I

—35-43
5-17-39
1 x37823

J

2

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

DEPARTMENT OF COMMERCE

Registration District Now.weo. 282 .

THE STATE BOARD OF HEALTH OF MISSOURI

= 1T E B 1R 1 8 1946TANDARD CERTIFICATE OF DEATH State Fite Na"""_"?@‘:}i“ ......

Primary Registration Distrlct No...:?w__Q_Q_L Retistrar's Nowo X Do .

- 7. Birth date of deceased...... =" 00y

onth)

6. {¢) Age of husband or wife if

alive...&7.

/7N

(Day) {Year)

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

Immediate canse of death

1. PLACE OFM 2, USUAL RESIDENCE OF DEGEASED: / d
" {a) County o 8 g oy (a) Stah- (b) County
b) Cit t
(b) City or town (If cutside city m"r.ov"'n limits, writa “RURAL" and name of township) (&) City or town Ir{.} D
(<) Wﬂon: _ A (If ontside city or tawn llnln, write “RURAL™) /
------- L= e : ¢ = : (d) Street No ;
{If not ia hospital or institation, write street numbedor tion} g (f nzm!, give location)
d) Length of stay: In hospital or institution , '
(d) Length of atay: In hospital or in: - (dpecify whetber || (¢) Citizen of foreign country? ﬂﬂ/ {Yes or No}
In this community A e
years, montha or days) ' If yes, name country.
]3 PRIN }\ y MEDICAL CERTIFICATION
Fol /e Erances. Rouging ‘
ﬂ j 5 20. DATE OF DEATH: Month___ ?’ da}' / ?
3. (b) If veteran, — 3. {c} Social Security e
A year. L __ L. A e hour. minute. - AM.
name Wwar. No. = = 7
- 21, 1 hereby oert:fy that I attended the deceased from
: 6. (o) Singte, widowed, -married, || 2. ok o Tttt oL 104
W tIlastsath alwenn-jﬁf/ﬂ'- Lo /‘? . 19.%

Duration

' 8.  AGE:

Years

Months | - Days

If less than one day

min

te /

>'r:s>, 0

5. Birijac:

10. Usual occupat

. §3
Mﬂu

_--f jity,town, or county} - “=- T - (3tats orl'welznoonnlxy) -

-

ion .'

Due toﬂ.u_W

Due to

Other conditions.

11, Industry o bnﬂmmn

R T |

a

Tads P within % months of death) ﬂ/
S wea

12,

o
@

. Birthplace.

s W ’

TR

MOTHER FATHER.

—
e e
I

16, (¢} Informan

¥ AI{I?ess

17. {a)

(c}
18.. (a).
(b)

12, (o} % &)
(D reoewed 1 repistrar)

*.(6) Date thereof...

o (R:gulrur u_n;-gnatm)

(Mcnl-h) (Day} (Yoar) =

22,
(c)
]

Major findings: AD-BIT—I&R PHYiG[AN
9 SUPP LFIVL‘?N N ’111.1 v . ") Underline
IRPORMAT TGN~ |hiets
Of autopsy...o.oo-m-— REQURSERD e
tistically.
If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)
Date of poctirence
‘Where did injury occur?

(e}
(CH

{City or town) {County) (S
Did injury occur ln or about home, on farm, in industrial place, in public piace?

(Specifly twe of pl-'see)
of injury: )

While at work?:... ... :
. Slgnatu:é Q/QJL'”Z "@(M D. orothu)# £

Yy Date simdfi.’z.ﬁ/bé

4

{Licensed Embalmer’s Statcincat on Roverse Side)

i




. [T
R . » - : . N M
. ' . g
L . - :
e — e 2 ..T o -z _ R - - —_— - . - - - _ -
g L -3 L. .k
.
' i -
[ . 4
]
' . -
v’ t 3=
T el | . -
? ! 3 1 o=, '
!
B
P -
. (B4 '\-\ﬂ_l .
- ' ¥
. [ w‘
1
4 . .

<«

L °  REcEwvED 0
' j Cistrict Hoalth Officer Ne' 10
. . _D:stric& Fl:é ‘\'UMBGI‘J:__@ ’[77

e Pl AR 151045

. : “ ' STATEMENT BY LICENSED EMBALMER :

1 o ) K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tue, or by R

. ) . . . . . - ER . ¥
_ . , Registered Apprentice No...... .
working under my personal supervision, - . .

SO _ . o o {/ . ~ . " -
Y gl a0 :

0 ! = : =
. . : i
Licensegnbalmer No. M b/ 7 (2 e
P. O. Address . 0 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thh 1
the above constitutes grounds for revocation of license.)

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




DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District No../o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NDB-OO_A

State File No.....

Registrar's No...........

1. PLACE OF DEATH: [ 2. USUAL RESIDENCE OF DECEASED: -
a a/bl- : :
= {a) C?unty M (a)" State. (&) County.
o (&) City or town Y -
] (!f ouuid_a ch:y or town limits, write “RURAL a_n_n! naho of township) () City or town
g (¢) Name of hospxta}l or institution: {if outsido cily or tows Limite, write “RURAL )
|l (If not in hospital or institution, weite strest number or location) {d) Street No Ul raral, give losation)
E (&} Length of stay: In hospital or institution : - .
5 (Spocify whether (&) Citizen of foreign country? 3. (Yes or No)
in this community [
= years, months or days) If yes, name country. 4‘. |
] MEDICAL CERTIFIGTE o
125 3. PRINT !
- Fuil RAME. A A JH_(Q&.‘M " 7
= -« 3. (&) If veteran, 3. (e} Socg Security ) J A
= SNy vear. £ AL L AhoUr ALy N LS minute. e M
v name wWar No 21
- . .
E # -j_ 5. Co]orw 6. {¢) Single, widowed, magfied, 19 ;
é 4. Sex | race divorced, L A A ' 1e
2. 1oL USSP |/ SO H
Z 6. (&) Name of husband or wife........ —ccccoreeemne 6. (6} Age of husband or i d on the date and hour stated above. .
- Duration
4 7 v
8] ;
7. Birth date of deceased........... r, o -
2 gt L
= yod
4] 8. AGE: Years Months - 5 = i P
| £ §3 |4
A et
;o= -
B |l 9 Dutholace_a
B,
b = L :
- Cther conditions
* 03 . L3 "
’ %; 10. Usual occuilian (Include pregnadcy within 8 months of de.ﬁ:]}DITIONAL
i - 11, Industry or K OPFT ereereeneeenrz| PEYSICIAN
Wiajor fndings: +TLEMENTARY
% /M
) ~ (|8 12. Name! * Of operations THFORH’iﬁi‘fOH"""""""""“' Uedertt
. nderline
2 |12 15 Birchiace mmi‘ﬂﬂbt& [ |the cause Lo
4 . C ‘-
- ; : (City, town, or county) {State cr foreign country) Of autopsy.. \,_. :a'!’l;"l:u ldeal;e '
| 14. Maiden name \ charged sta-
B E tistically.
= © { 15. Birthplace : - 22. If death waa due to external causes, fill in the following:
b = {City, town, or county) {State or foreign country)
. = 16. (a} Informant (c) Accident, suicide, or homicide (specify)
B (b) Date of occurrence.
ij {#) Address
AR P (¢) Where did injury occur?.
L #Pal 17, (@) - . (b} Date thereof ™ (City or town) {County) (3tate)
“\% vt (Burial, crematicn, or rezacval) (Menth} (Day) {Year} {d) Did injury occur in ot about home, on farm, in industria? place, in public place?
& 3 (¢} Place: burial or cremation ’ .
' @5 . . . {Specify type of place)
: I\ 18. (o) Signature of funeral director While 2t Work?. ... e (&) Means of injury... / _[_
" 5
! (3) Address L A D or ot.h:rMJ.@-
N | R TR & )
: : ¢ {Date received local remisirar) {Regmistrar s sisnature) _ZZL{.:_._.._..__.- Date mgneda/gl i é




0




