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DEPARTMENT OF COMMERCE

Registration Districe NoJlo -

-

STATE BOARD OF. HEALTH OF MISSOURI 6224

FIEETI"VRR 71946 STANDARD CERTIFICATE OF DEATH Stote e Mo,

* Primary Registration District No.. &é_.‘b..__i....{i Registrar's No. 4' l”

1. PLACE OF D H:
{a) County ... o
(&) City or town.,

(c) Name of hospital or mutitul.lon

(I outside city or town limlh write “"RUBAL" agd name nf townahip)

/

(If oot in bospital or Institutian, write sireet number or location)

In this community......

{d) Length of atay: - In hoaplital or institution

(Specify whather

yenrs, manths or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State. Mo

"

{¢) City or town....

(d) Street No,

\ (If rural, give lncu.lnnN
(¢} Citizen of forelgn country? (Yes or No)

If yea, name country.

3. {a) PRINT
FULL NAME.

3. (by If vereran,

¥ 3. () Social Security

No.

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month_étfeé..m...........day l‘/
year. ._( ? f‘__whour:_/ 4. .4./'7 oo TinUte M.

WRITE PLAINLY—USE UNFADING :ES)LACK INK—MAKE A PERMANENT RECORD

Addrss... _. L

) (ﬂnl'lll mmslibn or umrll)
(&1 Place: burlal or crcmtionm
Ny __%}nq

18. (o) Signature o( {uneral directo®%_

19, {a) W_&Z% —-%/IAQ
(n.u rouidrar) l-l'h'!rnr-lrnalnn)

(3Month} é;-;) (Year)

name war. 2
z 21. I hereby certify that I attended the deceased from___hh.mg,zt .........
3 / 5. Coloror 6. (o) Single, widowed, married! ok m_‘M‘_m__&_’_ e _ﬁ(
4. Sex. % divorced. £ L{RACLEEEN | (hat I ast saw AL, alive on... .QJ 5, 1954
. {¢) Age of husband or wife If || 2nd that death oceurred on the date and hour,statc(above. D
- ot
alive_ <9 ...years || Immediate canse of death. : a/ i
% B nllets - . 4
{Day) (Year)
8. AGE: Years Months Days If less than one day " Due to
> 3 / "y hr. min D
ue to
9. Birthpt dels * £y
¥, yc: county) (S1ats or foreign country) - -
o Other conditions
10. Usual occupation - - - {toclude pregnavcy wilkin 3 months of death)
11. Industry or buginess /2 £ . PHYSICIAN
o 9 Z ( .Major findings: —_—
E{ 12, Name M Of operations e
F y : X i . P ot o 4 + Underline
=1 13 BirthpiEee 2 kL the cause to
= vhich dea
. or fareign country} Of antopsy ; . ')_Al/ “tﬁuld-!?:
w4 Mpeiden name__ . charged sta-
£ (:.) tistically.
% 15. Blrthplace . i v 22, I death was due to external causes, fill in the following:

(a) Accldent, sulcide, or homicide (s
’ 7
(5) Date of occurrence. ¢

(r) Where did Infury occur?

(Spacifly type of placa)
While at work?. ! ’z % pm; of ipjury. .

23.. -Sigmture'oﬁ: ; M (MY, or ather) {77y C’.
Address 3352 W Date signed 2y .

VY

{Licensed Embalmer’s Siatement on Reverse Side)



. RECEIVED
Oistriot Health Officer No, g
Olstrics File Number______ ’
Dute Filed EEWA

4=

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whase name is recorded on the reverse side of this certificate was eﬁlbalmed by me, or by.....

Registered Apprentice No.

Signed 7/”@'4 Xé"‘“ M‘(
Licensed Embalmer No. 7.4 3?

P. Q. Address /L/!A(/

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

working under my personal supervision.

1f this body is not embalmed, fact should be so stated above,




No. 2B
A-—3.4%
o I X 43880

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT KRECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District No.......... J..ff._.._.\ .....

1
THE STATE BOARD OF HEALTH OF MISSOURI '.1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.:‘z.g_._z....y

State File No, e

Registrar's Mo,

1. PLACE OF DEATH
(o) County____ .. S—

(&) Cityor town...........

1f oufsido city o to lumu, wnlu RURAL nnd name of township)

(¢) Name of hospital or institution:

(If pot in hoapital or institatjon, write street number or location)

(d) Length of stay:

In hospital or institution

{Specify whether

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

2.

(a)
()

USLNQ?.PES;;)ENCE OF DECEASED:
State L 0 (&) County.

City or mwn_.....-..d

7 N
(If outside city o¥yown limita, J,@,. “RURAL"™) hig
Street No )

{Lf rumal, give location)

Citizen of foreign country?. (Yes or No)

if yes, name country,

3. {a) FRINT
FULL NAME. .

3. (B If veteran,

MEDICAL CERTIFI

name war.
S. Culoi or ) 195 !
4. Sex 3 | race. A0
6. (¥ Name of husband or wife.....ooeeee ..
Duration
7. Birth date of decensed L, Q
{Mont
8. AGE: Years Months
A Due to
9. Blrthpla.cL.__.._. _......._.... il m 0
¥) (State ar foreign country)
Other conditions.
10. Usual nrr- {loclud ¥ within 3 moalhs of death)
11, Industry or PHYSICIAN
Major findings:
12. Name Of operations
hUnderlme
- the cause to
£ 13. Birthplace
{City, town, or county)} {Stata or foreign country) Of autopsy :vl?;clilﬂimt::
; 14. Maiden name charged sta-
S ) tistically.
= 15. Birthplace 22, If death was due to external causes, fill in the following:

{City, town, or county)

16. (a) Informant

(State ar forcign conntry)

(b} Address

17. {(a)

{Burial, exemalion, or removal)

{¢) Place: burial or cremation

(4} Date thereof

(Mooth) (Day) (Ycar)

13. {(a) Sigm';ture of funeral director.

(a)
(&)
()
@

Accident, suicide, or homicide (specify)

Date of cocurrence,

Where did injury occur?

(City or town) {County) (State)
Did injury occtir in or abott home, on farm, ia industrial place, in public place?

(Specify type of place)

While at work? ... ) Meana of injury... . ...

SR ()

4 £ 2. N
23 Si M. D.or othe
19. (@) ﬁ.; / ?ﬁé ¢ Z’W - Jzﬁ@ﬂé._!_ gnature ¢ or other)
(Dato receivo ] rexistrar) {Repistrar's signature) ° Address Date signed







