-
~ S

. No. 2
—3-13
5-17-39
1 X37823

DEPARTMENT OF COMMERCE

s

Registration Distrdet No, £ & e

THE STATE BOARD OF HEALTH OF MISSOURI

= LS SEPTLL 1945 STANDARD CERTIFICATE OF DEATH

Primary Regisiration District No . 200 .7

2 13 1 Y
Registrar's Naﬂ? 5 / °

I |

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

{Dato reccived local rumtrlr!

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
{a) County... ' 4 (a) State L7, A«W- () County.... @ LA '
(5 City or town... &ﬂ“ﬂ w7 #-
(lf ontaide cyy or Lawn limits, write ° AL" ond nams ul‘lnwnlhlp) (e) City or town.... P
gc) Name of h. or infiftution: (l!‘ oatsids city or town ll.“.l. writa "R -
e rmemennen s Sl ... T e Tt || (@ Street No...or. 4]
(I not. in pital or institution, wrila $ (If rural, give location)
Length of stay:” In hospital or institutfod?_ AN V4
(@) Length of stay:” In hospital or ins ° ;—J {Specify whetber || (¢} Citizen of foreign country? o (Yes or:No)
In this community.. )
years, months or days} If yes, name country. —
. ! MEDICAL CERTIFICATION
3. (2 PRINT ]7) D d
Yol Name./ AMebSF _Auvid SoN... .
o S S 20. DATE OF DEATH: M_uﬁm__.ﬂ/’ "7, ....... VA
. . 3. {c b} ty .
3. (b) If veteran year '[ ¢ {/.J hour. minute s AL F M.
name War. No T
21, T hereby certify that I attended the deceased from
) 5. Color ot 6. (g} Single, widowed, married, 9., to 19 :
. P -
4, Scx.mwf_-’ Tace... P divorced... that Ilast saw h alive on i - H
6 (B Name of husband o 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
,.ﬁ YT, Ll ATV, alive.... .__-'? _____ _yearsa
7. Birth date of deceased.......... ‘O'J&A ol ? /ffft?
(Munnﬁ ) (Day) {Year)
v
8. ACE: Years Months Days If less than one day
J 6 7 /S .
hr. min.
- - -
.9.. Birthplace. mm%j_{_}_
- {City, towy, o county) {Stats cr Toreign country)
. ' gm Other conditions
10. Usual occupation..o . _ A ot A (Include pregoancy withi
11. Industry or business......... Sew P . . ....| PHYSIGIAN
ij # b) . Major findings: N
5 12. Name . . Mﬁlj Of operations, o7 e i
g Underline
= .~ithecause to
& { 13, Birthplace . et [which death
o i& Maid (City, town, or co (Stata or foreign country) OFf BULOpSY e B 'Msg‘f
. en — oo X e -
E { name.. - . tistically.
£ 1s. Birthplace M
= g ¥, town, or county) (Sthto or forsisn couatry 22. 1f death was due to external causes, fili in the followings {
16. (a) Informant. 2 ; / Cr )( Lie ‘ : 7;“ A_,.,\, (s) Accident, suicide, or homicide (smry)_m.._w -
f oocurre:
(0 Address..... Mﬂ)ﬁ B, ¥ - B (&) Date o nce
H Where did i ? :
17. (o) :B A bActtrR 1 b} Date thereof. "&7 )} _'7?#' ) Where did injury occur Gy o v T roTeTy
(BEFiaL, cremation, of remaval) oth) Aiday {(d) Did injury occur in or abont home, on farm, in industrial place, in public place?
{c} Place: burial or cremation... > . e
. (Spml' t f pluce,
18. {a} Signature 61; uneral director. £ While &t work? S o 7 (”)” %dp of injury._)r__.........._.._.... -
b Address. STl . . ;
® y 9 23. Signaturg. e T A LA ol ool Hr L otV oo M.D.orother) .
12. (o _I,,z L. :

Address.....

L g mmeammmoeoe : Date signed

/Y22

{Licensed Embalmer’s Statement on Reverse SLLE:L-_'________.____—r




. i . . Coey e -
. . ) I ATy ! v

- . —— - —_ - m—— —t - r.l__ s —:lt-'“ - et T ST TR T T = T
T N .
- - - \
N X N ooy U o
: “\ il‘\ . A ,
. . . STATEMENT BY LICENSED EMBALMER

- y .

1 hereb‘y'cé?tif y 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,

-\' ' ‘ ' ' Signed... W’L‘J% -----------

Licensed Embalmer No. ¢ A2 7

N
-
..u

t]:le above constltutes ‘grounds for revocatmn of license.)

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




S. No. 2B
SM—3-45

B 1 X43880

\
RECORD

3
.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

]
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

| STANDARD CERTIFI
Regiut_;'at!ou District No._._{.zf:j_____-

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No_.,.sz_?_.f__z

- e

25/

CATE OF DEATH

Skate File No.

Registrar's No

1. PLACE OF DEATH:

{a} County A,
(&) City or town..

(¢} Name of hospital or institution:

{If not in hoepital or institation, write streat number or location)

{d) Length of stay: In hospital or institution

(Specily whether
In this community

J@uﬂ.b;: {W
: ity or_tnwx; i-i:x-r'n'i.r.-l-:-:l:l-io i'ﬁﬁﬂﬁ and name of wwmhlpW‘

2. USUAL RESIDENCE OF DECEASED:

fl (c) State (4 County.

(¢} Clity ot town

(1f ouiside city or town limits, write “RURAL")
{d} Street No.

(If rural, give location)

() Citizen of foreign country?

If yes, name country.

yeara, monibs of days)
a) PRINT

FULL NAME.. %ﬂw_&_ﬂ;&aﬁfﬁ&_&/\

3. (b) If veteran, 3. (¢} Social Sécurity
No. i

name war.

6. {(a) Single, widow:
divorced

5. Color or
W | e W

() Nameof hushandorwife .. ~ 6. {¢} Aic of husband or

a7y

4. Sex

6.

7. Birth date of deceased..__ >

MEDICAL CERTIFI

20. DATE OF DEATH:_ Month._....4

21,

19

Duration

(Moat )
8. AGE: Years Due to
— s | f RN
- ue Lo,
9, Birthplace i\ \ ( » m) '
%) . {Stats or foreign country)
. Other€onditions...
10. Usual \ e g (Tociido pregnane vu.tuq_s mnx:..h ul‘ death) )
11. Industry A _.____.._.____._... rég%&!_. - PHYSICIAN
Majoxfindings: 'Bﬁ? I
g{ 12. Name. Of operations UU f."J.‘L;...JMIbNT Underline
. (R Wi, X0 Sl S SR 3 Yt EY 2.
2413 Bithphace e u/ l}‘/ INFORMATION which deach
¥, town, maty antey Of nutopsy._..}...J 3 ._...__. NRUVOUOP R 117+ | [
o 4. Maiden name. pey \ *QQ@ESTED charged sta-
g tistically,
& { 15, Birthplace ¢ ing:
2 vy, town, or Py {State or foareien coantry) 22, If death was due to external causes, fill in the following
16. {e)} Informant (a) Accident, suicide, or homicide (?_mf}():;ﬁ"j__ /ﬂ T
(%) Address (8) Date of occurrence 5.
Where did infury occur?
17. {a) . - (¢) Date thereof 04 ere dic infury occur T — pres— oo
(Burinl, cretoation, or romoval) (Month) (Day} (Year) (¢} Did injury occur iz or about hame, on farm, iz industrial place, in public ploce?
{¢) Place: burial ar cremation
: pactt: f pl
18. (a) Signature of funeral director. While at work?. ..o g Y S
(b} Address
‘ @ 23. Signature {M.D.oroth _.._;f’)
19. (a) _
{Date reocived local reristrar) (Registrar's ) Address. .. Date signed' 97 9.







