DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
12642

WA 15790  STANDARD CERTIFICATE OF DEATH sue rac o
- Registrar's No, 7 rq

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASE!D:

(@) County.........,.W @ s VL2

() City or town___J&
(If vutside city or towgflimits, write “ RURAL")

(If ontside city or town lumu, write “RURAL" n.ml Dame l.owmh:p) H %
{¢) Name ofw msututlon \Z (£) City or town... ... J- g S e e o g
= I (d) Street No. ? g

(If ook in hoepilal or jnstitutjon, writa ltmet. nu or location)
(d) Length of stay: In hospital or 1nsntudon

liegiatrauon District Now.o £ meiiaicns Primary Reglstration District No._ se=®70UA/

() County.. £ T Ll

{If rural, give location) ,  *
(&) Citizen of foreign country? W (Yesar I\o)

If yes, name country. I]
MEDICAL CERTIFICATION :

In this community...........
years, months or days)

3. {a) PRINT
FULL NAME_ [ ¥ %7

ity s Sttt —————— 20. DATE OF DEATH: Monm......W__.any _____ _/ 7_ —
3. (&) It veteran, e -q 3@ SouaL&}unty )’mr.._.._l__.Zééé..__hour._____.________g ____________ minute_ 1. a P

name war, No

" 21. I hereby certify that I attended the deceased from....
5. Colar or i . .
m Vi) 3 B B0 1945 April 17 } 1945, :
4. Sex ' race : t Hast saw hAIL__aliveon.__ Apri 1.17 e 19,455
6. (b) Name of ashaad or wife... ..o oecee. 6. (¢) Ageof hu.sband or wife if || and that death occurred on the date and bour stated abové. Durotis
- A AAA A e alive___ /. Immediate cause of death __ UL EMiA L .4 ‘grcs .
vF et |
7. Birth date of deceased ek ya q / g/:{ p
[/4 (Monl.h) (Day) (Year)
8 AGE: - - Montks | “Daya If less than one day pueto.f2rtial prustatic obstruction mzli._____.__.._.._
3 é v| / ? o cardiovasculer. renal disease, ... 3-4yrs.
mln
{ Due to
_|| 9. Birthplace. - - %
- =7 {City, N (Stute ar foreign cowntr§) M M B e P B .
. ’ ; Other conditions.. H_O_Q.per gtion
i 10. Usual occupation </ o N T ([nclmie Wemucy ‘nz.bm 3 months of death) | ee—
11. Industry or b J — ADDITIONAL, PRYSICIAN
=1 Major findings: EHENT ,
g 12, Name. A\ f2 M T8 ot operations o : SUPPL ; m *1 Underline
2 13. Birthpla ; : : - INFOR!ATION .-{the cause to
gl place 3L : BEQ which death
% s, o Of autopsy UESTED should be
a 4. Maiden name... .4 = A p A sap cha.rgcﬂ sta-
..... tistically
S 15. Birthplace.... . ﬁ- Rt f—oososssrwmwnbes [[ 22 If death was due to external causes, fill in the following:
= (City, town, or county) ELatogh

Accident, suicide, or homicide (specify)

16. (6) Informant.. Lefmf L AC LT3 e F WA A

® . ’, (5) Date of ocrurrence

- :- (&Y Where did injury occur?
17. (a} . {City or town) {County)

M (d) Did injury occur in or about home, on farm, in industrial place, in pubhc placc?

- {) : i i e N A e
. pocif; f place;

18, (a) Signature of funeral director: M R7F e W -,  While at work?. ___________“(fm,"’ h;p" :_am)of T R —

(4 Address

19. (a) %"4‘?‘- 9‘-](/5)

{Data received loca] registrar}

{ ,/gga.n,_.__p (M. D.orotien. M, D,

S5.0Uri. . Date signed._ 4=19=45

/ O k 7 L/(Llnen-ed Embalmer’s Statement on Reverse Side)
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' Diz tuct {aith " Officer No.
District File Number.é:..f/é:'-'-...

L SR - . ‘Dete Fild_-m-ﬁ{--lwg-’}gwm

. STATEMENT BY LICENSED EMBALMER

I hereby -certi_fy‘that th§ body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... .......... et

IO, _ , Registered Apprentice No

working under my personal supervision. : ) o
. "Signed........ ‘%/Lt%( M_‘ N

L:censed Embalmer No 4 Z- é_-é

o oo P, O Address .
Note: The above MUST BE SIGNED BY THE LICENSED E\lBAL’\lER in his OWN HANDWRITING/ (Failure to compl

the above constitutes grounds for revocation of license.)

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




DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! -_‘.,'-
Bureav oF THE CENSUS = s
STAN DARD CERTIFICATE OF DEATH State File No m?ma«
N . y -
Registratiot District No...._...,..,l.‘.........__ Primary Registration District No.. _.3_4_2___0 Registrer's No. vy, ? @' o -
1. PLACE OF DEATH: % / . | 0 2. USUAL RESIDENCE OF DECEASED: -
o - W (@) State ) County.
(b) City or town -
{If cutside city or towa limits, write “AURAL" nnd pams of township) (&) City or town
(¢) Name of hospital or [nstitution: (If outside city or town limits, writs “RURAL"™)
(If not in hospital or institution, write street number or locotion) - (d) Street No (If cural, give location) = -
(d) Length of stay: In hospital or institution o
(Specily whesber || (¢) Citizen of forelgn country? -..(Yes or No)
In this community
yours, months or days) If yes, name country. ‘ H
ommer A w Moo MEICAL T \yy
FULL NAM
20. DATE OF DEATH: 4
3. (&) If veteran, O 3. {(¢) Social Security VL -
year. M L. X —-minute.,
Name war. No
3/ 5. Color or 6. (a) Single, -ﬁdWaMed, 19 ... :
4. Sex............'f\ mce_._jq):a_.p... 1 divoreed.... L& o 19
6. (b) Name of husband or wife..._...ccomarem— 6. (€} Age of husband or d on the date and hour stated above. Duration
AlVem . of death Z,’I A PR O”
7. Birth date of deceased... ._.__2:;..2...,....__ i l’ . ”
(Month) ) Yogo)

8. AGE: Years v Moxfths ) ess t n% ’ Dueto_ [ . P i b < i (.
g9 |_a<hY ¥ = |- Heasace. = Al e 340 -

A p R m Due to
9, Binhplacc.@.:. SRR : :
. Usual occuPation,

or cohnfy) (State or fureign counlry)
Other condmons

10 h A ey within 3 months of death) —
11. Industry or Hpei \ / - PHYSICIAN
try Q : HU_UITIONAB Majofr findings: ~ ) n_/ -
operations........
a 12. Name gs& PL perade 6’, | had Underline
> . T the cause to
& \ 13. Birthplace. NRGRMA - ¢ hich death
{City, town, or oountr% " 1 or foreign country) Of autopsy should be
a { 14. Maiden name. ..ooooeeeeeoe {QJ.&SI'B” R :hz:meﬂ ;ta-
.......... H 13t1ca. .
15. Birthplace.... ing:
E (City, o on oy (State or forsiom comnten) 22. If death waa due to external causes, fill in the following
ident, , or hosmic ify)
16. (a) Informant.. g: ;:T::t ;ﬂdd: :r omicide (specify
{b) Address
didi occur?
17, (@) s : {%) Date thereof {e) Where did injury Gy Gt
. (Burial, eremation, or romaval) (Monib) (Day) (Your) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc placx?

() Place: burial er eremation

- . . (Specify t f place)
18. (¢} Signature of funeral director While at workey..oeeeeev. __..._._T___, (n;' liiea.ns of INJUry s
by Address -
® ﬁ:km . (M. D, orothu)w
19. (a} €3]
{Data received local regisirar) {Rexistrar's sixnatare) — Date signed.... |
|
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