. No. 2 DEPARTM%T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :365')9;?
ATy

s Bunind o Tuz Covevs STANDARD CERTIFICATE OF DEATH Stte £t o

5-17-39
I xs79z3 MMML.&.@MM Primary Registration District No. A, gy Regisirar’s No 971 ‘i .
’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M{_ e
Id
a (a) County i (¢) State Missouri @) County .
=) (8) City or town St.a Lou e r /
] (17 outaids city or town limita, writs “RURAL" and nams of towmhip) (& City or town St o L Oui 8 *
& (c} Name of hospital or institution: (If outsids city or town limits, write ~HURAL'} s}
= Misgouri Pacific Hospital @ Street No 5829 Amelin /.
(If not in hospital or institation, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution . )
{J (Specify whetber || (¢} Citizen of foreign country?. (Yes or No)
In this community. U
2 yeoars, months or days) If yes, name country,
& MEDICAL CERTIFICATION
B || 32 N Mary Alberta Landess . y
a 3. (5 If veteran, 3. (2 al ?ccunt 20. DATE OF DEATH: Month....Z & day 4
= Nil Sﬁ &nO year. /q hotr. 1 ~..minute S-r p M.
4 name war, 4
i 21, T hereb, jfy that I attended the deceased fro
E F 5. Coluri:cvrh 6. {5} Single, widovied. married, [{ j i/y,,_ e 19, tO, ///{ //f iy 39 g
Ml 4. Sex pmal e race. it € divorced... -T2 F:g‘:']'-"‘e“"" that I last saw h.e_r— alive on. ,_,w,m,// _______________________________________ 193
Z 6. (b) Name of husband or wife... ... ... 6. {¢) Age of husband or wife if || and that death occyrred on the date and hour stated nbove
=] . Duration
v allve .. ...o...._.Yyears
O H 7 Birth date of decensed 3 @NUATY 12 878
5 (Manth) (Day) (Year)
-]
&) 8. AGE: Years Months Days If leas than one day
2 )
5 P ,/ - 66 10 | 0 hr. min
<] 9. Birthplace ) De SO'tO e MiSSOUTi U
% {City, town, or county) (Ste1e or foreign country) s
|| 10 st xcupation Accounting Clerk Othercondion. -
5 {l11. Industry orbusiness_Misgouri Pacific Rapilroad — PHYSIIAN
ings: -
b!t a 12. Name Wal‘l’ e n Land esg legoperntf:ns..._. .
. i | Ex y . . p 1 Underline
g |[& U 13. Birthplnce Unk nown Vireginia -~y . - the case to
City, unty) {State or foroign couniry) of W hould b
E 5 14. Maiden name .B ga_Pal i'sb L autopsy E{‘a}g’ﬁ sta
stically.
E E 15. Birthplace. Wa %Elh?g;gﬁﬁ Qount POy mﬁm“\i};’i 22. If death was due to external causes, &Il in the following: '
= 16. (@) Informant April Bechler - - (@) Accident, suicide, or homicide {specify)
B @) Address De Soto, Missourl (5) Date of oocurrence
7. @ ..Burial () Date thereot. L= 5=44 |/ ) Where didiajury occuc? T
{Burial, cremation, or remaval) (Mool (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in pubhc place?
{c) Place: burial or cr ton D€ 30t0= Miasouri
18. (g} Signature of funeral director___ .Albe I“L’ ,MH. ___H_Oppe__ W While at work? ... . "mwwdf' ?;‘ m’ £ inj ury..__!.f.:._.. -
» A hington Blvd, . ZD
o @ AV 1 i% q@@ga’g fo lvd, 23. Signawwre_. Ly 5= (M. D. omether).
- @ (Date received loca] reristrar) & %‘ meumr s signature) e ]| Address /'7 rL,é Date aumed///,;

X (Licensed Emhalmer’s Statement on Rﬂﬂ” Side)




y - STATEMENT BY LICENSED EMBALMER

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

.7 Registered Apprentlce No L
working under my personal supervision. ?
. o - S1gnf-d O/ @
- ) Licensed @mer No....é-; W
P.O. Addrmq

Note: The ahove MUST BE SIGNED BY THE LICENSED ERIBALMEB in his OWN HANDWRITING. (Failure to comply with’
the above constitutes grounds for revocation of license.)

If this body is not_embalmed, fac§ should be so stated anovc. '
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. I X27882

s

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ol
Registration District No..__.m

1. PLACE OF DEATH:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stats Pile No
Primary Registration District No_.z._é_ﬂ__ Repistrar's No. ? ,7 / /\

(a) County. e s <)
) Clty or town. ._.Wr&ét.,______ _________
or town limita, weits "RURAL™ Eﬂmdmmh!p)

{c) Name of hosp{ta! ar insmut.ion

(If not in boapital or institntion, writs streot comber er locstion)
(&) Length of stay: [In hospital or institution

In this community.

(Spocify whether

years, months or days)

/‘{fﬂ'&-’m“-

2. USUAL RESIDENCE OF DECEASED:

(a) Statc.._..-...m...‘._ e {b),County:,
(c) City or town.._ .. M
o dty or town ts, writs “RURAL™)
(d) Street Now.—........ 5 .2-24::&2.‘_/
( 1, give locathon)
(e) Citizen of foreign countnA (Yes or No)

If yes, name muﬂw

3. () PRINT
FULLNAME_%_%_

/

> W CERTIFICATION s

2107 DATE OF, onzwm.wday

3. (8) If veteran, 174 3. (c) Socla) Security e
. _.hotur. minute M
DAME WAar No, .
that I attended the d d from
5. Color or 6. {¢) Single, widowed, married, 19 to 19 s
LI > O — o T, I— divoreed oo
alive o e 190
6. () Nameof husbandorwife___________ 6. (c) Age of husband or wife if jleath occtirred on the date and hour stated above. Durali
uralion
1) 5 SO, [dlate cause of death
7. Birth date of deceased
{Montk) (Day) fear
B. AGE; Years Months Days If less than o y Due to
Due to.
9. Birthplace.
{City. town, or coquty)
Other conditlons
10. Untal occupation 4 V (Inclode pregnancy within 3 pwonths of death)
11. Industry or business &\ \ PHYSIGIAN
= \_} Major findings: —
fai] 12. Name ﬁ Of operations X
E:E thUnderlur:.xe
. e cause
& L 13, Birtbplace , w7 which death
= {City, town, or connty) (State or foreign country) Of autopsy. should be
@ { 14, Maiden name charged sta.
E tistically.
5.
= 13- Birthptace (City, town, or coanty)} (Btats or foraign country) 22, If death was due to external causes, fill in the following:

"16. {a} Informant

(b) Address
17, (6}

{Barin), crematlon, or ramaval}
{¢) Place: burlal or cremation.

(&) Date thereof.

(Mouth) (Day) (Year)

18. (o) Signature of funeral director

) Address

19. () _/.2-._'_".2—_..:“%/._ ®

{Date raceived kocal registrar)

(6) Accident, suiclde, or homicide (specify)
(b)) Date of occurrence.
(¢) Where did injury occur?.

(City or town} {County)} (Stata)
(d) Did injury occur In or about home, on farm, in industrial place in public place?

(Specily type of place)
While at work?, (e} M of injury.
23. Signature (M. D. or other)..........
Address Date signed ....ooc







