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1. PLACE OF DEATH:
(a) Couuw_w Ar 20

(b) City or town ;
(if outside city or town limits, wnu/RURAL' and neme of township)

(¢} Name of hospital or lnstitution;

L

(If not in hoepital o institution, write streot number or kocation)
(d) Length of stay; In hospital or institution

V‘

{Specify whether

In this community
yeoars, manths or days)

2. YUSUAL RESIDENCE OF DECEASED: @ 7

IR ® County.. 2Ptov el &

{a)} State. ~a
[
{¢) City or town.. W QM Q
([l‘o?d.e cily or u:.-r?:iu, writo “RURAL") U
(d} Street No. —
{If rural, give location)
{e) Citizen of foreign country? / {Yea or No)

If yes, name country

@ pmNEA/f/‘//E-_Qf/JQ[J%/Nf /7/54’045”

3. (b) If veteran, 3. (c} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....g;r.‘{ 2.2

— year.. L. & e hour. ... .___..minute_-#d_Q.M.
name Wwar. No.
21. I hereby certify that I attended the deceased from.
5. Color or&{/, 6. (a) Single, wi , minded. r____ . w ____ Y, 19, %to._._. 7 ‘6,67
4 S AT f race... divorced Lo, . -#|| that 1tast saw hdedd_ ative un___?" A f
6. (5) Name of hushand or wife..... . ooe oo 6! (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. » .
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N ts,;;‘u— ve“77_ & N Immediate mzof dea?: ’ F S —— _/
7. Birth date of deceased l o //F7‘6 il e e o 5 i : %
{Month) (Dl)’) {Year)
B. AGE: Years Months Days If less than one day Due to
- 7& ) ) ? hr. min
Due to
9. Blrthplace. ???&Mw A7 W,_LL -
(City, tpwn, or count. ,l.l or foreign eountry)
10. Usuai occupm.ion..._..w_.m{f.;g......._.._.._..m...:.. Qi er canditions....

"{lnclude pregooocy within B months of deeth)

PHYSIGIAN

™,
N
{

11, Industry or busigess._ .- Pt .
/! Major findings: :f p)\ ——
E 2 Name. [ H Sero f f0 ool o mm................ 2 V. || - - Of operations.... \g\ 3 U‘ derli
= N — . ndetline
&\ 12, Binthplace... T2 . 0 the catus to
City, town, or county) - : {Staty opdoreign conntry) Of autopsy should be
a 14, Maiden name_ J/7 S L A A 2N . . . charged sta-
S -~ . / ol : tistically.
5. Birthpla.cc......%' - i i
2 Gy ke (Stato o Eoreign country) 22. If death was due to external causes, fill in the following:
16. (a%n-forman. A WV A ‘ ; / 1 || (8} Accident, suicide, or homicide (specify)
®) Address_ ¥ W.-\_, 2. TR, || @ Date of occurrence
w. di 2
17, @) —e # () Date thereol 2 ﬁ( “'L?' :, (e} Where did injury occur Gy ™ oy oo
’ Day} ““‘) (d) Did injury occur in or about home, on farm, in industrial place. in public plaoe?
/ ‘ J b - . : - (Spec:l’y typo of place) .
2 I I~ While at work?,....ccoocccvpn.e. M:ans of injury....._.... 54...... ......
(b) Address... ) f -
19. (a) ; A %Dme signed. 2 20:’ '{é




RECEIVED ‘
- Distiict Health Officer No. 1Q
District Filo Mumbor <3 = £6 -3 £

______________ -——

_Date Filed __MAR_1.9.1945_.___

STATEMENT BY LICENSED EMB;ALMER

)
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal superviston,

Signed. ..

Do X

- Licensed Embal

" P. 0. Address

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EM.BAL.MER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

r



=1 x43880

RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE!

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District Noigln’_

THE STATE BOARD OF HEALTH OF MISSOURI
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Primary Registration District mfﬁ%&.@ 7

State File
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1. PLACE QF-DEATI:
{a) County..} )___/ A 4
{8) City or town..___...._# b 2, z
N {if ontaide city or town limits, w URAL" and name of towaship) 4

() Name of hospital or institution:

{d) Length of stay: 1

In thia community._..__ €

(If not in hoepital or jnstitution, write streat numbey or locotion)

ospital or jostitution

{Spocify whether

2. USUAL RESIDENCE OF DECEASED:

e (®) County. Mh_
t

(a) Stale: .
) City'oamwn...A,.Mw - % . -")
glfouuide city %mwn limita, write *RURAL") l .
(d) Street No. -
{If rural, give localion)
(¢} Citizen of foreign country? o _(Yes or No)

1f yes, name country.

years, months or days)
Yol P“'”Tm 2 M C l Q/VLAAJ,V\
FULL NAME __| o \ ~

3. (&) If veteran, 3. () Soci;yecurity
name war. ‘/ No
- N
3_ 5. Color% 6. () Single, widowed, married)
4. Sex. race dxvorcea"-"’-"""'\.:

sr(bj Namc)of husband or wife........ccccnrvrunaraman

7. Birth date of deceased......>z_ 3
(Month)

8. AGE:

Months esy t

AWD

........._......hr.-—.\_,,_._. ..... min.

9. Birthplace.._

19, Usual occupa

s

(State or forsign couniry)

Other conditions
(Include pregnancy within 3 months of deuth}

PHYSIGIAN

11. Industry or Ihsin
Mag{ findings: —
s .mn_.a_,a._.u___m et ere e operations.......... )
g 1 Reme hUnderhne
t t
; 13, Birthplace wtficcg':l’é’lg
= (City, towp, or county} Suu futga‘n couniry) OF autopsy. which death
. Maiden n:xm’a]’\' ia d. L a o e
E tistically.
§ 5. Birthplace. (Cnty pr——.1 (Suu e 22. H death was due to external causes, fill in the following:
16. {a) In.formangw (a) Accident, suicide, or homicide (specify)
(5) Address Tt KX () Date of occurrence
P ruv—o-vQ., &) Date thoreal.. e 2 2= — g § GG () Where did injurs occur? G —
(Bunial, cremation, cx “mo"héj Mnmh)j::;z; (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(c) Place: burial or cremation.. —t - ,.
f (Specify typo of place)
18. () Sigmat While at work?__...__ e (€} Means of inmry.__

o (,.,( 3?;'?72,4

{Registrar's signature)

Data received bocal rexistrar) /A

*
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Addm.../.:m.—n — -LEM“M Date =i )19.11 46
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