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STATE BOARD OF HEALTH OF MISSOURI
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State File No.

Registrar’s No.

1. PLACE OF DEATH:
Ba v ry Cowmn Y

2. USUAL RESIDENCE OF DECEASED:

(a) Coumy o) = izl tSS‘ou..H Ba_rr \; V)
F 4 (a) State b) Count 2
® City or town Z¢{ @ 1t €t Alda acs X » ® County
{If outaide city or tows limits, wite "BUI{._&L" and pame of nﬁnn.!ﬂp)d( ) City or town u.l'd.‘ t{’F.& 2 _IMen E—H- -7
(c) Name of hospital or institution: A tenAs (If outalde city or wwe limits, writs “RURAL")
'/770'1@ £ @ Street.No.d/“Es ratvie. TevwnsShid
{1f aot in bospital or i write street bat or locatlon) * " (Ifruce), give loostion) T
(d) Length of stay: In hospital or instituion rfone. 7e
/{;‘{ h‘- L _']_ (Spocify whetber || (¢) Citizen of forelgn country? (Yes or Noj
In this community 4 5 {fe fene_
years, montks or days) If yes, name country.
MEDICAL CERTIFICATION
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1o B Jehn Duglas [ate. g
— 7 o S 20, DATE OF DEATH: Momhgﬁi.m Z
3. veteran, . (¢ i urity
name war 27017 € No 70T € _.._/\;’_d‘i.___.hour_._.___nz.._....._.........mlnute._.id___.*..M.

2'1 I hereby certify that I attended the deceased from.

S&Culor ar 6. () Single, widowed, married. |la¢ Ta'sy SO = ot to. \ﬁgg“bh_,h__ 8- lgyg.
4 Sex. LA - race L8 ... dlvorced.m&.‘:ﬂg:.d_ “that Tlast saw by 3., alive on.. X f_eé 1{
6. () Name of husband or wife........... wgeiopenzes G0 (6) Age of husband or wife i¢ || and'that death occurred on the date MJE Ebove L puration
ﬁc rernce E 17 jcore /a,fe, allve....._._.___. . years Immediate cause of d-th_ cJ-‘— (=4 e,
7. Birth date of dccmcd_..__..m..‘f:.':c .............. @ LES g ;/2 -C. J 277 Apﬁj’ t“-—-—- -
{Month) {Day) . (Yullr
8. AGE: Years Months Daye If less than one day Due to.zi:fe_f / Jw' '/ZAL, - W,.IL.‘#_. ......

é f ! / o ,’L?‘ | hr. min.

18. (a)

9. Binbplace_ 23t r-1tf Cou nty 771"3301-(.?’!'&

{Cisy, thwn, or eounl._y) 4 {State or Foreign country)
Unm] occupation. L rm ’ “q

Industry or business I'Jd' Vld“-u-l
Name._ .:];/l 3 Du-éila.s

ummmﬁur r 7
(Clty 1 Ez}pnn) E
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. erthplace.Bﬂ.. t’ C_‘i!_{-_ ﬂ

—. {City. r.ow ureonm.y - {State or forelgn country,

toformant 2241 rs. Jd ﬂ__D &f:ﬁzw_ﬂ_m .....
risren RER:.2 - 1770 @ T (T4 5Se X!
Bucre ‘!J.... () Date thereof. Ecgb -YETLL Y

{Buris!, cremation, or removal), {Moxoth) {Day) (Ym)
‘Place: burial or mmationjjr..'.'_‘_ $ Prai f’lc Cemefe ny
eral director. r a.,fl"l—’ Co. 9

) allavway's, Manetd fite
Felaldy

10.

P

12.
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miss-ac.&c.f.
h WESHEREM

13.
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Due to
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Other conditions

(Include pregnancy wilhin 3 months of death}

P
A
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i PHYSIGIAN
Majoer findings: V
Of operations
- ' [ Y Underline
....|the cause to
- [which death
Of auvtopsy. > m be
sta-
' : tiaticatly.
22. If death was due to external causes, fill in the following:
{z) Ae-c!dent. sulcide, or homicide (specify)
(b} Date of occurrence
{c) Where did injury occur?
(City or town} {Coanty) (S1ate)
(d) Did injury ocenr in or about home, on farm, in industrial place, in public place?

{Specify lm of place) -
‘While at () Meansofinjury._ £ 3% . .
e

19. (0 [ ﬂ“ )G .
{Dats received local (Registrnr's slrnstore) /

T

. wor!
23. Simtu:% %/{J » R (M.D.or:? A
Address.___ L2.77. e o L &A......... Date sdgn T |
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RECEIVED R SRS
Distriol -Heaith OHicey No. €, : : ‘ .
District File Numbor_:%-?ﬁ-.-é‘.ae’ o : . o - . )

Date F;l.d--.MAR.L’.J: 1944 o - i o

STATEMENT BY LICENSED EMBALMEH_ 1

o - I hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by me, or by R
. ey L \ .

L . - ; : " . Registered Apprent:ge.Nq ........

ry

Ltcensed Embalmer No.

.7/2’7 ________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWR]TING. =e(g‘aihn-e to comply
[ L . . L3 e }

the above constitutes grounds for revocation of license.)

If this body is not etnbalmed, fact ghould be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nol...._.._[_.._ﬁ_..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

)

State File N0,

Repistrar's No.

1. PLACE OF D

(a) County_.._...
(b} City or town......

o;t.udn_:- C‘it]‘ ot_iaw‘n

Frite “RUAAL ond name nl‘mwm.h.m“‘; i--m

2. USUAL RESIDENCE OF DECEASED:

State W {b) Cqunty...

.(a)

{1t ? i
{c) Name of hospital or institution: o (@) City ot town.....
hﬁ—
(If pot in bospital or Lostitution, writa sireet number or location) {d) Street No (11 rural, give location)
(d) Length of stay: In hospitgl or institution
. (Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. o
years, mantka or days) yi . If yes, name country.
3. {a) PRINT }\.O —’T’&ZZ MEDICA
FULL NAME _ s
20. DATE OF :
3. (8) Hveterah/ 3. (c) Social Security s f‘{
—— ————— year .. 4. L. e ML
name war. No.
21. I hereby certily tha4 I
}Y\ 5. Color orW 6. (o) Single, widowed, married, || \ 0
4, Sex i race divorced £ T % |l ihat h_ 19......;
6. (b) Name of husband or wife... ... t h occly he date and hour stated above. i
Duration
edi catl
!
7. Birthdateof d |
eo H 1 &
8. AGE: Due to..
V \- M N Due to
9. Birthplace . _.._.._.. W, &_
?\. towgy o n 3o oz foreign conntry)
Other conditlons
10. Usual occugdtio U (Inclad ¥ within 3 montbs of desth)
11. Industry or busin PHYSICIAN
Majahfr findings:
operations.
g{ 12. Name Undertine
- . . PR the cause to
2 | 13. Birthplace 2.4 :
{City, town, or county}) (Suate or forcign coantry) Of autopsy ?}ﬂc&&ﬂ:
g 14, Maiden name, charged sta-
= ‘-—m tistically.
g 15. Birthplace [Ty ey preve e 22. 1f death was due to external causes, fill in the following:
16. (s} Informant (o) Accident, suicide, or homicide (specily)
(b)) Address (&) Date of occurrence.
17. (@ () Date thereaf (¢} Where didinjury occur? T S
{Burial, cremation, ar remaval} (Manth) (Day) (Year) s 5 )
(d} DId injury occur in or about home, on farm, in industrial place, in public place?
(c) Ptace: burial or ¢cremation
i (Specify type of place)
18. (a) Signature of funerai director. ‘While at work_}___. (,e') ilean: of Injury. ..
(3) Address
9. (@) @ 23. Signature (M.D.orother)
. a ‘
(Dats received local repistrar) {Registrar's signatnre) Address Datesigned .. _ ...




