. No. 2

{—2.43
5-17-39

1 X38597

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

DEPARTME\'T OF COMMERCE

Re; mgo}s‘l’stnct HNo. ..2 7 L[__.__

STATE BOARD OF HEALTH OF MISSOURI

e TSI O1MBTANDARD CERTIFICATE OF DEATH s ru i 32099
Primary Registration District No‘l_qax_ Registrar's No....._3.66....,..._......

1. PLACE OF BEATII:
(g} County

Ll

& City or town...ouer.

{1f antslda city or town limits, wrll.. llU!IAL und name ol‘ township)

(¢) Name of hospital or institution:

3L /

(If not in hospital or institution. weits street number or lagrtjon,
(d) Length of stay: In Lospital or [nstituton . ...

In this comMUDIRY e ....%.___
years, munths or doys) =

2,

()
1G]
(6]

()

USUAL RESIDENCE OF DECEASED:

State..._._m

- (b) Count

City ar town.,......... _
11 Gabarad cu: or town limits, write “RURAL g
Street No..... _ L L A ‘ o
{tf razral, aive locatlon) B} . /
Chtizen of foreign country?..... @bl . - _{véornd

If yea, name country.

3. (a} PRINT : E 22 21 2
FULL NAME. ... A

3. (b) If veteran,

¥ 3. () Soclal Security

20.

MEDICAL CERTIFECATION

DATE OF DEATH: Month.... 2. x day.. AICA
_Lq_ﬁ_.?"m,ﬁhour _— _.__ﬂ._____. minnte.. S, %M

nAMe War. Neo
- 21. 1 hereby certify that I attended the dsgalcd from_ # o, A
5. Color or 6. (o) Single, w{dowed'. wied. || oy s AV hbn 2 X 15 “6”
4. _2'? _._.._ race.. ... divorced HILACH 4 %t Flast saw h. 420" alive on.. M___M- ........ L X 'i.b
6. (&) Nameof husband mﬁw 6. (¢} Age of husband or wife if || axd that death occurred on the date and hour stated above. Durati
ralion
alive _____ .........\acm Immedlate cause of deat! 2
7. Birth date of deceased....__._ . -y"'
(Month} (Duy) (\'enr)
8, AGE: Years Months | Daya If less than one day z '
ig / g. hr. reihs)
/ Due to / —
9. W !7 ~
el . - . :
i Other conditiona, bt
10, Usual pecupation... ... - {taclude pregnancy withio 3 months of death)
1. S & N\ PHYSICIAN
x Major findings: . -
[= v Of opcrntinns Ve A Y | ! -
- S QIR e
= hich death
. which deal
" ‘[l-  Of autopsy. ! - ‘\ ] should be
&= . Maiden name. ... { ‘ \l . |charged sta-
E : tistically.
& | 15, Birthplact....—- 22. If death was due to external causes, fill in the following:
= City, towu, wmnu)
{8) Accident, suicide, or homiclde (specify) e
(8) Date of occurrence. L
) Where did Injury occur? 1/ : e
y ¢ town) Conn
" (Boriat, cremation, or remaval) {Month) (Duy} (Year) {d) Did injury occur in or about home. on Earm. {n induntrial p!ace n publlc place?
(&) Place: burial or mmauon......._ ..... <€l

18. (a) Signature of funeral director,

(&) Addresy

71“%

19. (a) _.../_:.-._ .__ e _6-- ®

(Date recelvad toenl ro'inrar)

(Fowirtfae's slenstn

(Specify type of place)
w5} Mmm of injury_.._..._... ................

o™ (M. D, orothe%_a'

Date dgnedd B4

FXAW

{Licensed Embalmers Suteu:.enl on Reverve Side) /3?




RECEIVED |
District Health-Officer. Nb. 8,

District File Number.___ N

Oate Filtd warenlerelionlelnnnaas

STATEMENT BY LICENSED EMBALMER . .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb'ah.ned by me, or by.
, Registered Apprentice No

working under my personal supervision,

ngned%;:‘ 7z

b Licensed Embalmer No.......qZ-F- e Lot

P. O. Addregs-C7. 35
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]'ure to comply with

the abave constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




5. No. 20
i M—3-45

o 1 43880

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

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

Registration District NO_Q7Y

THE STATE BOARD OF HEALTH OF MISSOURI _

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o&‘&co,g

State File No. }‘ ; o ? ?

Registrar's No._. 544

Wik

(1f outsida city or town limits, writs “RURAL" nnd name of towis
(¢} Name of hospital or institution:

(e} Coumly e
(&) Clty or town

1. PLACE OF DEATH:

(If oot in hoapital or institution, write sireet number or lucation)

(d} Length of stay: In hospital or institution

{Specily whather

| I
S ENR

In this commurity....
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State (&) County.
{¢) City or town.__...
(If qutside city or towan limits, write "RURAL”™)
(d) Street No.
{1f rurnl, give location)
(¢} Citizen of foreign country? 3. (Yes or No)

If yes, name country.

3. (o) PRINT
FULL NAME. __

ma_ A u.,,,ﬁcq...os bx KE'

3. (£) Social Security
No.

3. (b) If veteran,

name war,

6. {a) Single, widowed, marri

5. Color o;
4. Sex. \j | race "divorced.__dder T "A
6. (b) Name of husband or wife......cccececvceeveeeee. 6. (¢) Age of husband or Duration
3’\'&____ —
7. Birth date of deceased........... - ..1 . . b &
“(Momb) iy e
8. AGE: Y&rs Months ) \@n%
‘ hr. min. || 7
% Due to
0. B:rr.hplace_ — W % W S o
» towhlor ) {State or foreign country)
Other conditiona
10, Usual occupagjon p Ty {loclude pregnancy within 3 months of death)
11, Industry or @l L R PHYSICIAN
- ajor findings:
E 12. Name... .. Of operations........ i
Underline
2 { . the canse to
f \ 13. Birtkplace " ~ 'which death
{City, town, or cuun_r.y) {State or foreign counlry) Of autopsy..o....... should be
g 14. Maiden name charged sta.
» tistically.
§ 15. Birthplace G iom o or comnts) PO S — 22. If death was due to external causes, fill in the following:
‘6 (@ Informant {s) Accident, suicide, or homicide (specify)
@) Add (%) Date of occurrence.
. &) Date “hereof {c) Where did injury occtir? e s poaos
(Barial, eremation, or removal) (Meath) (Day) (Year) (d) Did injury oectr in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. . {Specify type of ploce)
18. (s) Signature of funeral director. While at work?.... oo (&) Means of injury_ ..
)
by Address
@ ® 23. Signatute (M. D. orother)........
19, {8} eeeeerievemcernneee (8} LR S E 8 St St BNl o e e r
{Dats received local registrar) e 4 | Address Date signed

R
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