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DEPARTMENT OF COMMERCE

FILED DEE 51944
Registration Distrlet No. ... ..31_8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No

Sigte File No

1. PLACE OF DEATH:

1}

{a) Connty

{b) City or town...
() Name of hospital or Institution:

{IT outside city & torwa limits, writs “RURAL" an

d name of townabip)

{If not in hmmulurmuml.nn, write suenl.n orlmunn)
{d) Length of stay: In hospital or institution. IL _?‘9 ’._Y ‘é.% -
In thi commumty

years, months or dayw)

e AVND  RetitrorsNo.... 4054 ACY
2. USUAL RESIDENGE OF DECEASED o

. . ) 'ZAC}’ A
(a) State; JW A“L ()] (;:ounty \_{7 . "k
() Clty or town & . }K;ﬂw 43

{Ef outside city or town limits, write “RURAL") i
(d) Street No. ToZ_ 53 RL LA, :
»  (If rural, give location}

(¢) Citizen of foreign country?. /‘(ch or No)

H yes, natiie country.

MEDICAL CERTIFICATION

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

vl NAME. M/L W 2 o
FU NAME / # 0.
3. (b} Ii weteran, 3. {¢) Social Security minute. @ M
Ne - ad LS M.
pame war 21. T hereby certify that I attended the deceased rromA.....IJ.....L..?.:‘.E}!._._.__._...
5. Colur or 6. (o) Single, widowed, married, 19 ('L_L'L oo dl e, :9%;"./
4. S;M—. 2 divorced L0} that I last saw h A ativeon L — B2 ‘ _ﬂ..ﬁgf
6. {t) Name of husband of Wife.— 6. (¢} Age of husband or wife if and that death occurred on the date and hom:’ stated above., Duration
aliven o years Immz'ate cause of death_..AQ'
7. -Birth date of deceased e ot - 4
{Month}) {Day) {Year) .
AGE: Montha Days If less than one day Due to /g‘\/.
A - { : !
hr. min v
W L Duetor '/‘)/{
9. Birthplce L { ,J /
T (c“,, t3) (8tats or foreign country) B i "4 ’ /
L, e ) A./e Qther conditions
10. Usual occupation (Inslude pregnancy within 3 months of death) J
11. Industry or business - - PHYSICIAN
i ;(W M operation
E ‘12, Name__ > Of opera 1O - - - Underline
= /%WL(MM Lf“ S : : the cause to
Z | 13 Birtnpt — which death
{Cigy, town, or county) E; jﬁ (Suh/r foreign conalry) Of autopay should be
g‘ 14. Maiden name.. e R - = ‘i?' fm;m-
R o .
2 15, Birthplace. .. M= BT Rl N LU0 . 22. If death was due to external causes, il in the following: '

Jéo‘—o —

(8) _Address

. wAngtomical Hoarg

(Burial, cremation, or rnmmrllj

(@)
(€]
i ()
[C))

Accideat, sulcide, or homicide (specify)

Date of occurrence.

Where did injury ocour?
{CiLy or tawn) {Couni
Did injury occur in or about home, on farm, in industrial pla.c: in puhhc pla.ce?

18. (a) Siznature of fune_ml diregtor___ L AJY J WS T el ___ While 5
) Addgess _
MUV 29 192 } | 25 Siendare.s
19 (Dau received local registiar) 9 Fs ...a. (R = ) "Address__ ¢ fém_a ______

{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LI(EENSED EMBALMER

. .- 5
K . P
- H . A

" I hereby certify that the body whose name is recorded on the reverse ;idé of this certificate was embalmed by me, or by s

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

e

working under my personal supervision. ‘ ! . L
. . ) .

Signed

u

Licensed Embalmer No

1 - .
H
- 1

P. O. Address L. .

Note: The above MUST BE SIGNED BY THE LICENSI}D'EI\IBAL’\IFR in his OWN HANDWBITING. (Failure to cqn}ply wit!
the above constitutes grounds for revocation of license.) ' . - i] oy

If this body is not embalmed, fact should be so stated above. .
. : - x N




5. No. 28
M—>5.43
I X38930

P

* L-I?
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DE?ARTMENT OF COMMERCE
BurgAv oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

(If cutaide city or town limits, writa “AURAL" und names of township)
() Name of hoapital or institution:

{If vot in hospital or jnstitution, wrila atroet number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
ha or days)

Reglstration District No._.mé.l_ﬁ__ Primary Registration District No.. / Qm,.g.,...j_ Registrar's No ¥ ?
t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) Counmy.
(a) State. {d) County.
) City or town StV aciss

(¢) City or town

([ outside city or town limits, writs “*RURAL™}

Street No.

(&)

{If rural, give location)

(e) Citizen of forelgn country?. (Yes or No}

If yes, name country.

yoars,
3. (ﬂ) PRINT }2: l . ; ! f-

3. (¥ If veteran, 3. (¢) Social Security

16. (s} Informant
(&) Addr
17, (a}

[¢)] Date thereof.

_____ I .
name war. No.
5. Color or 6. (o} Single, wi ed, ! ed, 19.;
4, Sex W\ Tace. d:voreed_., __________________ 19
6. (b) Name of husband or wife......ccccmmnmsesmecmnes 60 (c) Agt of husband or.wlfe it .
i —— It — Duration
a ve.._... ................
7. Birth date of deceased
(Month) (Day) ‘\\ }\(Ym)\\
8. AGE: Years Montha Dyp— essthan
~ LSO
P2l A DN\
v Due to
9. Birthplace ... —\ .. < ?
Ly, Lo or ty) tats or forelym cona!
ﬁ E \ Other condlitions
10. Usual cccupdtio \-/ (Includ Y within & ba of death)
11. Industry or b PHYSICIAN
e__}/ Maz%r findings:
operations
g 12. Name Undetline
£ 13. Birthplace hich death
{City, lown, or county) (State or foreign country) Of autopsy should be
E 14, Maiden name ha.rgeﬁsta-
ltistical ¥
S | 15 Birthplace i m— e e || 22 1 death was due to external causes, fill in the following:

Accident, suicide, or homidide (specify)
Date of occurrence
Where did injury occur?.

(a)
®
(e}

{Civy or town) {County)

(Barial, cremation, or removal) (Manth} {Daz) (Yeas) {d) Did injury occtr in or about home, on farm, in industriai place, in Puhhc placc?
'™"  (¢) Place: burial or cremation
M8, (@) Signature of fu director. While at work?.......,.................f......... 'i?)” ﬁ:ja..:s)of njury — e
(b} Address .
19. (a) 1 4’,',", . L ; .............. 23. Signature (M.D.orother) .
(Dats received Jocal registrur) {Registrar's signature) £ Address te signed
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