DEPARTMENT OF COMMERCE

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU os' 'mz CENS TE OF DEATH
0 FEB  § 1945, STANDARD CERTIFICA
nl-E ) Primary Registration District No.ww.——.. / 6 o j__ *

State File No. 1389
Registrar's No.......oveonse-. _4.35.. -

7. PBirth date of deceased.........

T (Year) j

Immediate cause of death .,

1. PLACE OF DEA ‘ 2. USUAL RESIDENCE OF DECEASED: % y
@ (éounty_ """""""" (@) Stal.eMJ ,S S C)_l'f. K, L eeemeee (B) County. JE c- K.S O,N
(b) City or town......
(1¢ {c) Cltyortownm_ﬁl SA S @ ITY ,'
() Name of M (Irour.udn ﬂ ar town limits, write “RURAL')
[ And @ Street No. S 81T ST T;QPPAC'_F
{If not in hospital mtitutnn. writs stréat gitmber, lncal.in r (" rorel, give location)
Length of stay: In hefpital or institution.. 2. LA | S—. 7 J— .
@ net v (Specify whather (¢) Citlzen of foreign country? (Yes or, No)
In this community. . ..oans SO S '
years, movibs or days) If yes, name eountry.
- - MEDICAL CERTIFICATION
3. (a) PRINT :
FULL NAMEA' (o NV -/E EE asmsressesesssnrases
SHTo.N V. #- W(’j S'w‘zl&mﬂ 20. DATE OF DEATH: Month / day... 26
3. (b) If veteran, 3. (e a LY, b 4=
year..... ....f . hour. = minute P M.
pame war D No,.%_._.f__.!.s:._;_y 3¢ S
21, I hereby certify tha ttended the deceased from
4N Ger TS race 2=l divorced..££7. that Ilast saw h alive on 19
or wife. e f . 6. ) Age of d or wifeif || 2and that death ocetirred on the date and hour stated above. Durats
uralion

WRITE PLAINLY—USE UNFADING BLAC

(Day)
8. AGE: Years Months Days If lesa than one day
W #1327l .
9. Birthplace T (Gityltown, or oggaty) | (Btate or foreign em!m,)

10. Usual cocupatic;u_

11. Industry or busin

1

12, Name. ..~ # .

13,

14,

Other conditions. 3

toclud ¥ within 3 months of death) C”J \T-};
120 HeEvSICUAN

Major findin; M o
Of operaugc:na._..éff. ! { Underiine
rd \ the cause to
[4 fwhich death
of nutupay?(—l. should ge

tistically.

15 22. If death was due to external causes, fill i the following:
16. @ (¢) Accident, sulelde, or homicide (specily). et i ;1
@ | (5 Date of occurrence A= 25 e ST gry-s
17 (@ : © Wherd SA bl S 24 &%,uwc'%m,fﬁ;;@ e
{Burial, cremation, or removal) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢). Place: burial or cremation...Z.. — o /“ e Y i 171
18. (o) Signature of f Or-=-d¢ R o While at fork? j&m—-- (¢}, Means of\i’u;ry..ww
S S R R S T 23.- sigeat ‘ APl T (M Dm%r
19 (o) (Dfum%!?bulz:mr) ® m—/"_"--g——m:mﬂ% Address...[[ : 2655

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

——

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

%Registered Apprentice No T

RN . 3 —

working under my personal supervision,

Licensed Embalmer No ‘3‘3 é %

" P. 0. Address/ V. A~

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

If this body is not embalmed, fact should be 5o stated above.




MISSOUR} STATE BOARD OF H'EALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite No

BureaU oF THE CENSUS

Registration District No/‘/? Primary Registration District No/ﬂpk Registrar's No%@ ..................

1. PLACE OF DEATH, : 2. USUAL RESIDENCE OF DECEASED:

{a) County.
(b} City or town

(a) State. {#) County.

i (Il'uul.-.ide city or town limits, write “"RURAL" acd name of township}
{¢) Name of hospital or institution: (¢) City or town

{If putside city or town limita write “RURAL")

(I vot ia bospita! or institution, write strest cumber or location)
(d) Length of stay: In hospital or institution (@) Street No

4
) (Bparity whather (If rural, give location)
In this community. "
years, months or days) (e 1f foreign born, how locftn U. -2 years.

CERTIFICATION

_____________ Y7,

3. {s) PRINT
FULL NAME,

3. (b) If veteran, 3. {c) Social Security

name war. No.
” 21, T hern ce that I attended the d
5. Color or 6, {a) Single, widowed, married, 19 to
4. Sex | race. divorced

6. (b} Name of husband or wife, 6. (¢) Age of husband, or wife, il

................ alive.... ..yeal

la;‘ saw h alive on
th occurred on the date and hour sta
4

- a

7. Birth date of deceased

{Month) {Day) {(Yepdd \ ¥
8, AGE: Years Monthe (

Days If less than o

WRITE PLAINLY—USE UNFAi)ING BLACK INK—MAKE A PERMANENT RECORD

ofr foreigo country)

9. Birthplace

(City, Lown, or county)

10. Usual occupation

y : {Include preg v - -
: 4 N ’
11. Industry or business.. | D A . . ) AW WA Y YSICIAN
] hd Major findi
B 12 Nameo e - N OF oper:
B hUnderline
= 13, Birthplace. oo Nt i s M . 5 e eeenm. [the cauise to
= . PlaCE e Y >
(City, town, ar counly) (State or foreign country) = : which death
==} Maid - Of autopsy. ... .Jahould be
ﬁ 14. Maiden name. charged sta-
S Birtholace o e tistically.
15. Birthplace
= {City, town, or county} (State or foreign country) 22. If death Wa{é
. ide. or homici i
16. {a) Informant... (g} Accident, sultide Qr .on'umde {specifly}
(8 Address () Date of occurrence.
P () Where did injury occur?.
17. (a) - - (&} Date thereol. (City or town) {Caunty) {State)
(Burial. crematioo, or removal) (Month) (Day) (Year} || ¢4y Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
) . . {Specify type of place}
18. (e} Signature of funeral director While at work? oo (&) Meang of injuey. oo
(b) Address
23. Signature........ (M. D. or other).............

@ L=FT Y5 o .

19 y
(Dateroceived localregistrar)

Address Date gigned







