No, 2
-1-4-41
-17-39

[ X28330

NS

L L
WRITE PLAI'NLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF TRE CENSUS

ELLER B 81346

MISSOURI STATE BO’J%‘F:‘_I'D(-OF HEALTH /°< \S—QI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No%’/é—

7- ¢&

State File No

8819

Registrar's No

1. PLACE OF DEATH:

\

{a} County. .\
(b) City or town

. {If outaide city or towa limlts, wrilﬂRUﬂAL" und nams of township)
{¢r) Name of hospital or institution:

{!f notin hospital oz iestitution, write siroet number or location)

(d) Length of stay: In hoapital or institution.

(Specify whetber

'
In this community.
years, mootha or days)

2. USUAL RESIDENCE OF DECFASED;

(a) State.’ Z.c /4 (¢} County W

! "4
(6} Cityortown....... : ZE_ 54
(1€ outaida city or town Hmits, write ‘RURAL"} v

(d) Street No

(11 rural, give Jocation)

{Yes or Ne)

(¢} Cltizen of foreign country? %[r

If yes, name country .

3. (a} PRINT
FULL NAME 27 AS 0 2 -

¥ 3. (c) Social Security’
No

3. (&) II veteran,

namme war.

| 5. Color or 6. () Singie, v.vi:_inwd-!. married,

6. () Name of husl;aﬁd ar wife...

Gty e
7 (Mgath)

6. {c) Age of husband or wife it
1 1L ——

/i

(Day} .. "0

.- ¥ €ATE

7. Birth date of deceased
. _(an)

{Ldjvorced.ﬂ.ftdﬂﬂ’k%

1574

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnthqy day 27
Yeal'._../ g“? minute ‘50 A M

21 ) hereby certify that I attended the deceaged from
LY
;% O PA 19l g, to"é
that [ last sgaw h.2-"2_alive ou._%z?.é_..._. ,.Zg M

) and that. death occurred om, the date and hour stated: above 3
e . = Duration
‘Immedla.te cause of death L -

-.=hour.

s

Days If less than on‘e day’

/7. _——

8. AGE: - Years

7/

,»8 S

{State or foreign country)

7
9, Bmhpla.ce %0

f (Civy, town, or connty) -

19, @ D~20 — [T¥hn S2Y

{Dnto received local registrar) (Hoﬁau-;'l dxnatnr:i T

~

Othercond:'mﬂ- s L

_.lﬂ Usm occuDaﬁOn’" e ""'”%WMM%"'"'""""""'" (lnciude pregnoney withis 3 months of death)
11, Indumy oF business : S PHYSICIAN
=} Mag{ findings: L L
tionsa. . .
E 1.2' Na.mf . T e d oper.s one R .. v ” . Underline
& 13, Birthplace %/ Z S C’:T' ¢ e cause to
(Ciu. Lowin, OF counly) ign country) o autopsy: ) i [l\.i“ ﬁM should be
81 Malden name.. % AT Ve S ETER charged sin-
g ﬂ U tistically.
15. Birthplace - = —
= (City, tawn, or sounty] {Siate or foreign country) 22. If death was due to external causes, fill in the following:
* (a) Accident, snicide, or homicide (specify)
16. (o) Informant. <277k ALK T ..
(%) Address - ;M il G (#) Date of occurrence
- - ‘v ? .-
17. (o) Mfmj (3} Date theno{%Mh ’y-!; (‘) he“ dld njuy occur (City or towa} (Coonty} {State)
{Burinl, cremation, or removal) (Month) (Day) (Year) (d) Did in] ury occur in or about home, on farm, in industrial place, in pubhc placc?
(¢) the barjal or cremation..... -
- (3pecily type of place) -
18 (g} Signature °f f““‘mﬂ dlrectnr _While 8t WOIrk?u.mm oot eeesencacmcnrenes () Means of inury .o e
@ Afdres . 23. S:znatur% %W"L Ao 1 (M. D.or otherglp’

%ﬂ_“m Date s:gnedi’_ /Z:Iﬁ%

Address_

(Licensed Embalmer’s Statement on Reverse Side)




2 W
‘: -

1
2

o
* 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, oF by e

, Registered Apprentice NOw.o oo

Signed... 5\ .... % Wy

Licensed Er_n_balmer No...cove 2}925 ........................

*

- P.0. Address........% andf....... G a....

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

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

working under my personal supervision,




8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Mvg

s B 52 (g4 STANDARD CERTIFICATE OF DEATH e i
1 xarizs Eﬂ!tr! tion District No. .7@ 1948 Primary Registration District No_,‘-f‘_‘/_/_ci:_ Registrar's No P

1. PLACE OF @MMJ 2. USU&L RESTDENCE OF DECEASED: W

- {a) County. /ﬁ‘ / : 1| @ State ,7% o p 0 ,&
B) City of LOWR. oo oerrmeeemeeeoeeeeee W . f ] -

(If outaide c:l.y or town hmnl. Fite ' RURAL um:l mme of uﬂrmhxp) (¢} City or town

(¢) Name of hospital or institution:

]

""(ir outalds ( ;u of town limits, writs "RURAL™) J

j /
. (If not in hospital or institation, write streat number or location) c (@) Strect No " . (If rural, give locatisn) - 0
' f : ital or instituti '
0 (@) Length of stay: In bospital or institution (Specify whether |} (¢) Citizen of foreign country?. 2/ 2 {Yes or No) d
Ia this community...__. ‘: i
yours, months or days) If yes, name country. e
MEDICAL CERTI[-‘ICATIDN
. RI1 f A
202 BT anwa b LLIIAbElh _BIFD 7
/ 3. () Social Security 20. DATE OF DEATH: onth. ko day -
. AL, L
3. (B If veteran, N ' / ‘7”7“ hour... ﬂ,,,_A_,_,_____minute_a_&__ﬁ___.l\{.
Iame war > - it = T 21. I hereby l:erf_Lf/ the.t 1 attended the d f from
? ée . Calor or’?’ f' 6. (a) Single, widowéd, mamed\ Feb.5 th ‘#\ 19.486 toFe h.. 27tbh ... 1048
4. Sexf <MA | m"" dworced_vv’ DOWQD /hat 1 Ias{ sawh €I ali eon_f_% ___ab t_h ....................... S— 10.46
6. (b) Name of husband or wife.._. IR (c) Age of hushand or wife if tand!th{t death occurred on the date and hdur stated above - Daration .

{ Immediate cause of death

. Birth date of deceased (/1,1,44 - /0--' ‘V‘Y?lf flf Cardiac Thr meQﬁ‘f
’/ Mo (Day) Ay ey

L)
8. AGE: Years Montha Daysa If less than é}i eﬂday), Due to.. k Z

71 T\ 17 \a M Embolxi A _of left. foot 22 .days
9. erfhnhm% W& %{M (t Du::;o\ \ \ i

{City. n, or ¢ountF)’ \ (State of fireign country) = ] - : .
M&WA‘-’ \ Oth&-w‘mdmnn}s
10. Usual occupation " . - [[nl:ludn m‘“uv ,m_h;n ey T

A w. : L }D B .om‘ [} K [ ‘ . ‘ PR
. Todustry or busifds /J \.-. \'Y \ hY .| PEYSIGIAN
! { . S \.|§ Major findi _
12, Namc)é/ QJK,%W/‘ Jt% ’!‘.f e ,“ ’ fﬁ’fnﬁeé“h';m - ) / Undetline

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

[y

e,
o

E ook Moo - M " i H i}
< i f2) 71 J : o /] ( \:‘{3'/ the cause to .,
& {13, Birthplace —r o - o4 whichdeath g
R A ¥, or count; nrfunl;nwunl.ry) of autopsy - ey should be &=
a 13, Maiden namgf,/ éﬁ;ﬁ_ : - y e |
S 15. Birthplace 22 If death was due to external causes, il in the following: '
= . ity, , @(S te or foreign ununu-y)’ M
Y - é,,“_a,._ - Accident, suicide, icide (s
16. (s) Informant. g/ o (bl digew (g} Accident, suicide, or micide ‘( pfufy)
‘ 5 Date of ., :
@ Address | ® Date of occurrence ey ;
17. (@)= ,?- /j¢¢: {¢) Where did injury ooccur? ;

{City or Lown) (County’

s (3tal
oth) (Bay] (Yess) (d) Did injury occur ln or about home, on farm, in industrial place. [n public plau:?

( u.rul..mmnhon OF I&

{c) Place: burial or cr:matlon_.. s e

18. (a) Stznature oi funeml dm:ctor @m CLWU‘IA_.

v

(&) Address PR P J’?ﬂdzo ......

T e (a)é) zb—‘/%’tﬁb)i/m %Gm

{Dnta received local repistran) {Registrar's sigoature)

‘5 . a . . {Licensed Embalmer's Statement on Reverse Sidoe)




RECEIVED - : E
District }-'f, sith Office'r No. '6"

Dato Filed ..._..A,P.R ]_] .].9.4.5__.

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, or by

..., Registered Apprentice No

working under my personal supervision. ’ )
Signed....... /(_ ..... ;/5 Q% 25 V;i :' * ;

e Licensed Embalmer No. RL?L..
-27@,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHFITING. (Failure to comply with
. the above constitutes grounds for revocation of license.) .
\ If this body is not embalmed, fact should be so stated above.




