ECORD

WRITE, PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT R

DEPARTMENT OF COMMERCE

EILED 231°°

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISS0URI

QAT ANDARD CERTIFICATE OF DEATH
Primary Registration District Noé / é 9 .....

1543

4

—
Regisfra-r's No ‘_g.L’S

1. PLACE OF DEA

(2} County..
(5 City or town

(¢} Name of hospital or institution:

B

(If outside city o town limits, write “RURAL” and name ? township)

/

{d) Length of stay;

In this community
years, months or days)

{1f not in hoepital or inatitution, write atreet number or location)

In hospital or institution

T g,
[/

(Specify whether

2, USUAL RESIDENCE, OF DECEASED;

{8) County Aﬁ-—v\ £

L0y

<
«

(a) State
{¢) City or town.....__. -
i i E ; (If ouunde cn.y or town limite, weite “RURAL™)
() Street No. (?E
- f rural, give locahnn)
(e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. () PRINT
FULL NAME

3. (8 If veteran?

3. (£) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month m' day. /b- -

20.

A

year. 1946 2 minnted &

hour.

P,

name war. T Nowweooen M _______________________ -
21. T hereby certify that I attended the deceased f rom“..,? 4.&.{3_
5. Color or 6. (a) Single, widowed, martied, -
d oo ) &l . 57 < 19!{&-. to.—. )7491 R N TS 19
4 Sex. L3Sl M TALE.. LT divorced .. (dd bk thit [ last saw h. A&2%-alive o) Afd — 1A mééz-_
6. () Name of husband or wife...._.._.__.___ 6. {c} Age of husband or wife if || and that death occutred on the date and hour stated above. Durati
uration
alive. .cooo.........years || Immediate cause of degth ;.
7. Birth date of deceased.. Uﬂvjyu = [47d -
{Month) (Day) {Year) .
8. AGE: Years Months Days If less than one day Die to_._....a'f!-wsamn’b/ ¢ RALLFE
Zp g g‘ 4 hr. min
fDue to -
- 9, Birthplace. Y 4 I AMgAdl _ - -
{State or foreign conntry)
. S < i Other conditions_..__.__.
10. Usual occupation.......... =¥ - : * (Include pregnancy within 8 months of death) !DDIT
11, Industry or b R “Ul"_t’ IO PHYSICIAN
-1 + . . . jor findings: -, ——
B 12 Name Al 2 »',:ﬁ,.qflu,u-m./ .t o 4 Of operations....._... 2 IEF = :
B i . U AT I Underline
= : / RBE ow the catise to
#1{ 13. Birthplace N ¥ S GUESG which death
o (City, town, or county) o {State or foreign country) Of autopsy — should be
14. Maiden name 2. . charged sta-
E‘ ; al - tistically,
S| 15. Birthplace 2 22, If death was due to external canses, fill in the following:
= {City, town, or county) {State or foreign country) . * *
" ' (a) Accident, suicide, or homicide (specify)
ﬂ# _./__ 77’[,9 (5) Date of occurrence i
¢} Where did inju o(;cur?
. (8 Date thereof. ZZL%LJé ﬁ’ b|l@ fury Gy v o e

18. (o)

{ ress.
. DY)

{Mocnth) (Day) {Year)

Place: burial or cremation..

Signature o fupgral director... JA/ oA

(c)

/ Datereceived local registrar) (Bcg\stm 8 -umtm)

;‘23-Slgnatu.ﬁ 2/;_ - ~2M

)

- ——

Did injury occur in or about home, on farm, in industrial place, in public place?

B “ #  (Specify type of place)

Whlle at work?_.__._.._....._.. {¢) Means ofliniury,._..:f;,,v

Address

h&‘lﬁ

TN

(M. D.esctherl ...
R Date signeda.:l__z_?)‘ &

3/

(Licensed Embalmer’s Statement on Reverse Side)
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D’.Strlc(» Healy;
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II or 0
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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 Now..oooooeil

Signed Oj/y W

Licensed Embalmer No..... 02?9“, ............................. ';

P. O. Address @M W2

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

working under my personal supervision.

If this bedy is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.__ 3 __

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.b_l_.b..____-s

State File No.__......

a

Regisirar's No.

5_. .

1.. PLACE OF DEATH: ]
(@) Cnunty.......,..,........,.-....W 0
(b) City or town A AL

{If cutide city or town Limits, write “RIJRAL" nnd name of township)
(¢} Name of hospital or institution:

{If not in hospital or institution, write street number or location)

(d} Length of stay:

{Specify whotber

In hospital or Institution

In this community.
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State (&) County.
{c) City ot town
(Il outsids city or tows limits, write “RURAL™)
{d} Street No.
{If rural, give location)
(¢} Citizen of foreign coitntry? {Yes or No)

If yes, name country.,

3. (s) PRINT
FULL NAME...

W_a__-__ lBLa.A.qa__

3. (c) Social Securky
No.

. (B) If veteran,

name war.
3, Coloror 6. (z) Single, widgwed,
4, Sex.._._ m_ race WAL | n:zal
6. (¥ Nameof husband ot wife. ...ceceeeeeeeeee.. 6. (¢) Age of husband or wife if

7. Birth date of deceased.,,

(Month)

MEDICAL CERTIFI

Duration

8. AGE: Yeara Months ) \_{‘? B M
‘ Due to
9. Birthplace ... = e o | o
(State crr‘fofelzn couniry}) -
Other conditions
10. Usual (Include ¥ within 3 months of death) i
11. Industry or V4 PHYSICIAN
Major findings:
5 12. Name Of operationg, ) °
3 i u Underline
& {13, Birtholace s
(City, town, or county) {Stats or forcign tounlry) Of autopsy ~ should be
E 14, Maiden name charged sta-
& tigtically.
© { 15. Birthplace 22, 1f death was due to external causes, fill in the following:
= i {City, town, or county) (State &f forcign country) " eath was e * wing:
16. () Informant {s) Accident, suicide, or homicide {specify)
(b) Address (b) Date of occurrence
17. o) {8) Date thereof {c} Where did injury oceur?. & Py - ™
N - N ty or town] ‘Coun!
{. ’2,]:):—“1. crematjon, or remaval) (Montb) (Day) (Year) (d) Did infury occur in or about home, on farm, in industrial place, in pubhc p!ace?
Pl : burial or cremation
¥ o B (Speul‘r type of place)
18. (Y Signature of funeral director While at work?..._.—_ (¢) Means of injury. oo
W) Address 7/ »{0 }
lH ) ® 23. Signature (M D, m_._.._..
. Ya) .-
(Date received Jocal rexistrar) (R 's s ) Address { M Al Yt oo, Diate &gt_:edgzz ,i # 6







