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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 354

BUREAU OF T8E CENSUS 1945 STANDARD CERTIFICATE OF D H State F;‘Ic.'No

iFR..ep;!s;t aon District No. _.£ 2 Primary Registration District No. 4 ,

Registrar's No. 21

i. PLACE OF DEAT“ , 2. USUAL RESIDENCE OF DECEASED:
. . v -
(a) County. < A @ State ¥ . w, (b) County.. /)/_O:uu&.ﬂ{. £
(#) City or town.. et e e e ol . l
(ltonuh!e city or town limits, write " I\URAL nnd namo a ol I.mmslup) () City or town
{c) hﬁiof hoapital rinsututinn \3 LT oul.-ide ;, ar tgwa limils, write “IRUBAL") 7
oo U a e A S OS] o (e d) Street N -4..21,. o ®
(Umu nul :mlitmion, write strect Dum location) (@) ree D /";mml Tive mlm}
(4} Length of stay: In hospital or institution
,r N P {Specify whether (e) Citizen of foreign country? {Yes or No)
In this community..., W"“"" s . e bbb s
years, months or daye) If yea, name oountry_.._.._.._..g!ﬂ,&..‘.md_, ..............................................

it Y (VAN L O S B/I FKS I R o).

20. DATE OF DEATH: Month. J. {...

3. (b) If . 3. (¢) Social Security ~ F N
(b) If veteran, ¢ oo y# 0} LTI hour.~. / 0 e mtinute. .V_J
name war. \ No ! ('
21, I hercby certify that I attended the(dece:med from.....J {..] [ B S

5. Color or 6. {a) Single, widowed, married, ,9,,‘,3,_. w YN\ tn) ) I tl, ,J-_-}_,
4. Sex.. S -l, race.. e d“"’"—‘&‘f&j{"” that I last gaw h..ﬂ\é/ alive on.__y.\‘.-.g" )..: ‘ q - 19. \.
6. (b) Nameof husband OF Wil orvsveseeeceee 6. (6} Age of hushnnd or wife if || 2nd that death occurred on the date and hour stated above. Duration

aliven oo yearg || I ate cause of death, 043 - ..._§....
7. Birth date of deceased........_ et ... 30 /\z#_; r $ AL
(Mo (Day)

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

2119

hr. min - .
ue to
9. iauchphce_#mf_‘_-sd.&a_w@mm >nf) {I’ )
T {City, ww {State or foreign conotry)
Other conditions.
10. Usual occupation : - (Tnclade pregunncy within 3 months of deatk)

11, Industry or business " ‘ PHYSICIAN
e & l 3 ‘ szcx)afr findings: _,1
- t P
g 12. Name... ... N=.__ 2 operations l [ / ¥ Underfine
w U the cause to

&= 13, Birthplace..f M—:v\-al-ﬂl_e.;....._ - ] L¥ 4 [which death:

, o county} . country) Of autopsy.... should be
g 14. Maiden name. .. ? 3 T charged sta-

U tistically.
E 15. Birthplace.......... = & -— || 22. If death was due to external causes, fill in the following:
= (Cit. wn, or umn!.y) (Slar.e or loreign coantry)
Accident, suicide, homicide (specify}

16. (g) Informant - . A e es e e (s} ccicent, 8 @, of ho (speci +

(b} Adgdress ﬂw {#) Date of occurrence.
M 'i § § S e oy Tt .
i7. (a) M o {B) Date thereof.”} _ - gf “Where did injury oceur Gy - = o

{Durial, cremation, orTemovel) n"b’ s r_(ff) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremauon./
I {Specify typa of place)
18. (g) Sipoature of funeral dieector.. N g.‘LzLA 7’“‘,— ‘z Hg. While at work?._ o _DB_"-_I_ vpc o) f Iy I
O I aS o T mtas L- &rrorer othcg 3 E

el g e [ g N
1. @ (Date nez/rzd Imlﬁzmnr) " {Reritrar's ignature) Address_ 7% 'M“’ Date mg‘n‘((_h‘: :

/JM‘ (Licensed Emhnimer’s Statement on Reverse Side)
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RECEIVED cer No. 6, o
' District Heahth O?Zerélf%’f A |

District File MNumber- |
1048 -—-- :
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordeyme. .\ e

, Registered Apprentice No

Licensed Embalmer No}?&_\# ..................
P.O. Addres’{,y“"-“-‘-—‘f-"'uﬂ

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

working under my personal supervision.

If this body is not embalmed, fact-ﬁhould be so stated above.
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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District Noa.lﬂ-..\.[-..

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._'i-'j.,?_\l )

State File No

Registrar's No.
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1. PLACE OF DEATH:D
(a) County

&) Clty or towu...&w

rmda city or, town limits, writo lﬁJRAL und name of t.owmhm)/
(¢) Name of huapn.al or institution:

{If not o hospital or i ion, writo streot or location)

(d) Length of stay: In hospital or institution

(d) Street No

{Spocify whether
In this community.

years, months or days}

2, USUAL RESIDENCE OF DECEASED;

{a) State (8} County,

{c) City or town

(If outside ¢ity or town limits, write "RURAL")

{If rural, give Jocation}

. 97

(e} Citizen of foreign country?

If yes, hame country.

3. (@) PRINT M
FULL NAME

l).u.‘/-aw\ J’__

3. (B If veteran, 3. (¢) Social Security

MEDICAL CERTIFL

20.

name War. No
5. Color or 6. (¢} Single, widowed, g-ricd. 19 :
4. Sex..._..,,g.:.........._m TACE.. crirn e e divorced 19
6. (b) Name of husband or wife...ooeeeoceeee .
Duration
7. Birth date of deceased. ...
Monl.h)
8. AGE: Years Montha Due to.
Duc to
9. Birthplace . __
{State or foreign counlry)
. Other conditions.
10. Usual occ (lnclude pregonacy within 3 months of death)
11, TIndustry or Lysin ; PHYSIGIAN
\‘_/ Major findings: -
5 12, Name Of operations
e K Underiine
& 13, Birtholace ehich dsath
- . {City, town, or county) {Siate or foreiga country) Of autopsy should be
Q 14. Maiden name charged sta-
= tistically.
g { 15. Birthplace 22. If death was due to external causes, 11 in the following:
= {City, town, or county) (Stats or foreign country) * €ath was due to external cal * hs *
16. (a) Tnformant {a) Au:it;ent. suicide, or homicide (specify)
(b} Address (b} Date of occurrence.
{c) Where did injury occur?.
17. (a} (%) Date thereof (Gity or tows) (Conniy) provs

(Burial, crematioa, or removal) {Mocnth) (Day) (Yeer)

() Place: barial or cremation

13. (a) Signature of funeral director.
{) Address
19. @ ® L Q&M _ML_

{Date received local registrear) (Registrar's signature)

{5
{d) Didinjury occur in or about home, on farm, in industrial place, in public pizee?

. (Specily type of place) .
While at work? (ey M of Injurye e

(M.D.orother). ...,
e Datesigned ..

23. Sig'rmtur-

Address
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