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DEPA%TMEN‘T OF EO\! MERCE e te STATE BOARD OF HEALTH OF MISSOURI . 7}?18
UREAU OF 'rn EXSUS
Bl E MA 0ASTANDARD CERTIFICATE OF DEATH State File No. e
41919
Registration Diatrict Now.— ... Primary Registration District Now———_ . 3 Registrar's No.
1. PLACE OF DEATH: p ] 2. USUAI,W OF DECEASED:- . ﬂ'
v A ~
(a) County ﬂ - P - / s
{a} State - {5 Count
() City or town &q A ULO /]%rw)-/’ ¥ Gy .
{11 cutaide city or tmrn (imits, writs L" and pums of township) (¢} City of town / /
{c} Namg;f bogpital or ins! e < (llcuﬁdtll!ﬂhvnllmi% a “RURAL") '
fact (d) Street Nn/ f b { <
(l!’ nat fo bospital or imstitation, w(fta stroet number oflocation) (1t rural, givedacation)
(d) Length of stay: In hospital or lnstitution . d‘
B (Specify whethor || (&) Cltizen of forelgn country?, (Yea or No)
In this community
yanrs, months or daya) If yes, name country.
%,U{‘IZ l{;i‘m’}' I!artin. mmrd : “ MEDICAL CERTlFl.CATION - ‘
T o — 20, DATE OF DEATH: Month.. 68 __ gay 3=t
. veteran, . (£) Soctal unty
770- N year___..__.[_j_éé__honr.wm#m_.m_mlnutuﬂf..._ﬁ_M.
name war. o T
21. T hereby certify that I attended the deceased from,
% e/ 3. Color or g f.. 6. (6) Slngle, widowed, cj; i £E1_ >3 19.44. 10 Faa w ¥ 1948,
4. Sex race. i divoreed . ——-{] that Ilast saw h 1 ¥ alive on Feg » : 1%
6. B Nf of hunp__andw’vﬁo__ e 6. () Age of hus| d or wife if and that death occurred on the date and hour stated above. Duration
Otliie m alive.___ D€ ooy || Immediate cause of death
1. Bives date of doconscd.. (2AF. 3t 1915 Qesin_HA8tcess Unknowi
(Month) {Dan) (Yuar) Mon-Tuloewew laxs
8. AGE: Years llfﬁ.l Days If lesa than one day Due to LEMPvemA _TuwoRACLS S Menths
a6 = = 3 Berrenssry 1940
A’ hr. min.
= G777 % il Due to....AalEM o A1 i
9. Birthplace Hlrody / (Avery ST 19400 5
%ﬂm — (Stata or forelgn eountry) .. EE X . R =
ﬁd é‘? ?? Oth ditlons . N
10. Usual secupation - (In:l:u‘l:gzlmnucy within 3 months of death} l! f'l —_—
11, tndustry or bu é PHYSICIAN
- M 77.‘ W Major findings: -
& ( 12. Name f operations Underline
5 i ma . (Wagng & o BRB1N ﬁﬁ;cesé.._—_.@&ur.fﬁmgw emiets
o Tty. tuw oty) mm -eZéSuua rmign mnnu,) of auwpay . :hm-ldI;he
2 { 14. Malden name_._....... T ., charged sta-
= W / tiatically.
S| 15. Birthplace 22. If death was due to external canses, £ill in the following:
= nu) ’ {Stats or loreign wﬂnu-y)
16. (o} Informant. ’ ;’ {8} Accident, suidde, or homicide {apecify)
® A é&a é,r{ Iu-«r ®) Date of occurrence
) Where did occur?
17. (a) 3 thermf (e ere did injury Frar " (oonis) (v
(Butlal, cremation, or """"’“ (Mo W ear) 4| (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematiun_ Il R
Specit: I place)
18. (¢) Signature gifu direcibr, i While @t $Or?.o oo 8 e of infury—
(%) Address.. 250 A0 & DBy £ 3)1
1. @ m 2 6 23. Sigrature.... JA«L . (M. D, oroth ___..Q"
. {a " AP -
( Date received local reristrar) RAexistrar’s aignatare} = Address. .. 13_)’;? D) s e A A ... Drate !fkﬂed.):....!{:.é‘(

{Licensed Embalmer’s Stateddent on Reverse Side)
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working under my personal supervision.

. ) I
STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body wh ame is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by.‘_ ________

Licensed Embalmer No.

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in his OWN HAI\DWRITING. (Failure to compl

the above constitutes grounds for revocation of license.) A

If this body is not embalmed, fact should be so stated ahove.



DEPARTMENT OF COMMERCE
Buriau or THE CEXSUS

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOIOO3

StateiFile No....

Registrar's Noo..ssseen X L £ T
LA

1. PLACE OF DEATH:

(e) County....
(&) City or town...._....

f

(Ifom.ndu cﬂ-r or

(¢) Name of hospital or institution:

tﬁinu. write * ﬂUﬂAL"nnd name of townaship}

{d) Length of stay:

In this
‘years,

(If not in hespital or institution,

community

wrils atrest number or location)

In hospital or institution

{Specify whether

manths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State () County

{¢) City or town

({If ontaide cily or town limita, write *RURAL")

(d) Street No

{IIl rural, give location)

(e) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICAR
o7

20. DATE OF DEATH: .
3. (¥ If veteran,
.................. 5
name war
21,
. - 5. Color or 19 H
4, Sex_M, race..... Sefad 19 .
6. (b} Name of husband or wif .
Duration
7. Birth date of decmedp-bd_
{Month)
8. AGE: Years Months
351 ,3D*
Due to
9. Birthplace. g ............. & T
3 (Stata or foreign country)
0. Usual Other conditions
10. gual occu {Includes pregnancy within 8 months of death)
11. Industry or PHYSICIAN
ot Major findings:
g 12. Name Of operations..
B hUnderlinc
N | I the cause to
& (13, Binhplace - : which death
_  {City, town, ar county) (Stale or foreign couniry) Of autopsy should be
5 14. Maiden name charged sta.
S tistically.
15. Birthplace P
= Gty omnr ot o) P e 22. If death was‘due to external causes, fill in the following:
16. {a) Informant {a) Accident, suicide. or homidde (specify)
@) Add (¥) Date of occurrence
17. {a) - - (3} Date thereof. () Where did injury occur? (City o town) ©a Giate)
(Baria), cromation, or removal) (Mooth) (Day) (Year) (d) Did injury vecur in or about home, on farm, in industrial plnce in public place?
(c) Place: burial or cremation
. pecify t f ploce;
18. {(e) Signature of funeral director. ‘While at work?...............,m,,.,‘.(i.,....., (:;)n ;dpm.n:’of Injury e
(b) Address
23, Signature (M. D. orother)........
19. (a) — _
{Date received bocal regisirar) ‘f adl Address Date signed







