—
3"No., 2
~5-43
. 5-17-39
» 1 Xass71

<

7

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

DEPARTMENT OF COMMERCE

Registration District No.m...;-.”.l.ammn”...

‘THE STATE BOARD OF HEALTH OF MISSOURI

=TS WY 2194BTANDARD CERTIFICATE OF DEATH

Primary Repistration District N o__lQOE_....

State File No........r

Registrar's No. 901 2

1. PLACE OF DEATH:

{a) County .
ST Louwrs -

(b} City or town .
(If outaide city or town limits, writo *"AURAL" nnd name of townahip)
{r) Name of hospital or institution:

NRouv7 € To (’,Ty Mosp,7aeLs

{If not in hospital or inatitution, writestreet number or location)
{2) Length of stay: In hospital or institution

(Specify whether

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

2. USUAL RESIDENCE OF DECEASED:
State mffovll !

(a) {4} County. I
(c) City or town _S‘f Lot /=
{if ontside cily or tewn hm;ts. write “RURAL") -7 /
(d) Street No 707 29 b6t STRreT 4
7 (Lt faral, give location) /
(e) Citizen of foreign country?. {Vesor N?‘p

If yes, name country.

a) PRINT

SR AN C Haptes AOwand CRiNE

MEDICAL CERTIFICATION

DATE OF DEATH: Month M day 4

20.
3. (B) If veteran, 3. (c) Social Security - _? G
/ a
name war. U}Vf\/ﬂ/a W No NI A B WA yeat. vl hour.. s M minute.. =2 2 L M.
21, T hereby certify that I attended the deceased from.
5. Color or 6. (o) Single, widowed, married, || _, 19 to 19
- Hifv : e e
4. Sex. HALE d | race WY i divorced D7 LroAc £ {hat Ilast saw h alive on 19

6. (b} Name of husband or wife...ooeeieeeeeeen

6. (¢) Age of husband or wife if
[//l/l(ﬂ/a W W i

and that death occurred on the date and hour stated above.

Immediate canse of death

alive. ...
7. Birth date of deceased.... 22V Cu ST ' LE€T0 S—
. {Month) (Day) (Year)
8. AGE: Years Months | ~Days If less than one day Due to
7 5~ 2 ? hr.- min o
N / Due to..., -
9. Birthplace Pany LHDIANA =S
{City, town, or county) {State or foreign country) /
. =~ > : = Qther conditions..;
10, Usual oceupation...... R ETIAED MoTer Cl Ry ! ther conditions...... mfmf tf?mm
11. Industry or business 5 e PHYSICIAN
_ — . - ajor findings: . .- , . - —_—
12. Name ﬁa/_\’@t -t"- @H}NL’ L Ty .+ Of operationa 21 ! el oo LT . )
. - = Underline
;ﬁ 13. Birthplace C LEyELavD o Hrio :ﬁ;ﬁ:x
(City, ows, or souaty)  _ (Stats or foreign country) Of auto \ ahould be
g 14, Maiden name. NV £ S < /v s ’ W} charxeﬂlta-
= o y— tistically.
. * & W
E 15. Birthpisee =5 f;. ",Vh% :: :,;'*‘" ﬁmm rzyﬁ:ﬂ:‘; ,)/ 22, 1f death was due to external causes, il in the following:
16. (o) Informant MRS, w. L. M e BR, D & {a) Accident, suicde, or homicide (speciiy)
(%) Address.___. :PO CIS' PoT. 7 &Exas _ |[® Dateof occurrence
17, (@) . Cz.&&ﬂﬂﬂo 27 (5) Date thereof 2 € 1 G- 37T (e} Where did injury occur? Wiy ox voway o o
(Barial, cremation, ar remaval) (Moothy (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustnal place, in pubhc place?
{c) Place: burial or cremation.. ...Vﬁ//f’q/,ﬂ_ C[?"ﬁ&‘f’oﬂ .

Tt lte pr

Sig'nature of funeral dlmctnr__.i 18 b

‘23,

'18. (a)
&) Ad 470 %) Wﬂ‘s# /’V ST oRe e
19. @ ¢ de?éff ®

(Date received local resitrar) " (Megisirar's signatore)

. < = (Specily type of place)
Wh:le EV 0 1 Y A Mcans of i |n_|ury S—_

Slgnz\tur- ‘Q" d J"‘

Address... O

{Licensed Embalmer’s Statement on Reverse Sldcy
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STATEMENT BY LICENSED EMBALMER Coe p L.

ame is recorded on the reverse side of this certificate -was embalmed by me, or by

I hereby certify that the bod

..., Registered Apprentice No; o y

working under my personal supervisi

Licensed Embalmer No

P. O. Address....

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

If this body is I;Dt embali’ned,l fact should be so stated above,
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DEPARTMENT OF COMMERCE
BUREAU OF TR CENSUS

Reglatration District Nu.._-.i..)..‘......m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/’
Primary Registration District

7%
TR

Staie File No

Regisirar's No,_.__...

1. PLACE OF DEATH:

(a) County 2 R
(4 *City ot town..,

([ --::-l-‘; ot town llmu.u, write “RURAL" aod nams of township)
(¢} Name of hoapital ot institution:

{If pot in hospital or institution, write streat fumber or locaticn)

(d) Length of stay: ln hospital or institution

(Specify whether

In this community
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED;

{2} State (8} County.

(c) City or town
(1f outside city or town limits, write “RURAL"}

Street No.

@

{If rural, give location)

(¢) Citizen of foreign country? (Ves or No)

If yes, name country.

a) PRINT( qu !!!Q ﬁ '

MEDICAL CERTIFI

20,
3. (&) If veteran, 3. (c) Social Security .
SR .
RAME WAr. No.
5. Color or 6. {a) Single, wid, ww. 19,
4, Sex B wm o TREC v erveesirsmssinnns divomed_b. ........ 10, :
6. (b) Name of husband or wife.. ... .. 6. {¢) Age of husband or wife if Duration
alive.... . ...
7. Birth date of decensed...._ (AL CA 4 k 5 ]
(Mnnlh&
8. AGE: Years Montks Due to
N \ / Duete
9. Birthplace <1
‘«. )ﬁ (State or foreign country)
Qther conditions......
10. Usual ocew (Inclade pregnaney within 3 monibs of death)
11, Industry or husin PHYSICIAN
Major findings: —_—
5 12. Name f aperations Underline
[
é 13. Birthplace :::hig:t&:enm
{City, town, or county) (Stats or foreign conutry) Of autopay should be
E 14. Maiden name h " [charged sta-
S = tigtically.
15. Birthplace, P—
= [ e ——— Giata o Toreign covatrr) 22, If death was due to external causes, fill in the following:
16, (@) Informant {a)} Accident, suicide, or homicide (specify}
(&) Address (8) Date of occurrence
Where did i oocur?,
17. (a) : N (&) Date thereof. © ere did injury {City or l.o'n) ({County)
(Burial, cremation, or remaval) (Maath) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!a.cc?
() Place: burial or cremation
- - iyt t pl:
13. (¢) Signature of funeral director While at work? ey " MEams of infury— .
@ = /M 23. Signat (M. D. crother)
. gnatiure D, ——
19. () {ﬂ_. ....... j_‘ﬁ,}_ (& ; +‘ 's,)
{Daia received local registrar) Address. Date signed

(ﬂegﬁmiF%% 4!! AE

<







