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i Bumsay o Cosus STANDARD CERTIFICATE OF DEATH Stote Fite No

5-17-39
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=t 1. PLACE 2, USUAL RESIDENCE OF DECEASED: é
d
) {a) County.. AR CTed % () Sate . By ® County..Dunklin
) {b) - City or to : [ttt - g th
(If quiside city or tnw- ]:mlu. \I’nh- BURAL ond peme af ¢ t.owmhnp) {¢) City or town ensa M
O {c) Name of hospital or institution: / m‘ (If outaide city or tawn limits, write “RURAL") /
- rd
- ra)
(If not in hoepital or institution, write streat number or location) () Street No . (If rural, give location) =
| {2) Length of stay: In hospital or institution ' No -
(Specify whether (¢} Citizen of foreipgn country? (Yes or No)

In this community N
yeara, months or days) If yes, name country.

MEDICAL CERTIFICATION
3@ PRINT  Qscar Long

T o e 20. DATE OF DEATH: Month. ___&) day...8
3. veteran, . {c al ity
® ¢ N }{q-b W f? year. Ig 45 hour IO minute. 50 M
name wat. o.M 1 0. - ) ”
¢ 21. I hereby certify that I attended the d d from
() §. Color or 6. (a) Single, widowed, ma.rned,‘ 19..__, to. 19

4, Sex.....M race. V" vorced.MﬂI.I‘.lE_d. that Ilastsaw b alive on : 193
6 &) e of husband ef w, s 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, .

%E ::44 27 TImmediat f death : Dueration
- alive errenenssenens YEQTE ﬁ‘ie ui]e_e:a“s.e or dea

nin
. Birth date of deceased... ;}ij /‘Q BC (< B ) 4 ‘? g g
{Day} (Yeu

8. AGE: Years Months Days If less than one day Due to..

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

J / / ﬁ I X .........:.h':.....min. Due to
Birthplace... /J/ 0 Z_L ,_‘{z:zya _lz_f//lj R 9 .. -

-9,
n, ar county) (State or foreign cq{mur)
. £ Other conditions.
10. Usual oocupatlon..__.)gféﬂ.m_ '"R‘"f‘""':":'"‘-'"""-'""'-—'--—-w—"----',-"'"----'---"' (Include Dreguancy within 8 months of desth)
11. Industry or business ATy e . PHYSICIAN
jor findings: )
g { 12. Name............. }A} .0?- A’ N fs} Mj Jhs) A‘?------ Of pperations..... + ' . Underline
the cause to
& 13. Birthplace.. . ,,ﬁ,/l wﬁ’ mﬁ;{fﬂ}\ o (State or foreign couatry) WEChﬂlmblh
: -Of autopay........ shou e
g 14, Maiden name. Wﬂ_'?" a W ,A, e nt e nrrn s o eamnanes e c}m_rgeﬁ sta-
tistically.
15.. B:rthplaoc ------- M 7‘ Xydﬁj-ﬂj ------ - - f? 22, If death was due to external causes, fill in the following:
(Chy, town, or county) (State or forcign ?nnnu'y)
'--1_6'. (@) Informani \}\\{ - - . {a) Accident, suicide, or homicide (apecify)
{d) Date of occurrence
(b}
. Wh did i ? -D‘u.nklin MO
17, (@), . oA ..;.[.Q:.(f{fj""(c) ere did injury ooccur’ iy e P

haded (B ull, uemlwn. ar n:muvu])

-‘-‘J N (c) Place: burial or cr I3

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

7 § - " -H
’ " . ) (Specify ; £ place)
/" 13. "(s) Signature offu " q i S e i w While at work?._yea puty (?)n ‘id of Injury... .=
b ey N SN :
, : ) / ﬂf('éh ﬂejf . 23, &W A .éj%«n.oyoma@:d,
: A7) .d! Y o 1S 4N ...__.b._.._u:..__.,':f, ol ] - —
a) {Date redived local reristrar) (Repistrnr’s signatore) - Address .W ,,,,,,,,,,,,,,,,,,, Date Bilmedj_-.s.tﬁ‘f-g

;= 7 W (Licensed Embalmer’s Statement on Roverne Side)
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- .STATEMENT BY LICENSED EMBALMER T

i

I

. I hereby certll'y that the body whose name is recorded ofi ther reverse side of this certificate was enibalmed by me, or by

, Registered Apprennce No

working under my personal supervision,

e . ‘ : - ~ Licensed Embalmer No. 2 ﬂc’ﬁ- .............. et

¥ v . ‘ Ld : s - .
. © ; ] P, O. Address,ﬁ_.__ el ")

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:‘a.ﬁure to comply with

. the above cnnstltutes grounds for revocatlon of license.) —~

I this body is not embalmed fact should be so stated above. -t I - o

- ."u.




5. No. 2B
i M—3-45
o 1 X 43880

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._.J M _.

Primary Registration District No...__.

THE STATE BOARD OF HEALTH OF MISSOURI 2 Ja

STANDARD CERTIFICATE OF DEATH State File No e

Eyd3

Registrar’s NOweowmwoeeaeaaa .

1. PLACE OF DEA

{a) County....cooeeeeeo ™
(&) City or town

(¢) Name of hespital or institution:

{If not in hoepifal or institution, write street number or locatjon)

(d) Length of stay: In hospital or institntion

{Specify whetker
In this community.

years, meniha or days) Fl

2. USUAL RESIDENCE OF DECEASED:

State.

{2} (5} County.

(e} City or town

(If outsida city or town limits, write "RURAL")

{d) Street No.

{If rural, give localion)

{e) Citizen of foreign country? . (Yes or No)

If yes, name country.

3. (¢} PRINT
FULL NAME. ...

3. {b) If veteran,

name war,

6. (g) Single,

. : MEDICAL CERTIFI

20. DATEOF) TH: Month,

+ | 5. Color or wed, marred, 10
4. Sex ‘)y‘_ - race. \j R —divorced.........,.,....A.._.,A.A,_,,, 1o ;
6. (&) Name of husband or wife.....cecoeovoeee.. 6. {£) Age of husband or Duration
- alive.......
7. Birth date of deceased Man )
(Month) @y) \ r\\Y“r)
8. AGE: Yea Mnnths - [g—) \v W Due to
! : Due to
9, Birthplace.. )1 / { )
) {Stats or foreugn couniry) [
Other conditions {
10. Usual oceu, {Include pregnancy within 3 months of dzath) / b
11. Industry or i : : : — 0 PHYSICIAN
o L9 ™ . . Majc?il' ﬁndn:.;ga: \ Q \
g 12, Name.. - i operations........ G h U L.
3 nderline
= e * . ‘ A U\ the cause to
= \ 13. Birthplace : e ' v M which death
{City, town, or county) {Stote cr foreign country) of autopsy' . should be
& 14, Maiden name, charged sta-
ﬁ tistically.
§ 15. Birthplace TS —— BT o= || 22. 1f death was due to external causes, fill in the following:
¥, town, ¥, oreign A
6. (6) Taformant ' (6) "Accident, suicide, or homicide (specify) _Accident
N (b) e (b) 'Eate of ococcurrence. T‘Tav 8 th 1945
13 -
n i .| {©) . Where did injury occur?.... Kven-ne tt .&13:&1 mnkﬁ &
17. (a) (b) Date thereo iy oy s (City or town) {County)

{Burial, cremation, or removal)

{¢) Place: burial ot cremation

18. (o) Signature of funeral director.
(3) Address
19. (a) by

{Dzte roceived local reristrar) (Registrar's signature)

(~d} Didinjury occur in or about home, on farm, in industrial place, in Dubhc Dlaoe?

. on__Eaxm____c,omng_ln_ out of & starm

pecify Lype of place)

While at work?_.. }. -

o pivp-Lighting
. D. or othey). ~
A

7 .. Date sign

-




. . '
o . - T [
. . - ¥ - M
- * . 4 v
G B
a B . 1 . =
. . . 2
'
-
- te
. \ - . .
i . - : . I e N
b " . . N -
. * ' ot a
. -
. T
. . - ' .
’ : . . ‘
- - . .
- - . - - - . -
. . . - -
f . - .
R .
L “a .
N N N
- ; * a r .
- r LT - - .
i . 1o
. . - - . [ . e .
- N
. . - tg [ . v FT, . o L
hd t
- . e Lt f
.+ .. 1
PPN R B T VR ce e e
. ] ..
. .
. . .- . - H R
s . 3 . 5 . ' r - N '
' . - - ’ .
. . L A ) . Lt ,
N . . - I, . 4 LR L) ]
. - . - . . PR . ot R )
. . .- - - . . -
R , A - [ s me ey [ e .
- h B N : . . ' 4 '
E - = (s B . o
. . - . . ' H
- ; : s v - -
. ’ - M LR ) N . .
[ - . T R - , P
. . R N . - 3 v,
. t s .




