DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 51945 -

Registration District No.. ™=

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ(&--’/ Registrar's No.

Stale File Neo.

108378

7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/0

~0

Warren .
(@) County WarBenEsH @ Sate.. Migssouri & County. WArTEON
(b) City or town W £ :
(It outside eity or town limite, write "RURAL'™ and nams of township) (¢) City or town arrenton. Vs
~ () Name of hospital or institution: / -------- (1 outside clity or town limits, write "RURAL") -
{If oot in bospital or inatitution, write sireot number or Jocation) () Street No {IT rural, give location)
(d) Length of stay: In hospital or institufion ]
1if {Bpacify whether (¢) Citizen of foreign country? no _/] {Yen or No)
In this community © '
years, months or daye} If yes, name country.
‘;;UE’[)‘ ]{;A“ifg Ida U . ‘Ni 1d MEDICAL CERTIFICATION
R Ry 20. DATE OF DEATH: Mo, METCH day.. O
. veteran, 3. (¢ a curity
vear.. 1945 hour.. 8490 Lo m
nhame war. No, N ’2
21. T hereby certily that I attended the dec from......J J €A
5, Color or 6. (8} Single, widowed, mamed 19‘# t
female l white <] Ars o
4. Sex I race Odworced -------------- g -------------- that I last saw h..Py.. alive
6. (b) Name of husband or Wife....ooooeeeceeeen. 6. (c) Age of husband or wife if || and that death occunedﬁate zd h°i"lﬂat
"alIVE e years || Immediate cause of deat|
7. Birth date of deceased May 8, 1872 &;914
{Month) (Day) (Year)
8. AGE: Years Months Days 1f less than one day
72 9 2 7 JRTTIION 7 S min.
9. Birthplace c ase MO . U

(City, town, or county)

{S1ate or fureign country)

Other conditions.

:(: ‘:Jg:nl nmmzﬁnn at home : : (.lnclnda‘pl?sfl-l'llc_’ _'ubin 3 months of death) msanbﬁ'}} N
ndustry or business s L 3 - W A e S
o Maejor findinga: HUIEV%G&E 4 _
§ 2. Name : L?ui S Wi 1d T ﬂ/ T Of_operfu.:o: T V T AR Eﬂm’lﬂ'&ﬁ“ﬁ Underline
E 13. Birthplace Sv;i t zer land . WHUIIICKW ......... ;h;gl;:g
EErHSYTHe  Schwligtyse <= Of autopsy j’ : e o

. Birthplace. 90T 5eY. Cilty. . .

E 14. Maiden name.
) 1s
= ( ity, towa, oreounly)

Louis Wild

16. {g) Informant

tistically.

No Jo. 1 Ty

{State or forsixn country}

() Accident, suicide, or homicide (specify)

22. If death was due to cxternal causes, 6l In the following:

~ (6) Address Warr ent Ol , MO . (#) Date of occurrence
17. {a) . .B'ur ia.l —_ _.____; . (¥} Date thereof... 5"‘8." 45 ............ (s} Where did injury eccur? (City o town) (County) (State)
" (Baria), cremation, or removel (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, [n industrial place, in pubhc place?
() . Place: burial or cremat!on....w iyt ¥ 3 S
H Specif; of place,
18. (“_) ' Slgns.:ture of funeral qirc;mr e B MR HO{J‘ . -~ While at- work?. a:=...£0..... ; y l(‘:):e Mpe:ma, of in}ury....._...__ﬂ.: ...................
. f 0. . owlear : .
(b) Addresa U URE - pt {)7._—-
23. Signajure..... g\ WL (M D. oro&her)
19. Hav K. (4L WVIJ{%! iy A2 ||, w - . / /
(d) Date recuived local ruhun) @ (Hqulrlr nmnlturr) Address ]\ YT U il 7.0 !MQ . Date sign 7 “y

i 2l Y

(Licensed Embalmer’s Statement on Reverse Side)




L RECENED
Dzstr:ct Heallh Ofﬂcer No 9,
Dlstnct Fl!e Number

Oute Filed 424 5 .

working under my person pervision, ~
LI wels ot N

e e e ——

STATEMENT BY LICENSED EMBALMER

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

' S .

P. 0 Address...

‘Note: The nbove MUST BE SIGNED BY THE LICENSED FMBALNIFR in his OWN HANDWRITING.” (F;ziiure to colmply
_the above conslitutes grounds for revocation of license.) ’ ER

If this body is not embalmed fact should be so Btaled alm\e



©
8

WRITE FLADNLY=USE UNFADING BLACK INK—MAKE A PEEMANENT RECORD g 9=

DEPARTMENT OF COMMERCE
BuUgEAV OF THE CENSUS

Reglstration District N’o.._.DS.&_Q_..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......éf....é:..__?._ /

State Fils No.‘M

Registrar's No._ .._.._...i...

{a) County....
{¥) City or town

{If ontsidn city or town limits, write "RURAL and pame of township)
{¢} Name of hospital or institution:

{If not in hospital or institution, write street number or locatian)
{d} Length of stay: In hospital or institution

{Specify whether

In this community.
yoars, montks or days)

{¢) City or town

2. USUAL RESIDENCE OF DECEASED:

(b} County.

(a) State.

{If ootsida city or town limits, write “RURAL")
(d) Street No.

(I rural, give Jocation)

(¢) Citlzen of foreign country? (Yes or No)

If yes, name coOumMry. oo oeverrvaen. ﬂ.ﬁ_ﬂ_ .............

3. PRINT
NAME_..

Fa U, 2w Al

3. {c} Social Sccunty
No.

3. (b) If veteran,

name war,

6. {a) Single, widowed, married,
divorced
{c} Age of husband or wifeif

5. Color or
Cax } e W

() Nameof hushandorwife

(Mnalh)

~

B

=

Birth date of deceased.....

(Da:r)

css than

=

AGE: Years Months

9.

10,

ad

MEDICAL CERTIFI

ST

Othet conditions. .

1
;;{ 13. Birthplace
E{ 14. Maiden name,

15. Birthplace

{CiLy, town, ar county) {State or fureign country)

16. {a) Informant.
(b) Address
17. (a) -

(d) Date thereof
{Maonth) (Day) {Year)

{Burial, cremation, or removal)

(¢) Place: burial or cre

18. (s) Signature of funeral director.
(¥ Address

19. (a)

tlon

&
{Drata received local registrar)

{Repiatrar’s signature)

(Include mmmy within Smn%ﬁrﬁ .
10m47, “

PHYSIGIAN

Major findi 8oF —_

6’;0;(1'3?:'11 PLE'MF I\ T4 P?

ARRORifAD o pSetete
N - R ~REQUES: which death
(Civy, town, or coanty) (State or fareign country) Of autopey. fo nhould be

l stically.

22, If death w-:s due to external causes, All in the following:
(8) Accident, suicide, or homicde (specify)
(#) Date of occurrence.

©)
H

‘Where did injury occur?.
{City or town) {County] (State)
Did tnjury occur in or abotit home, on farm, in industrial pla.ce in public place?

(Spmfrl po of place}
. (y) Means of Injaryeeeeeeee =
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