5. No. 2* DEPARTMENT OF COMMERCE THE STATE. BOARD OF HEALTH OF MISSOURI 23862

i Bineson 2w Covvs STANDARD CERTIFICATE OF DEATH St e o
-17.30 uGe
Xa7823 Rﬂgtgn rﬁmcth 9 194? y 7 Primary Registration District No._ _/_ éﬂ __gg_. — Registrar's No.__.....pg.g'ng@ ......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 7
e PR 4 Vo &
(o) County....... - (a) State @ County '—?
(® City or toWa....ee LA graoe : / i
(lf ontxide city or town limits, write "RURAL" and name of township} () Cityor tnwn.........im._.. .
{c) Name of hospital or institution: - {‘ ) (If ontside city or ‘town limita, write * numu.")
............ Heoopetod L1 o (&) Street No. e s .3
(II‘ not in hospital or institution, wnta #irest number or location) (If raral, give location}
{d) Lerngth of stay: In hospital or institution........_.... /2. 0
(*) Citizen of {foreign country? ({Yes or No}
In this community -?W 7
years, months or days) } If yes, name country
gmg ﬁ MEDICAL CERTIFICATION
R == T 20. DATE OF DEATH: MontLM_._._day 2.7z
3. (8) Xf veteran, . (e al Security 24 : 7
ame war M - ; ?-’:07._ ?J-‘ﬁ' year, /? q hour. ’ 2— minute. o M.
l 21, T hereby certify that I attended the deceased from
O |5 cooror . |6 @) Singte. widowed, married, :ﬁ. b 29 10.4% o B _u!ﬂ_g_q________V___'________‘, 1.4,
4. 5@@(‘“ ------ that I last saw h_aZrd alive on.__ 3 uﬂ.‘ a3 : 210 M%;
6. () Name s‘ husband or wifes = 2¥¥2 . and that death occurred on the date a.nci‘ hour stated [ Duration
j 6 La 2 oo Immediate cause of death /// \
7. Birth date of decensed. e (5= [T > Ve
onth) {Day) {Year)
€7
8., AGE: Yeara Months Days 1f less than one day Due to . -

4‘ « // /2-— hr. min Pard
t Due to »~.
9. Birthplace ALt Cr? | s gt .
{City, towa, or county) -, . _(Stateor l'mix‘n oountry) B ,Wp
W‘l Other conditipns 7 7 Al e .

10. Usual occupation P Al

B . P

11. Industry or business PHYSICIAN

E{ I sy W o || e Abihromy,...|

=3 P ot PP LEM R o dero et

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

13. Birthplace .. S = g IN hich death
@" w0, OF Sounty ’W“” Of autopsy. FORMATI O ——|should be
e — - Freppizior
15. Birthplace .
g . e o, o o Bonte m ety 22. If death was due to external causes, fill in the following
(a) Accldent, sulcide, or homicide (specify)
16. (a) Informapt =t
(t) Address éf 6 / & SAJ M—- (4 Date of occurrence
Where did i ?
17, (@) - eersemrs (8) Date thereof.. 7 / £4 4 || (&) Where did injury occur @ity o ety S
. . (Burial, cremation, ""m"]) '“'h’ (D" (Your) (&) Didinjury oocur in or about home, on farm, in industrial plzu:e in public place?
s < (&) Pace; burial or ctemauo -__ il ol 4 %.__
iy t { placo)
IB (a) Signature of funeral dlrector While at work? £} ,_._.. (s“f_’ 49y Meane of uryo i

- 5@—_..%@' S, - ’
23. Signature___*%

£ ) ( or g
{Dats received bocal reristrar) el s umsm) Address..._._.___. _é—c.C(__m’ > _.. Date “mj’

(Licensed Embalmer's Statement on Reverse Side) /‘\

19. (g)




STATEMENT BY LICENSED EMBALMER

v -
e 5 - -

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

........... :, Registered Apprentice No

working under my personal supervision. -

Signed.... @{./? ..... oo el Nl
vROY . L:censed Embalmer No. ..2..3!} 4
L p o ‘Address... /7W % %

c - -
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN I‘IAI\DWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emibalmed, fact should be so stated above.




5, No. 2B
M—5-43
1 X38920

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Reaiatrgt.[on District No.__l._g_i__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....m‘/wﬂ_&_az-

Siaie File No.

Registrar's No... J_éd_i

1. PLACE OF DEATH:

{a} ' County .
(B Clity or town / }

(I onixide city or meiu. write ML
(¢) Name of hospital or institution:

AL" and nome of township)

{11 not in boapital or institotion, w;-lu streat oumber or location)
(d) Length of stay: In hospital or institution

(Specify whothes

In this community
yeary, monihs ar daye)}

2. USUAL RESIDENCE OF DECEASED:

{c} City or town...........
{If outside city or town limits, write
(dy Street No.
(If rural, give location) #
(¢) Citizen of foreign coitntry? (Yens or No)

If yes, name cottntry,

3. {2 PRINT
FULL NAME ___ A} . -

3. (b If veteran, U 3. (<) Socla! Security

MEDICAL CERTIFI

. DATE OF DEATH: Month............

name war. No.
797 5. Color or 6. (o) Single, widowed, married, 19__
4. Sex, race divorced 19
6. (b) Nameof husbandorwife..... ... 6. {¢) Age of husband or wife if .
Duration
alive.._...._. S
7. Birth date of deceased._.. ... &7 { / ______ B p g
(Mm&h) {Dax) Year)
U 3 o [
8. AGE: Years Months ) v
# 0 / /( (.. . _.....min.
9. Birthplace......ome. _.,)_.._. ... A
¥) or oremn cuunl.rr) - .
Other conditions. ADDI T I ONAI.
10. Usual occu; (lnctude pregnanoy within 3 months MWPLEME:NTARY T
11. Indostry or t T 'GRM’& . rerecriiveersrenes] FEYSICIAN
Mmor ﬁndmgs INF g § ON —_—
E { 12. Name Of operations......ce.ersimmemoees REQ{}ESTE?—--——--—-—-—--"‘—-"- Underiine
- . the cause to
i \ 13. Birthplace
(City, tawn, or county) (State or forcign country) Of autopey. L T T U \ :vll‘licll‘xﬁﬁ;l;
E 14. Maiden name ﬂ ’ Y N A charged sta-
g tistically.
o | 15. Birthplace . P
= P —— itate o Toreiza comaty) 22, If death was due to external causes, fill in the following:
16. (a) Tnformant . (a) Accident, sulcide, or homicide (specify)
(%) Add {¥) Date of occurrence.
. (@ () Date thereof (¢) Where did injury occur?. T T
. (Burial, eremation, or removal) (Month) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial pla.l:e in pu.bﬁc placc?
{¢) Place: burial or cremation
18. (a) Slgnature of funeral director. While at work? Bpeclty trpo of sle) fury ya
(6) Address LA
23, Signature ol (M.D.orother)
19. (a) ® g
{Duta received loral registrar) {Registrar's 1 ) Address Drate signed







