Y
No: 2

—8-43
-17-39

| X37823

oo T

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

"
i

2

DEPARTMENT OF COMMERCE
BUREAU OF -ms Census

FILED DEC

Registration District No.__ £ &2~

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_‘tj._’ci_?_g‘

State File No

Registrar's No.

1. PLACE OF DD’/I‘H:
{g) County.

(8} City or tawn UW( o)
(It ou docityurwwnlimih,'um RU

Natpe of hospital or institution:

(If not in hosgpital or fnstitati

(d) Length of stay: In hospital o {jostitution......

Af?a_;}ww .

- (,Spau!'y 'hnl.h:l‘

In this community___.._.
years, moaths or daya)

2, USUAL RESIDENCE OF DECEASETD:

-. 4} County...

(¢) City or town.X

T T (1f pulsids cily or tawn limits, w Elz SHURALY
(d} StrcetNo //gag 2

(l lrurn], give localion) M

N

—

(£} Citizen of foreign country? (¥ea or No)

I yes, name country.

(s} PRINT

FULL, NAME_'\/& DHALS S _h ‘MSoN

3. (b) I veteran, 3. (¢) Social Secunt.y

ame War,

5. Color or

6. (@) szle- marned

MEDICAL CERTIFICATION

20. DATE OF DEA (ﬁlumhj?d'ﬂf’mw

hour,

128

Y,
minute R 0 d‘ M.

21, 1 hercﬁce % I attended the deceased from . /.

1944._, to. .?7

4 &‘721 ----- race.. M d“"’“ﬂm—_-"m«- that 1 last saw hedtAsslive o lo_ ___/ ‘? ';)[ 4
6. (&} Name of hushapd o; w1fe. vrresemremeeee 0o {€) Age of husband or wife if [| and that death occurred on the, Staﬁ above.
L4 TEVE . o Pl e L T VU alwe ‘ . years || Immediate cause of death.... o "
7. Birth date of deceased ./ 4 Ay W .-...__ - g a
{(Moanth) (Dl:') ]
8. AGE: Years Monthe Days If less than one day Due to 4
2 7 / / 8 hr. min
T Due to
_9.. Birthplace / g A T TN IATAT
(City, n, or county) = B R LULE AN A LY
10. Usual occupation AP gl a S Other cond:tsons’ R R EE SUP'PLE‘.‘&ENTERY
T .
11. Industry or businessg . - II\FORJATION PHYSIGIAN
Major findinga: REQUESTED
a{ 12. Name. . - Of operationa...._.. . Underline
> the cause to
& | 13. Birthplace... ; : which death
Maid Of antopsy. ldhould tt:‘(:
s charged sta.
5 14. eq name. / tistically.
15 B&'ﬂm‘ﬂﬂ}_ 22. If death was due to external catses, fill in the following: l/
(a) Accident, suicide, or homicide (speciiy) —
(5 Date of occurrence rd

. %) Date themM

17. - A eeceeeceemeee (8) Paate thercoflfMR A J. .0
@ - Buxul.:rnmunn.nrlcmnv’ (Mumh) (D ¥) (Year)
{¢} -Place: burial’ or c.remmﬁ n M&dﬁ, f Q,m.d
18. (o) Signature of fureral di s e VWhile at work?
b) Address_{£.0. 93 1 Ms_._ﬂ.‘_ﬂa__
® ¢ Nj 23. Sigrat
19. (a} — Yy _ZZM
(Dats received local registrar) mlm) Address

{¢) Where did injury occur?

(City or town} {Co

ty) (Stazf)
(d) Did injury occtr in or about home, on farm, in :ndu.strml place, in public place?

(Spoclfr typo of place)
} Means of { mjury.....@....? ________ —

Mo B o oromeryi.
Cﬁk« D:t:)dgnedmj/)";_?"%

77 &>

(Liccnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER *

I herehy certify 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW’N ]L\.NDWRITINC (Failure to comply wil
the above constitutes grounds for revocation of license.) * .. RS L .-

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




No. 2B
—-5-43

I X%28930

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

DEPARTMENT OF COMMERCE
BuREAV OF THE CENSUS

Registrution District No....._.....)ff_\s......(_)...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. \fﬁ ‘:'.5.-__2.&_._

State File No

JAp
£ ‘-C‘:-..
Registrar's No -.._..éi l__

1. PLACE OF DEATH:
() County.ueee ...

el NS 1 S— State
() Clty or town_.._..ccfnf— % At A LARDET N
(If outail Ly 'n Limits, writs * "RURAL' 2hd pants of townahip) () City ot town

(¢) Name of hO!Dlta.l or lnarit

»

2. USUAL RESIDENCE OF DECEASED:

(¥} County.

(1f outaide city or town Lmits, write “HURAL™)

{If Bot in bospital or imtitution, write streot nomber or locatian) {d} Street No If raral, give kocats
(d) Length of stay: In hespital or institution )
{Spocify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community.
years, months or days) If ycs, name country. .| -

3. (o) PRINT
FULL NAME.____2A/

IR Veten.r()

naine Wdr.

3. {¢) Social Security
No

5. Color or

s M

6. (b) Name of husband or wife..........

-

race...

6. {o) Single, widowed, martied,
divorcad.w"m...
6. {c) Age of husband or wife if

7. Birth date of deceased__

“Month) | (Dayy

Yeara Months

21

3. AGE:

’

i)

9, Birthplace....m.-, _W %/
%, (State oolml.ty)
10, Usual occu

11. Industry or busin

MEDICAL CERTIFICA

20. DAT’EOFID?Tﬂz Month_._...£
year... b . L[
21. I hereby certify ¢

Other conditions.
(Include pregnancy within 3 months of dasth)

E 12, Name
=
Z 1 13, Birthplace
(City, town, or county) {State o foreign country)
g 14, Maiden name
S 15. Bisthplace
= - {City, town, or county) (Siate or forcign country)
16., (o) Informant
(5} Address
17. (a) (6} Date thereof
{Burial, eremation, or removal) (Manth) (Day) (Year) E
(] Place: burial or cremation ;
18. {a) Signature of funeral director.
(&) Address
19. (a) @

(I)ata received local rexistrar)

(e} Where did injury occur?.....

{Registrar's sisnature)

ATDIDIGH %,\ .| PHYSIGIAN
Major findings: =2 EGIAL Q
{ operationa M T’zm!‘l_‘l"m x — .‘.)..
i \».J Undetline
e ! Tr AL T AT the cause to
.. —ese LU which death
Of autopsy s S AT should be
it charged sta-
A Jtistheally.
22. If death was due to external causes, fill in the following: o v f

{c) ’{Aoddent. sulcide, or homicide (specify)

4
'(b) Date of occurrence.....

(Gity or town) { (State
{d) Did injury occur in or about home, on farm, in industrial pla.ce in public p]ace?

(Specify typs of place) ]
Whileatwork?______________ (¢) Means of injury.......

I
(M D or olher}._.......

.7

-4




Qe




