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

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNSUS

Tl
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D PR18 19829 D ptasy neimion v o 4 3 L

5571
State File No..
Registrar's No. 7 [7

1. PLACE OF II)EATEI:\v

(g) County oo oo
(5 City or town

2. USUAL RESIDENCE OF DECEASED:;

(a} State %?l o

) County.....
Yy, ix’k

(1f outsids city or Nimite, write yn.u." and pame of townahip) () City or town.......
(¢) Name of hospital or iuﬂtuﬂil {If outaldé city or town limits, write “RURKAL") /
{If not in hospital or § wrile streat bet of b ian) () Street No. (If rural, give location)
(d) Length of atay: In hospital or institution, C)

In this community.

(Specily whether || (¢) Citizen of foreign country?

years, months or days)

If yes} name colintry.

{¥ea or Nop)

£

3. {¥) U veteran,

MEDICAL CERTIFICATION

-

3. {¢) Social Security

/ 20. DATE OF DEATH: Month
No.

year. I}Lh‘- hour..... /? e TNt .!pL.b Ci.?ir .

21. I hereby certify that I attended the deceased from _.__/ 23
6. () Single, widowed, married, 19.. to.

# e oy
divor -"-""'".'.{"T:--"- that I last saw h.42%” alive on %"h‘ . 19%.4{
6. (c) Age of husband or wife if || and that death occurred on the date and han' stated above. -
Duration
BliVC.umeremersressnr years || Jmmediate cause of death — e £
7. Birth date of deceased " N . .. //
(Month) (Day) {Year) Ve [
&
8. AGE: Years Months Days If leas than one day Due to.....»._ &=t o /,(W ,V
7 7 hr, - min
Due to "
5. Birthptace [potls Loe . _7no U :
(ditl. town, of county) {Stalle or foreign couatry)
. M . . Other conditions.
10, Uanal oceupation -t : (Includ ¥ within 3 months of death)
11. Industry or business < . ’ ) PHYSICIAN
. Major findings: —_
g 12. Name \-,,I‘ Wr \ w M N Of operations. Underline
th t
2413 Birthplace o '(—& (é Ud/ =% & e
( """“""‘”&*’ tats or foreign conatry} Of antopsy. hould be
E 14. Maiden name._. S MWAAAAL ...._.l —.. , . charged ata-
1 tistically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following:
16. (a) (a) Accident, suicide, or homicide (specify)
» {d) Pate of occurrence
7 @ " Date thireof (¢) Where did injury occur? Gy oo prom— prrey
(Burial, chumetiort; TrrEmIYN) . ﬁ'hf (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial mﬁon._.w o« M’
. pocily 1 f place N
18. {o) Signature of fugeral directo: Spocily ,:)” %i:.'ms)uf.ini ury..____....'. ___________________

&
19. (@)
|

. Signa .
(Begistrar's signatare) 4 Addrm

W s SO ol Ot While at w;?—-?:—n—--—m SO { ﬁ
........ e | P M (M Doatothas). ...
o

Date stgncd?'///‘!‘sz‘

(Licensed Embalmer’s Statement on Reverse Si:le)




. ) ' ey - . -

& ! . « ;
N Ll o
RECEIVED .. L I R
District Heajth Officer No, 10 C o -
Dlstrrct File Number __4_(-. 7__ _“__-___’_v__'____» R ) P ’ ‘ ﬁ :

Date Fded ____APR i 8- 194.3 T ; boeo et i T

T :l ' : 1
STATEMENT BY LICENSED EMBALMER - . ‘ -

_ I hereby certify that the body whose name s recorded-on the reverse side of this certificate was embalmed by me, or by

the above constitutes grounds for revocation of license.)

‘ : J“ ............... Reglstered Apprentice No......... itz . )
working under my personal supervision. ’ : o E
r ! S . i
‘ ) (i g e N
P P. 0. Address.. /O aadrod, ?
Note- The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to coniply wit

; . If this body is not embalmed, fact should.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 No....._......i..{j..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-_..ﬁ.g_(dvd.

Siate File No,

Regisirar’s No.

1. PLACE OF DEAIB? 7 Z

{a) County -

{#) City or town &
(IF outslds cily or town Limita, writs * RURAL" and name of townahip)

{c) Name of hospital or institution:

italor i ion, writs street ber or kocation)

In hospital or institution

{(l pot in b
(d) Length of stay:

(Specify whether
In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Suate {8) County.

{¢) City or town
(If outside city or town limits, write "HURAL")

(d) Street No

{If rural, give location)

(Yes or No)

(¢} Citizen of foreign country?,

If yes, name country s

3, (a) PRINT £; 1.4 'g !2! IF
FULL NAME... =t T Ot JUS— . G

3. (b) If veteran, 3. {¢) Social Security
No

name wWar.

MEDICAL CERTIFICA

20. DATE OF DEATH: Month

e )DL

21, I hereby certify th

-~
F 5. Color or 6. (g)/Single, widowed, mar}ed.
1
4, S SN race.... divo
6, () Name of hushand orotfe.. 6. {c) Age of hnsband or wife if
alive o
7. Birth date of deceased.... \
s CIRR\V\Y
§. AGE: Years ess than
et 7 7 .t %

Mo

(State oz farkign country)

9. Birthplace...... --_..ﬁ..% V
10. Usual nﬂ‘ﬂﬂ

Other conditions
lnde pregnancy withio 3 moalhs of dealk) / 2 A
11. Industry or busin PHYSIGIAN
E MBJOOfl.' findings: —_
12. Name operations....
g e
&\ 13. Birthplace lwhich death
- - {City, town, or county) (Stata or foreign country) Of autopay should be
% 14. Maiden name charged sta-
tistically.
§ 15. Birthplace e e TP sa—— 22, If death was due to external causes, fill in the following: ﬂa
16. (a) Informant (a) Accident, suicide, or homicide (specify)
@ Add (8) Date of occurrence
Where did ?
17. (@) (3) Date thereof. (€) Where did Injury occur T T

{Barial, cremation, or removal) (Mcath}y (Day) (Year)

() Place: burial or cremation

() Did injury occur in or about home, on farm, in industrial pla.ce in pub!.lc placc?

Specily typa of placo)

18. (o) Signature of juneral director While at work?__ . (¢) Means of injurye. e
() Address }f— s
o @) @ 23. Signatyre. 2 X : ‘7 e (M. D, orother) _____
1¢. (o -
(Dats poceived locs] reptstrar) (Registrar s signatare) Address 2P g - Date signedem...._.
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