WRITE PLAINLY—USE UNFADING BlE;ACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Regustration District No. ,,2' "/

‘9 ki/ ] Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

FQTT_"EB“‘“AUG 8 {BBANDARD CERTIFICATE OF DEATH

5 E 54~ 3 ¥

Registrar’s No.

1. PLACE OF DEATH:
(8) Comnty.. . o A A e el an e

(&) City or town.. Ld.) m

(If outside city or town limits, write *RURAL" and name of township)
{c) Name of hospltal ot institution:

(If not in hospital or i write streat ber or ) ian}

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 7’ 3
(a) State._ /Mo () County. M e wito 5
(¢} City or town.l/‘/_ZNTIvgf ar 1A

(If outside city or town limits, writs ' RURAL"™) a

{d) Street No.

(If rural, give location) . a

{Specily whether {¢} Citizen of foreign country? (Yes or No)
In this community
yeers, months or days) If yes, name country.
f MEDICAL CERTIFICATION
5. () PRINT £/ a h/ /
FULL NAME N R Y. LAY LLSax -
. @) I 7 3. () Soclal Securit 20. DATE OF DEATH: Month......sLULILE ......day.... 83
veteran, . (e urity "
N year 1946 hnur.l_z_AnJE_- minute. oo M
name war. o a
21, [ hereby certify that T attended the deceased from e AY1, .8 1 Q4D
d 5. Color or 6. (a) Single, widowed, married, 19._ . to June 9? 192 éf
4 sex /M : race W divarced.. V‘*L--—--—- Lot || that 1 tast saw h 300 aliveon _eJ1ITNE 27 ‘104C;
6. (5) Name of husband or wife...—.......... ... 6. (c} Age of husband or wife if || and that death occurred en the date and hour stated above.
X C m :-i . Duration
alive...._.__years || Jmmediate cause of death .. iil ronic. aeardi 't, =
7. Birth date of deceased......... /. 4204 4, / /EF . 3.yrs
(Month} (Day) (Year)
8. AGE: Years | Months Days _If less than one day ssive exertion
70 | A hr, min. ||
Due to
9. Birthplace....." R //1 INaess / z
(&;L town, or county) {State or foreign country)
i N . Cate Other conditions.:
10. Usual occupation m’iﬁ—' O TRENCE S AN {Includs preguancy within 3 months of death)
11, Industry or business Y PHYSICIAN
Major findings: . X X - —
é 12, Name. — Jeals S e ‘f? Of gperations. . o a L .
2 . % / ‘ ! ‘ p& thUanerlil:e
& | 13. Birthplace " . AEC A . ‘ 7 the cause to
(City, town; or county) “(State or foreign country} Of aUtopsy ... should be
5 14, Maiden name. B ] AV ; |eharged sta-
5 y - __ltistically.
© { 15. Birthplace - 5 22, If death was due to external causes, fill in the following: -
= {City, town, or eounl.y) (Stans or foreizn covntry) -
16. () Informant 7|1 (g} Accident, suicide, or homicide (specify)
(.b)' Addréss, W M W (#) Date of occurrence
17. (a) f3 el ) Date thereat...(3.. ‘:— a || @ Where didinjory occur? (City ar town) (County) (State)
(B“"_“l' cromatian, or cemoval) " (M"‘“m (Day) (Your) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation __xJ. £
- L o — WD - . P ST b " (Specify typeof place) - .- . s
18. (a) Slznature 6f funeral director. 28 . (2 0L T8 * While at work2 .l <" Boedily &')” Meana of i m,m-y c i
: . »
(B A ———--“‘--r- - 1
» 23. Slgnature M2 od 3 (M D. m)"‘ﬁ
19. (a) “ - Pierece (‘1't*r T

" {epistrar's signature)

Date Elm

Address

a a\ b" {Licensed Embalmer’s Statement on Reverse Side) .




\
X

¥

Sy

STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

................ , Registered Aﬁin_'gn_tige No Ll ' S

working under my personal supervision. : o ¥
- . ;

C Licensed Exfbatiier No......2. 7.3 ?Z A
P.O. Addre_ss..S_MzW ............

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

.~ oa

" " If this body is not embalmed, fact should be so stated above. , . - -} ;,‘ Lt ey

r.




DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District No.._g....‘%_v__

THE STATE BOARD OF HEALTH OF&ISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...&&_w.m

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: ’
(g} County = e A 0y State
(8) Cityor t.cwm._..__..__..._....................h..;n ¥ .
(If outside city or town its, wnm ip) {¢) City or town
(¢} Name of hospital or institution: (If cutside city or town limits, write “RURAL™)
(If not in hospilal or institution, write streat number or location) (d) Street No (If rural, give location)
{d} Length of stay: In hospital or institution .
(8pecily whather || (¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) 7 . .If yes, name country i, S
3. (a) PRINT “
FULL NAME__ ) A IR W R LYy 4 " 19
3. (3 i veteran, ﬂ 3. (c) Social Security ’
ol vearf e AAr ITNNS L NN minuten. e M,
NAMS WAar. No =
W 5. Color 0(7() 6. (a) Single,, wi . married, o
4. Sex . | race divo s 190
6. (b} Nameof husbandorwife. ... ... 6 (¢) Age of husband ot wife if .
Duration
alive... ... PP
N N
7. Birth date of deceased /A AJ ] ? I ﬁ:—‘é
S PR e \ TN
8., AGK: Years Monl.hs Due to
TDue to
. Birthplace..._.._._. S — *
y ¥ b . {State or foreign conntry)
: ’ Other conditions.
10, Usual oceur Al {Ilocluda pregnancy within 3 months of death)
11. Iandustry or h!mnﬂ PHYSICIAN
=1 Maioi; ﬁndimlzs: J—
opetations.:
E{ - Name hUl:u:h:tlh:n':
. the canse to
& { 13, Birthplace - - P : whichdeath
o . {City, town, or county) (State or foreign country) . Of autopay should be
g 14, Maiden name charged sta-
=z tigtically.
o | 15. Birthplace N —
= Gy, - O OV S pp— 22, If death was due to external canses, fill in the following:
16. (g) Ianformant (a) Acxident, suicide, or homicide (specify)
{b) Address, {5) Drate of occurrence
17. (2) : i (8) Date thereof (c) Where did injury occur? pro— ey
(Barinl, cremation, or removal) (Mozth) (Day) (Year) {d) Did injury occur in or about home, on fa.rm in industrial place, in public place?
{¢) Place: burial or cremation
o - . = (Specily type of place)
153. (z) Signature of funeral director. \Vh‘}e avf’*?f}__________.. (¢) Menans of InjuUry.. oo
{}) Address . P K £
"23. Signat M. D. or other).....oreen
19, (a) s"-P‘?" )=/ %4 :}n:?’ Zf rver o L gnattre { )
(Date received local reristrar) (Regisipar's dignature) f jul Address R Date signed







