No. 2
—5-42
5-17-39

X3287%

N =

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

4

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14298

£LED N]AY q i State File No
Regxsf.mtlon District No. é( Primary Registration District No. (50 ............ Registrar's No.. / %f
1. PLACE OF DEA;‘H 2, USUAL RESIDENCE OF DECEASED:
Count ! a8 ) 4 »
@ couy.. Call0w Iy @ saeMissovr’ o CoumyMA [ 1‘5 om e, hy
3] C:tyortom FVATEN ’
(i outaide city or tows limite. write “RURAL aad nems of iowotbin) || City or town. S /Wl oot t~ ‘zg meny City
() dame of hospital or msmuuon 0 (17 outsidertity or town limits,'write “RURA. / {J
...... a L, 2 i) a ! P v :f d-’ evememsee () () Street No...o.o......... !
(If not in hospithl or untn.uuon ta street uumbar of Ig l.)on) {1f rural, give location) /
(d) Length of stay: In hoaspital or institufion..... S" © C . ) / N
€ itizen of foreign country. (Yes or;No)
In this community.___._._3_._!.*_._..b....e- y.5 / d
years, months or days) ’ If ves, name country

Bet2ie Duttlon.

(a} PRINT
Full NAME m -39

3. {4 If veteran, 3. (¢} Social Security
L1

natge war.

] 3. Coloror 6. (a_) Siuslﬁ'widowed. eerien,
4, Sex . F ................. Ginpreeel .
r . [>*3
6, (b) Nameof husband GF Wi e 6. (c) Ageiéf husband or wife if
. b . ; ) FY N — vears
7. Birth date of deceased W&
(Mouth) (Day) (Year)

S
8, AGE: I less than one day

Years Montha

24

-Days

hr. min

20,

21.

S~-20o - 1044t

MEDICAL CERTIFICATION

DATE OF DEATH: Month.ﬁflb&i
year%..qq'l"' -hour¥

I hereby certify that I attended the d

AL L IO o

that I last saw W # . alive on...

Lrirg_g_dmu cause of death.........

and that death occurred on the date and hour stated above.

G A

Duran%

| e
éi:‘é;ﬁ;q

9. Blrlhplace MON"' oA L FJ - Q ];"!‘ ......... MQO ............ -
. town, or codndy) (Stote or lureign country) | =77 ( i Ve g .,
Other conditions. & L47 D frE Tl A
10. Usual occupauon......tb.ﬂ..&- BN {Include pregnacy within 3 months of death)
11, Industry or business S PHYSICIAN
= ajor findings: J—
2 12. Name. S'l'e ¥ e O livew Of operations - .
: Mol ! D
£ 1 13. Birthplace.N\ 0.0t ‘M.’.’l‘} ..... c i j‘r 18 .: whic?ldeatz
o (City, D, uf County (State or forcign couutry} Of autopsy.... shotld be
&3 { 14. Maiden name charged sta-
g tstically.
g 15, Birthplace. T m“ - mum’) A —— 22, If death wasg due to external causes, fill in the following /”
16, (a) [nforman l: ) : (a) Accddent, suicide, or homicide (apecify)
() Address (¥ Date of occurrence ) 7/ ) ’ / / :
17. () Bubfdl! . {8} Date thereof..... ‘f-l.f ~ 4L ¢ || 1) Where did injury occur? ity o vowa) [ty o (Gtaid)
(Burial, cremation, or removal) (@) Did injury occur in or about home, on farm, in industrial place; in public place?
{e)
18. (@) While at work?... £ ol
(b}
23. Signhature. . AN W g
19. (a} .
Addresge”. 7

{7/ ‘9‘ ') (Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Officer No. 9,
S N _ District File Nur—n‘berg ..... S——
o . Date Filed ... ‘5:'"‘: Y e

STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... OwkAw. z ’L{- ’-}- 4

vl o V. ONURNURUUUTS [y (NS [ o - : o Reglstered Apprermce No . cevmeeeie ey
-workitgz.under my personal supervision. : :

)

Licensed émbalmer No I y’ F ‘7

P.O. Address ﬂMﬁﬂ M/7 .................... A A
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail to comply wit

_ the above constitutes grounds for revocation of license.) v

If this body is not embalmed, fact should be so stated abové.-  * _ : . l




. No. 2B
A—5-43
1 X36930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration District No..._.__.iﬂ.___

THE STATE BOARD OF HEALTH OF_MIS,&URI .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....a

N

€
Siate Fils Na m
Qm.gn....g... Registrar's No l # ?

1. PLACE OF DEATH:C; 2. USUAL RESIDENCE OF DECEASED:
(z) County (a) State, (% County. z
&) Clty or tovm_t limits, write “RURAL fpnd name of towaship)
(I[numﬂg utymm'n l.l. writs nams of tow: P A City of town
{c} Name of ho:_ipnal or institution: @ {II outside city or town limits, writs “RURAL”)
(IF ot i Bpital o aatitation, weite siroct mamber o¢ Jooation) {@) Strest No. T e g pompriec
{d) Length of stay: In hospital or institution "
(Specily whather || (¢) Citizen of foreign countty? (Yes or No)
In this community.
years, months or doys) If yes, name country. {?n ]
SRR
3. (a) PRINT MEDICAL TIFI:
NAME._____| T d
20, DATE OF QEATH: Mont = X3
3. (b} If veteran, 3. (¢) Social Security y
vear..w b X _i, oute_____ M
name war. No i
21, I heteby certify ¢
3- 5. Color or 3 G, (a) Single, widowed, married,
4. Sex | race. divorned....:wmm.......
6. (b} Name of husband or wif 6. (¢) Age of husband or wife if
7. Birth date of du:msed_.._.____u_‘.f..:}__._ )
[Maath)
8. AGE: Ym Months ’ TD ww Due to ,{f'
" ¥ .3
” min (_,If
Due to l z /
9. Birthp _ _ MO - [ |
" )] (State ar forcign couniry) T I =
A Other conditions,
10. Usual occufidtion. N4 {loclude preguancy within § mouths of doath) /
11. Industry or byst PHYSICIAN
Major fi ‘i@x«c —
12. Name T Underlt
)’ 4[. !f the caﬁrset:g
2 ¢ 13. Birthplace S '" o /, i hwhich death
(City, town, or coupty} (Stats or foreign conntry) Of autopsy...... ahould be
E 14. Maiden name |charged ata-
tistically.
G | 15. Birthplace 22, If death was due to external causes, fill in the following:
= (City, town, or county) (State or fareign country) " !
16. (a) Tnformant (a} Accident, suicdde, or homiclde (specify)...... ..’I.Q.C PV ..d..x:tf/ P
(%) Address (%) Date of occurrence Jrc k- SR.P Y4
17. (2} . ®) Date thereof. (@ Where dd infury occur? LN e d ué—/"' irs %
(Burial, cremation, o removal) (Month) (Day) (Year) () Did Injury ooccur in or about hoye, on farm, in industrial place, in ptiblic glace?
{¢) Place: burial or creniition 2.X
18. (a) Slgmature of funeral director.
(3) Address
19, (a) (b} .
{Deta received local reistrar) (Registrar s signsiure)




H2q ¥

) /(// «J/ 2 '?/”T' 2
fvo,;m b0l f: i Wvﬂ/




