or cremation

22, If death was due to external causes, fill in the following:
+{a) Accident, suicide, or_homicide (specify)

(&) Date of occurrence

{c) Where did injury occur?

(City or town) _ _(County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specll’y type of plleq)

18. (a) Sigmature of funeral director While at work?........ccooeepersammnnen Means of INJUrY et
(3] Agmsq : P W
-~ 23, Signature (M. D, orother) e
19, (a) /_3.__% e () g.z/ e el
{Datereceived Jocal ar) - {Registrar’s xignsture) Address Date signed







