LT

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI’ 3’?{}@0

“FILED"DEY" 13 1944 STANDARD CERTIFICATE OF DEATH St File No

Registration District No..._.. ——— Primary Remstrahon District No. _._‘..i.'. o a‘l Registrar's No. q 9
1. PLACE OF DEATH: '1__,'-._ 2. USUAL RES[DENCE OF DECEASED g,
{a¢) County ﬁ Outri At
smm.m,m 5 C
® City or town T ¢ eaa ( { (a) - () County.. ﬂ M.‘\L\_ e emeneet e ramne ’
(If outaide city of‘l.nwnhmlu write “RURAL" and nome of townahip) (¢} City or town YT\ H‘ﬁ'
{c) Name o.f hospital or institution: \ . (1 outside city or town Yimits, Jnu "RURAL™) {7
,BAA.)\-L: CWAJRJ 54'me O (&) Street No A1D 5
(lf not in hoapital nrlnll.il.ulion, wrile atreat number ar Jocation) g b (If rural, give location)
{d) Length of stay: In hospital or institution A )
‘ {Specily whethar {¢) Citizen of foreign country? Tl . {Yes or No)
In this community f
years, montha or days} If yes, name country., o
MEDICAL CERTIFICATION
) 3. (3} PRINT j’ _ en.
3 Full FaME-Quo£hh A _.u."ﬂAx.m.,_.m._mc.u..&_!.&.\[..
< e PR e— 20, DATE OF DEATH: Month[] ovitar_{etal Y4
. veteran, . (¢ al ¥
r . year. ‘9 ‘{4 hour. éL minute. A.M.
i name war, = No. & - 7
- - 21. I hereby certify that I attended the deceased from : d
El ; 5. Color or 6. (a) Single, widowed, married, 19.9% to YA TS ot
) 4, 2 Y " race. | divnrced._m.m.. that I last saw b=, /alivc on P e . ;9'!/)‘
E 6. (&) Wameof !msb:md OF WifC.coroeercereiieee -6, (¢) Age of htusband or wife if || and that death occurred on the date and hour stated above. Duration
rais
E . ﬁ_ﬁ-gﬁa)v m= M_I-q( e aﬁve___a...‘i._.......yem Immediate W ---—5z---~-— .
7. Birth date of deceased...... T \.0AS....c 17 942 G%
j : (Month} (Day) (Year)
2 i
o || 8 AcEs Years | Months | Days If less than one day (_dy’
Z . o
’é 02‘1 é hr. min
; B N
-8 o Blrthpla:e..._'.ﬁw&l Y IN anatrn i
% (City, town, or county) . ~ (State or foreign country}
. rr .. Other conditions \
= 10. Usual occupation . /¥t g ol eonencssensss s mesesssnens || (Fnelude Dregmancy within S manths of death) \
s ) \
= 11. Industry or business g n J PHYSICIAN
ajor findings:
;!1 12. Name l‘:ejj.llz FJM&) L Of operations C-i j’
-l ¥ ‘ o N ’)_\ A ' Undertine
Z & { 13. Birthplace ’?JJJ\-J‘N | LA NP EPV VI & fﬁ‘f;,‘.fﬁ'f;{{’,
3 C:'l.&, town, unty} ; {State ar foreign countty) Of autopsy. \ should be
E i4, Maiden namte A M et e saves charged sta-
-9 g - P 1 O TSN tistically,
E g 15. Birthplace..... (C“, h‘m or “'n-l';)""‘ e ”‘.d‘ (Sl.ueor foreign country) 22. If death was due to external causes, fill in the following:
= 16. (@ 1 afor L - (¢) Acddent, suicide, or homicide (specify)
rmant ._._..__. " s
B ® Addt&ss__..m\ om.lIL s PSPPI (&) Date of occurrence
17. (@) . YRasneads (5 Date tharme._,.l 9 X j'_,'f () Where did injury ocgur? iy o wowey (G

(Stata)
(Burial, cremation, or remava (Manth) (Darf (Year) (&) Didinjury occur id or about hame, on farm. in mdustnal place, in public place?

(¢} Place: burial or cmmnuon..yl R ar M..,.m,,, eerteeeienes
18. (o) Signature of funeral director.. w w ”'O—n-.

(5 Address._ i 2 o N0 Mw_.._.__. —

19. (a) Adee,. J L‘_{_'fl,l- ) _"

(Data received Iocnl registrar)

fes

(Registrar’'s iguature)

/ O / {Licensed Embalmer’s Statement on Reverse Side) r




RECEIVED - o N
District Heaith Ofticer Nn 6,

District File MNumber_ l& ‘-EB‘E___{_é'-q' b o

{ VAL

-

Date Filod __Mimit-==m-" |

Py

S'I"ATEMENT BY LICENSED EMBALMER

I hereby certily 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,

Licensed Embalmer No 74 J &£7
P. 0. Address... (o aaannctdlis

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ][AI\DWRITING (Failure to comply wi
the adbove constitutes grounds for revocation of license.)

I this body is'mot embalmed, fact should be s0 stated above.”




e

6930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

,
THE STATE BOARD OF HEALTH OF MISSOURI

Rl
379%0

STANDARD CERTIFICATE OF DEATH Swte Pile No.
Registration District No.__.__.ﬁé__.._._. Primary Registration District No........f..g...%_f Regisirar's No, 7 7
1. PLACE OF DEATH: ﬁ 2. USUAL RESIDENCE OF DECEASED:
ZANAA 0
(s} County ' _ f (e} State (5) County.
) Clty er town ) Humi # RURAL” and of townahip)”
(If cutaide city or town ta, ¥rio * '’ aad pame of township)”. Cit to
(¢} Name of hospital or institution: () City or town (I outside city or town limits, write “RURAL™)
(T ot in haspital or institation, writs sirost mber or kacation) (d) Street No. Troral sve tosation
(d) Length of stay: In hospital or institution .
{Specify whother (e) Cltizen of forelgn country? (Yea or No)
In this community.
years, monthba or days) If yes, name country. =2

3. (a) PRINT
FULL N

MEDICAL CERTIFI

20. DATE OF 11
3. () Ii veteran, 3. {¢) Social Security } F% ){ T
NAME War. No. year
21. [ hereby certify t!
j‘ 5. Color or \ 6. (a} Slngle, widnad. married, 10
4. Sex race Al divorced___ ¥\ 1.
6. (b) Nomeof husbandorwife .. _ ... 6. {¢) Age of husband or wifeif Duration
; allve
7. Birth date of dmmd__l?_z_ A ..1 j
{(Mon|
8. AGE: Yearn Montha $
AL X 2 e in,
9. Birthplace... ____&_, pri?>)
¥ or ¥) (Stato ar foreign eonntry)
Other conditions.
10. Usual oceu N {Includa preguancy within 3 moflhs of death) Vi
1t. Industry or bysin : PHYSICIAN
Major findings: —_—
5 12. Name Of aperations Underline
& | 13. Birthplace ; 5‘&3‘&?;:2
{City, town, or county) {Siate or foreign country) Of autopsy should be
E 14. Maliden name. Bta-
= . tistically.
g 15. Birthplace T pon 3 Biats ox Torcian soanes) 22. If death was due to external cnuses, fill in the following:
" 6 (a)' Informant . (a) Accident, suicide, or homicide (zpecify)
(&) Address. (5) Date of occurrence.
17, @ (5) Date thereof (@ Whese did injury oocur? e
(Burial, cremation, or remaval) {Moalh) (Day) (Yonr) (d) Did injury occur in or about home, on farm, in lndustnal p!ace in publ.lc pla.ne?
(¢} Place: burial or tion
i {Specify typo of plaoce)
18. (2} Signature of funeral director. Whileat work?_________ (,c) Means of (157015
{d) Addresa
19. (a) ® o7
{Das received bocal rexi Yy {Reglstrar's signature) ,j‘/f“‘, 1%}
7 I




re
R TI




