3. No. 2

A~-5-42

. 5-17-39
X32873

B ad

(; - ~-

-

.

|
|
v

|
J

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

DEPARTMENT OF COMMERCE

BurBAU OF THE CENSUS

FILED JAN 45 1945

Registration Digtrict No....'we?

213 |

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fie No...... 2 A2
Primary Registration District No........ ;.:7":‘...”')‘; tf ‘3\ Dol:R:gistrar's No. S( ’7’

1. PLACE OF DEAT,

{a) County........ §

{& City or town.. 5 . -
(If ourside oity or town limits, write “RURAL" und name of township)

{¢) Name of hospital or institution:

4

In this cormmunity....

{II not in hoapital or institution, write street number or location) /
(d) Length of stay:.

In hospital or institution

(Spevify whether

yaars, months or daye}

2,

(a)

USUAL RESIDENCE OF DECEASED:

State...... o7 o e Ul Coolinty
City or town.._, e
(If outside city or town limits, write “RURAL"™) [ 4
Street No. )
(If rural, give location)
Citizen of foreign country?. {Yes or No)

< A

If yes, name country.

FULL NAME..

(a) PRINT M %

3. (b) If veteran,

name war,

3. () Social Security
No. i

1.

husbpnd or wjfe..

Birth date of deceased

5. Color or

(Motsth) "i‘ﬁ;;;)'"""" o (Ye-ﬂr-)““"

6. {a) Single, widowed, married,

divorced

6. {¢c)*Age of husband or wife if

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month..... 8

vear- _—-J—?ﬁ(é/ --haur ) -;“’- mmul’.e.-.fa A

I hereby certify that I attended the deceased from. .?]

yad 195‘51 to. ha«) el Q-

that I last saw h_ @™ alive on..
and that death occurred on the

[

Duration

Immediate caugp of death -

8. AGE: Years Monlhs Days If less than one day

9'/7/ Al

23 b, min

9.

10.

11.
-

|
i

18, {a) Signature of fugeral dir

Due to.. Z

Due to (ﬂ\ M

15. Birthplace.

(<) Place: burial or crematio

{Date raceived local regiatenr)

(¢

Birthplace..... 2MELACT LY. %@ & N Ay (A
ot {City, towa, or county) _ . (State or fureign country) _ N _ T T R x -
i LAx
Usual occupation Other conditions E
aua; T - I {Include pregnancy . within 3 moaths of death} ‘ F
. Lol £ i,
Indust[y or business PHYSICIAN
Major findings: P
Of operations
12. Nawe. . fPllSIMET . DT T r S \ ‘hUnderline
3 t
- ity
‘Y Of autopsy........ should be
14, Maiden name._ . - ECKy charged sta-

tistically.

" {Registrar's sigoa ture,

22.
(a),

1]
(2
(D)

4

23.

Address

1f death was due to externial causes, fill in’the following:
e
Accident, suicide, or, homicide (specify).... oo o

Date of occurrence e~

Where did injury oceur?. /

{City or town) {County) (State)
Did injury occur in or about home, on farm. in Industrial place, in public place?

(=

(Bpeﬂf.v type of place)
(e) Means of § 1njury .8 S

A A AP (M, D ar other)ﬂ?..d
'_m‘._ ..... Dale s:gnedm Y,!'?yf

While at “urk? -

Sgnatur

, ] 14 {Liconsed Embalmer’s Stotomont on Hel‘il'lﬂ Side) . . }
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" STATEMENT BY LICENSED EMBALMER C o T

SRR I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by:...oo.. oo ool

[ PR . - -

S L . . — N Registered Apprentice No................... ..... . ,

- working'under my personal sitpervision. - ) . ' i

e _ e " Signed »
= " Lo T A - |- L. Licensed Embalmer No... ‘—?y 7/ ....... e

P.0. AddrmM 2/0,

Note: The above MUST BE SIGNED BY'THE LICEI\SED EMBALMER in his OWN HANDWBITING (leure to comply with
the above constitutes grounds for revocation of license.) - .

e 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
BUREAU OF THE CENSUS

L3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Suate File No % /4

Y

No— ¥R.0 A,

7

Registration Disttiet No. Primary Registration District Registror's No.
1. PLACE OF DEATH: n&l/’ 2. USUAL RESIDENCE OF DECEASED;
NI AN : '
{a) County. S i (s) State {b} County
@ City or 1f outaide cf Limi Q, RURAL" cnd f
{1t ou ty of town imits, writh *' and name ol township) (c) City or town
{c¢) Name of hospital or institution: (If oataide ciiy or town Limits, write “RURAL"™)
{If not in hospital or institulion, writs streat number or location) (@) Street No. o {1 rural, giva location)
{d) Length of stay: In hospital or institution )
o this . (Bpocity whasher |} (&) Citizen of foreign country? (Yes or No)
n community, W
yours, Wonths or days) If yes, name country. el N S
1. (a) PRINT W&. g é g i MEDICAL CERTIFICA
FULL NAME __ /"N% ......,...._.."m&v e g ? 1 2\ ! r
3. (b) If veteran, 3. Social Securit A\ T e
® @ i \f_}? — %__mmmc. T— |
name war, No. )
the 4 2]
5. Color.o{ 6. (a) Single, widowed, married, '( 19 -
4. Sex \} race divorced._____& R 19 .
6. (b Nameof husbandorwife .. 6. {¢) Age of husband or wife if |||2 date and hour stated above. Drerats
Kration
alive. .. S
7. Birth date of decensed....._.. L " ‘3...._.........__.... -~ %
{Moath) (Dax) Year) \\‘L
v‘ w
B. AGE: Years Months less than\n\d{) Due to
g¥ i ’ -
cics! p— |
L) ue to.
9. Birthplace 27t ... .
{Siats or foreign country)
Other conditions.
10, Usual occu “ l {Include pregnancy within 3 months of death)
11. Industry or bysinegs _} PHYSICIAN
%_-// Major findings: —_
. Operations
E { 12. Name | Dndertine
- . e cause
= L 13. Birthplace
(City, \own, or county) (Statn or foreign coanlry) Of autopsy fﬁ‘ﬁ’&”ﬁ
g 14. Maiden name Bta-
tistically.
§ 15. Birthplace prerTe p- s royereperpnrral | E23 If death was due to external causes, fitl in the following:
16. (aj Informant {3} Accident, suicide, or homicide {specily)
() Addr {¥} Date of occurrence
17. {a) (&) Date thereof @ ese did Injury occur? (Cily or town) {County) (State)
(Burial, cramatiox, or removal) (Mcath) (Day) (Year) || (4) Did injury occur in or about home, on farm, ln industrial place, in public place?
) () Place: burial or cremation
” . i of place.
18. (s) Signature of funeral director. < While at work?. Opectty t(,tl)’- Me )of injury.
&) Address L)\ S A e O 3
. () ) 23. Signature {M. D. or other)...........
. a3, Pp—_
(Duto received local resistrar) 2 || Address rcsnssssirsaerssanicas Date signed.... .
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