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L Bt R TMENT OF COMMERCE
WEFH%CENSUS

Registration District N'o.........:.b...._?\_.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._}?_.'i.g_f..._..i...

State File No.

28930

I I
Registrar's No._..ooooeee .

1.”PLACE OF DEATH:
() County,

Shelby

2. USUAL RESIDENCE OF DECEASEY;

state_ LALIN03sS Cook

. . (a) (b) County... MHELIN =2~
{b) Citw or town_...._._._..:s_he.lbm N
(I ontsidn city or town limits, writa "RURAL" and pame of township) (¢) City or town__._.. ____________Q__h_]__c_g -
(&) Name of hospital or institution: / (IF outaide ciry o town limits, writs "RUBAL Y (o
{if not in hospital or institution, wrils street humber of locatinn) {d) Street No (1f rurnd, give lucation)
(d) Length of stay: In hospltal or institution
(Specily wheiber || (2) Cltizen of forelgn country?. (¥Yea or No)
In this community............. ﬂ@_eks
years, Montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (e) PRINT w
Ful? name. Walter W L -7 3 S , .
: P S 20. DATE OF DEATT; Month__ AUENIE 4, G th
X N \ 3. t p
3. 8 Ieseran (¢} Soclal Security year. 124 4 nour... L minutef0_ 8 M.
name war. No. ]
21. I hereby certify that I attended the deceased from -
Color or 6. (a) Single, widowed, married, 19, to 19.....;
4. Sex. Malee ....... d mco_xhltﬂ Aivoroed.mr.l:iﬂa. that T Jagt saw b alive on 19...:
(17 Name of husban d. OF Wif€err.....oonwne 6. (6) Age of husband or wife if and that death occurred on e and ho e.f Duration
L : _el.l E lex.&ﬂ,n S, alive...... & years cause of death e B
7. *Birth date of deceased_.~.- MAYCh ___ 2end_ S | . e
) (hiunlh)h- {Day) {Yeaar)
.8 AGE: ™ Yeurs | Months | Days If less than one day S
5 3 4‘ 1 7 ht, min
9. Binthplace cﬂhlwm m /
. {City, town, or connty} {State or foreign country)
. 1
10. Usual occupation._ 300K _K eeper Qo céndl sancy wiikin 3 maniba of death) g {
11. Industry or business [ PHYSICIAN
. Major findings: V
E 12 Nme.l_r:d___P__lﬁf$0n < g Of operations o Underline
Y. ¥ th t
2\ s, mutac ) _Ohio /| — : presmety
: , 0T CORALY, ) {State or foreign conntry, Of autopsy : should be.
o 14. Maiden mme-ggg{é_&@nau@ /’ m‘:ﬁ;m-
....... L -

Ohio

15. Blrthplace - 22, If death was due to external causes, fill in the following:
(City, town, or county) {State or forcizgn country)
. icid f
. () Tiformani MYS_NELI PLersent.. (@) Accident, suicide, or homlcide (specify)
(5 Address Ch Lcdm 3 Iu (5) Date of oocurrence
V, v ?
17, (@) . Burial . o pae thcreofﬁﬂmli# ,,,,,, () Where did injury occur T Tt G
. (Barisl, cremation, or remaval, thy (Day) (Year) k () Did injury occur in or about home, on fartn, in industrial place. in public place?
dpovhoxy
(e) Place: burial or #mtné&% }6{ %Pﬂ;’_ -
Lo eéz‘,‘ pecif; f pl
18. (a) Slgnature of’ ‘funeral dlrccib // b H ______‘i_ “)” ?Mp me)of T
ebima e .
(b) Address.... . ...=2f 2 " (M. D .
19. (a) ()] ,
(Data received local registrar) {Rexistrar’ s signatuore) . o rmes Date signed -

&&/ ¢« “™™{Licensed Embalmer’s Statement on Reverso Side)




+

. RECEIVED !'

‘ o “vistrict Health Officer Mo,
. RS AP preriot G Number. ~ o/ _

Rl T T4

T e SERS 194

STATEMENT BY LICENSED EMBALMER

recorded on the rev: side of this certificate was embalmed by me, or by,

I hereby E:lfy that the body whose na ide. i i
rede?) s oeememmeemeeemeens » Registered Apprentice No

working under my pers al supervision.

Signed........ oL Sl LA

[ I
Licensed Embalmg,

"P.O. Addre:%q |

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply “lll"

the above constitutes grounds for revocation of ]lcenses

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
BuzEAU OF THE CENSUS

Registration District No 16.1 B

THE STATE BOARD OF HEALTH OF MISSQURI

ST ANDARD CERTIFICATE OF DEATH
Primary Regiatration District No qu ] Registrar's No. ?4

Siate Fils No.

2. USUAL RESIDENCE OF DECEASED;

{e¢) State. (6) County.
(If o A ¢y City or town
{c¢) Name of hospital or insutuuon' { {If outside city or town limite, write “HURAL")
{If not in hospita) or institation, writs stroat humber of loeation) () Street No (I raral, give location)
(d) Length of stay: In hospltal or institujion
. (Specily whether || (¢} Citizen of foreipn country? {Yes or No}
In this community. ﬂ
years, months or days) If yex, name country............... 311
=2
3. (2 mm’rwaétzt w (})1 N oo MEDICAL ZERTIFI
FULL NAME
20. DATE
3. () If veteran, 3. (¢) Soclal Security L
ntte._ M
name Wwar, No.
m . Color ow 6. (0} Single, wi martied, ® s
4. Sex | race divorced...__ I N 1___;
6. (b)) Name of husband or wife_____ 6. (c) Age of hushand gr wife if Duration
alive... _
7. Birth date of deceased ... LAurs .
lanth)
8. AGE: Years Months Da
i Due to
9. Birthplce ___
s Other conditions,
10. Usual ocow; (Encluda prognancy within 3 months of death)
11, Industry or b PHYSICIAN
Mnjgrr ﬁndinix:s: [
tipns
g { 12. Name Y - opern hUnderline
the cause to
& {13, Birthplace Mﬁgﬁ — iwhichdeath
{City, town, or county) {Stass or (orvign counlry) Of autopay should be
a 14. Maiden name charged ata-
S tistically.
15, Birthplace. Ao
3 prerte pom 3 (Biate ot foveign covmier) 21. If death was due to external causes, fill in the following:
. * N tevmbeid .
16. {a) Informant (s} Accident, suicide, or ho (apecify)
) Address (#) Date of ocrurrence
Wh id i 2
17. (a) . . (#) Date thereof {e} Where did injury occur T —
{Burial, cremation, or removal) {Month} {Day) (Yeer) {d) Did injury occur in or about home, on l'a.rm, {n industrial place, in Dllbll-c Plaoe?
(¢} Place: burlal or cremation
- . (Specify t f pluce)
18. (a) Sigmature of funeral director While at Work?..—— o (6} Means of IOy oemsrrins
— (5) W . Signature (M. D. or other)...com—
19. (a) J— ! !
(Da local registrar) ddress Dotesigned. ...

N\







