4
5. No. 2
M-—8-43
. 5-17-39
1 Xamza

(\\, —t

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

!

-,

DEPARTMENT OF COMMERCE
BurEAU oF YHE CENSUS

FILED 0CT 14 1344

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34224

State File No.

3033,

Registration District Ne...__./ Primary Registration District No....... Registrar's No.
1. PLACE OF DEATH: [ 2. USUAL RESIDENCE OF DECEASE™Y:
(A .f L
te) County el {a) smmﬂi.g_w._ ® Countv XMM
{b} City or town..... o
([ cutside city or town Iumh. writa “RURAL" and names of township) ) Clty of town.. P .:___ =
{c) Name of hospital or institution: (_u outaide city or town fimits, mrits “RURAL") 7
ZAU__GLM_ o O A o Vi O Bt T T —— ) i Ty &
(If not in hoepitnl or institation, write streat oumber or location) 0 (&) Street No (It rural, give location) e
{d) Length of stay: In hospital ot institution
{Specily whather {¢) Citizen of foreign country? {Yes or No)
In this community. "rj
years, maonths or days) If yes, name country. E)
MEDICAL CERTIFICATION
(a) PRIN 5 K l
W BINC A voliNe Sue eIN /
T T o o 20. DATE OF DEATH: Month_ day. /
3. e . - Socia| uri
@ verermn —_— * _ v year. I 4 "l' 4 hour :5 minute, .SO Y
name war. No.
21. I hereby certify that I attended the deceased from
] 5. Colar or 6. {c) Single, widowed.omarried, = 1= 194 ¥, to o T T 198 5,
4 S“-—-Z--——--—i-—--m-- race A divoreed ¥ that T lust saw mfll,__ alive on ~{0 — Ik % i 19
6. (b) Name of husband or wife.......ccecoo.. 6. (c) Age of husband or wife if || 2td that death occurred on the date and hour stated above. Duration
alive oo ...............years || [mmediate cause of death
7. Birth date of deceased...... L 1944 #
(Woath) (Day) (Yoar) yd
8, AGE: Years Monthg Days If less than one day Due to : ll//
O O [®) ). hr, —_______min.
n Due to
9. Birthplace. @ ST O o Y VAN of 4 ¥ ¢
{City, town, or connty) {State or foreign country)
—_— o
10, Usual occupation Ofthcr condi ‘“1 within 3 b of death)
11, Industry or business PHYSICIAN
’ Major findings: A R
5 12, Name TA) VY <75 ke m}:mmﬂﬂa__.....t.....‘....:....-..-... —
- T 51} PPL T the cause to
tx \ 13. Birthplace¥ - oN jwhich death
m (State ign couatsy) Of autopsy...... n:wnRMATI should be
E 14, Maiden name. TED charged sta-
x Z , : {{ ) “QUES . tistically,
S 1s. B[nhpm ¥lae.: 22. If death was due to external causes, fill in the following:
= {City, town, or eounr.;) ) {State or farefzn ennnuy)
X . homicid "
16 (a),I o o & Ak [ R (a) Accident, suicide, or homicide (specify) A
®) Add.rcn___-ﬂ_zd—n»a.d..«n':ld. "m . (6} Date of occurrence
11, o) Mtr ol &) Date thereot._ Dm_ L L. = F || @ Where did infury occur? T o Ba
(Burial, erecsation, ar removal) (Mosth) (Dey) (Yoo [ ¢y Didj injury occur In ar about home, on farm, in industial place, [n public place?
.. (¢} Place: burial or cremauon_MCA{

18. {(a) Sagnature of funeral director #L0. "?'Wd

of injury. ,.;f:‘:,...__._..-..-.__

(Specafy type of place)
(e) M

{b) Address
23. Signature. .. (M. D, oromﬂ%ﬂ
5. (@ e -2+ =/¢/ .0 Ma /WU gnaturg oA
(Dato roccived local resifirs (Registrar's signatore) | Address Date signed b %
/ 0 ? & (Licensed Embalmer’s Statement on Reverse Side) ,




| &

 EEE— i o Ay

-

Received :...------cr o7 _
laclede Couhty”Health-Unit

File No. .__.f,-_.gés,é,—.zx.g_ vomies

, <
Da-te Filed ————— {- ? -f-fé‘f-------.n-.

AT A R

STATEMENT BY LICENSED EMBALMER
. c i ‘ '

. . .
" I hereby certify, that the body whose name is recordecd on the reverse side of this certificate was embalmed by me, or b);

PR

, Registered Apprentice No o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

+

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

LY



8. No. 2B
JAL—5-43
I X36930

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

1}

DEPARTMENT OF COMMERCE
ByeEAay OF TRE CENSUS

Registration District No.m....j_‘lo_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.d_._&_&i_

e 7 o B IA 2 b~

Registrar's No.

1. PLACE OF DEATH:

{a) County.
®) City or town W
(Il outalds city or town Limits, wri '_E nams of township)

{¢) Name of hospital or institution:

Lo—cbde

(d) Length of stay: In hospital or institution

In this community.
yoars, months or days)

{If pot in hospital or institntion, write streot number or Jocatios)

(Specily whetbhor

2.

(a)
{c)

(d)

{e)

USUAL RESIDENCE OF DECEASED:

State (&) County,
City or town
(If ontside city or town limits, writs “RURAL"™)
Street No
(If rural, give locatjon)
Citizen of forcign country?. (Yes or No)

If yes, name coutitry.

%.Uia

MEDICAL CERTIFT

3. (® If veteran, 3. {¢) Social Security M
name wat. No ‘
5. Color or 6, (a) Single, widowed,, married, 19 ;
4, ScL_.._g —_— TACC i e, divorced. . Smee? . ........... 19 :
6, (b} Name of husband or wife...reeceee .. 6. (£) Age of husband or wife if .
Duration
7. Birth date of deceased............°
{Mon!
[~
8. AGE: Years Months CD ess thanw Due to ('/7 /
- . fy
é“ 1 - ....min L\ Y
V k M Due to ¥
9. BIrthplact ..o B e - .1 y 4
X o ) {3tete or fureign country) -
. Other conditions.
10. Usual occufdtion. \_/‘, {Eactud ¥ within 3 mooths of death)
11. Industry or busi - POYSIGIAN
Mai&; fmdix}gs: —
operations
E 12. Name Underline
a 13. Birthplace ;ht:l cchué; 3
{Civy, town, or county) {Stats ar foreign country} Of autopsy should be
g 14, Maiden name ntically.
tistically.
g 15, Birthplace. T A —————t TP p—_— 22. If death waa due to external causes, fill in the following:
16. (2) Informant "l ta) Accidest, suicide, or homicide (specify)
(5) Adrl-m-u (b} Date of occurrence
17. {0) ; _ (% Date thereof () Where did injury occur? T S T s prw
(Barial, eremation, or removal) (Mooth) (Day} (Year) || (#) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cr tion .
18. (a) Signature of funeral director. (Stu:! ‘(ﬁ' ‘i’{pm)uf injury ...
{b) Address M.D ther @
e (M. Droro Z
19. {(a) (&) -
(Date received bocal registrar) (Rexistric’s signature) 7%._.___.. Date "'"'M e —'f?







