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DEPARTMENT OF COMMERCE
BUREA[; OF THE Czﬁ'

Iﬁtmnon District No... A L. =

MISSOURI STATE BOARD OF HEALTH

7 1943“sTANDARD CERTIFICATE OF DEATH
Primary Registration District No..... _-H—byl-/ ;- 7 Y.Regu‘lrars No. 02 O

17260

State File No.

1. PLACE OF DEA
{a) County .
{8) City or town,

?«wrmr e

L her
(if outaide city or town limits, writa "RURAL" and pame of townahip)
(¢) Name of hospital or institution:

Lesidence /

(If notin lmspital or ingtitution, write atreet number or location)
(d) Length of stay:

In hospital or institution a1

Mt ive

(Specily whether

In this community
years, manihs or days)

2. USUAL RESIDENCE OF DECEASED;

I
(a) State... /yés"“r/ ............... (5 County. 1 d»yfﬂd '
{ /11 jhAe ¢

(Il'oq_uido eity or_town limits, writa "RURAL")
) —

¢} City or town

(d) Street No ;. e o
{If rural, give location) ~ ]
(e} Citizen of foreign country? “— (¥es or No)

If yes, name country.

3. {m) PRINT
FULL NAME .

Lra. Praness.  —Tenes....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /4? ) Ao day a4

3. (& If veteran, 3. (¢} Socia] Securlty /7 '5/‘
name war ” D No. a f] P year. g hour. ‘
21. T hereby certify that I attended the deceases -
. ) 5. Color cu'/4 6. (a) Smple, widowed; merrivd, /7 _____________ le/é
4' h‘"ﬂ'¢4'ﬁ""‘("" mce'm""{"‘ﬁ"‘ divorced"'_'""'_"""T’?"""' that IIQ’L 3w hmuvc on ; 19
6. {8) Name of husband or wife......ooovoorennn. 6. (c) Age of husband-or wife if || and that death occurred on the da Durati
uratron
alive..reeorrrernyears || Immedidie cause of death
7. Birth date of deceased 72 T3 L LELe &
{Month} (Day) (Year) D )
8. AGE: Years Months Days 1f less than one day Due to.
j'j' 6 “ hr. min
Due to
9. Birthplace [’Wrt‘/,ff (Jo‘ /'1"- -3
. (City. town, or county) {State or furtign coantry)
; - o y— Other conditions !
10, Usual occugation ,9’,77‘ P T A S ﬂr o yg e e wiibin ¥ i b
. N il
1!. Indust 1 ..... ADY h
2 ndustry or business. j Hajor Fadins: DITiOﬂEL et PHYSICIAN
2 (1. Neme...m LOSIA QM2 &||  ©Of operationa... "'SUPPLFﬂiunlm Underli
[ N K . nderiing
2 | 13. Birthplace Lanveses (3. e, INFORMAPION- the cause to
» (Cisgstomn uay) ‘ 5 % forelgn “’““”” Of AULODEY..-vcrv-rvstrsone e hould b
E{ 14, Maiden name./yirf;sa’ 6) Y‘ i mm Epzf,gged sta.
= . . m o, ,:? tistically.
§ 15. Birthplace (Cié_{g"irw:o-‘::,f ¢ ﬂ (tate or Tareiom conatin) 22. If death was due to external causes, fill in the following:
16. {a) Imformant . (ull 74 o rwlrr {6) Accident, suicide, or homicide (specify}
(&) Address /}’f Wb e M. {8) Date of occurrence
17 (@) o A3 T )T (5) Date thereof 4’/ = L #=(0fE || © Where did injury occur? iy s s
(Burinl, cremation, or removal) . (Month) (Day) (Year) {4} Did Injury occur in or about home, on farm, ir, industeial place-, in publir: place?
{¢) *Place; burial or cremation ... ; (f f:?’dl’: .......
. s Specify ¢ { pl .
18, {¢) Signature of funeral direct®F. /¢ While at work?. ..o ( o ,(Jml\?léx;;ec)pf A ury e N
{f} Address.. A 2 2. 8 o
. . C e Y Bk ...... M. D, commtlrer)._...
0. w Y <74 ® .2?#;_ bttt ena # (M.D. )-
{Data roceived Incal registrar) Registrar's signaturc) Address ,%, .............. Date slgnedj fg

/5 ¢

(Licensed Emlmfléler‘l Statement on Reversc Side)

/
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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, SFBT...ovcrviciriinniccens

Registered Apprentlce NOweeieee

working under my personal supervision.

ngned% -—-1?—4-4""“‘"1"-—-

Licensed Embalmer No ?2 }? 7

P. 0. Address:%% T,

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

If this body is not embalmed, fact should be so0 stated above.
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WRITE PLAINLY—USE UNTFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH = suse rite o \Joatmenfll

L3
In this community

yoars, moaths of days)

Registration District No._..__/__.z_(e.._.. Primary Repistration District No._%.'_%mz_g Registrar's No. é) fa)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; i ’
() County .

- =in} State 5) C 3
(b) City or town = i Z?IJM - ¢ ounty

{If outside city ar town its, write * AL" and. name of townghip) (¢} City or town -~y
() Name of hospital ar institution: i aamide wivy o vowm Timfiarwois FRGTAL
{If not in hoepital or institotion, write sirest nomber or location) . (d) Strect No (if rural, give location) .
(d) Length of stay: In hospital or institution uE
{Specily whother (¢) Citizen of foreign country? {¥Yes or No)

If yes, name country. ._.._4ﬁ oo

3. PIHNT
Fuil mami.. OAQ_ __._QMM-.

3. (b} If veteran,

nxme war.

3. {c) Social Security

No.

,I_p-ﬁ' Nt me of gushand or

5. Color or

race.._

20.

21.

MEDICAL CERTIFE

DATE OF DEATH;: ﬁonth____
year._J L | - L Smingte T M.

I hereby certify t

Duration

-

(State or forcign country)

Dute to

s, Bmhpmmm._%\
e X"
10. Usual occulid

. Name

\_ﬂ =
1. Industry or bysin

. Birthplace

el sy
.
[*%) ]

{City, town, or county) (Stats or foreign counlry)

{ 14. Maiden name

15. Birthplace

MOTHER FATHER »

(Ci
16. (8) Informant

ty, town, or county) {State or [oreign conntry)

(5) Address

() Date thereof

{Borinl, cremation, or ramoval) {Maath) (Day} (Yenr)

E’p (¢) Place: burial or cremation

@

Other conditions ] et 0.5 S
{Includ within 3 months of death) &BBI‘TIG';&L ————
. GUPPLEMENTARY | pnveran
i ings: 2 -
iof findings: INFORMATION o

. K ] nderline
A ASQOESTED the eoerline
\ whichdeath
Of autopsy...... hould be
I { hd \ |charged sta-
tisticelly.
22, If death was due to external causes, fill in the following:
{a) Aeddent, suicide, or homicide (apecify)
(6) Date of occurrence
(¢} Where did injury occur?
{City or town) {County) (State)

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

(Specily type of place)

:13 (o) Signature of funeral director. \ While at work?. .. g9 (c)_ O N
(4 Address i Vi My \ S (M. D or other)
* gnatur orother) ...
19. (a) ) L3 .
(Date received local recistrar) - -~ {Registrar o signature) Address... . 4 Mﬁﬂ% m/o_)_. Date !Ix‘nedz‘..‘..‘f‘.. ‘VA

]







