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,PARTME'\IT OoF COMMERCE' "
kamu or 'rns

NALTP... 24"' -

STATE BOARD OF HEALTH OF MISSOURI

188 STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet NoQ*zh

| 2463
Registrar's No... _(84 ....................

I. PLACE OF DEATH: l

{a) County.. Pulaski
(4 City or town Crocker

Mo

lz.

USUAL RESIDENCE OF DECEASED: - Yﬁ""
@ ¥

swe. Migssouri . I05] Coumy_P ulaskil
City or town...... “CTOCKBI‘, Mo, ()

(1f cutside city o town limita, writs "HUKAL" and name of townskip) ()
(¢} Name of hospital or institution: I (1f outaide city or town limits, writs “RUTREAL™) )
{d) Street No._.._ (
(If not in hospital or Enstitation, write streat oumber o location) (If rural, giva locatlon}
t -
{9) Length of ’m’i__ jf}hémul or fnatltation (3pecity whather || {¢) Citlzen of foreign country? No (Yes or No)
1 eare. uatha o¢ da78) U yes. pame country
) RINT MEDICAL CERTIFICATION
3. (s} PRI
var vne
ruit ave... Ldward. Pay 20. DATE OF DEATH: Moan JULY day_ L7
Social Securit
3. () If veteras, 3 ¥ year 1946 tour.. L2140 minute .. Pom
N
name war. ° 1. ,hm certil‘y that I attended the deceased from

5. Color or 6. () Slngle, widowed, martied, 19 1g, .. e 19 ;
4 Sex_.M_a;Js.e..q._a_.. ace White] dgivarced,. MaTried Ww m alive on_ Yo W
6, {b) Name of husband or wif&,..o e 6. {c) Ageof hmband or wife if d that desth occurred oo the € an%r stated above. Duration

18. (g}

/
asdress._OTOCKeET, Mo,

BLI.IJ.E—’J.—. _________________ ~ (& Date thereof. 7/19/46

{Huorial, cremation, or ramaval) {Moutt) (Day} {(Year)
PFlace: burial or cremation CI‘O Ckpr cem . T~

Signature of l’unem] d.ireclor._sl..

j?e“
(

()

(&)
1%, (a)

loca! registrar)

(K1) Where did tojury occur?

B I—_uClnda P S yne BUVE oo s YEATE Immediate ceu.se of death
1. Rirtk date _ot" deceased AD?;‘;]- 2 3 1879 -
8. AGE: Years Monthe Days If less than one day Due to
6'? 3 1 4: hr. min
/} Due to
9. Hirthplace Pulesckj Mo
: - (gw. town. or county; (Stata or forsign coantry) J
o armer Otber conditiona ——...—.—..o oo d
1Q. Uszal occupation ; (lucll:do proqoancy -mtn 3 months of death)
11¥ Industry or buainess N |
=1 Major ﬁnd!
54 12, Name.owrnd F .I'a.nk. PBVI’IE . Of apern DW% -
> . ' . . . Underline
£ { 13. Birthplace Kv. ! — 'hl;g‘é" Lﬂ‘:
. Cit :ow . 01 {Qtase or foreign cotntry) P £a
@ ( 14. Maiden name ﬁ ?! & armerk Of autopsy d‘ houldﬂt‘}:_
2 15. Birthpl Ky . I el tistically.
‘}3: - Birthplace P re—— (State or foraicn coitey) 22, 1f death was due to external causes, £ill in the following:
16 (@) InformaneMIT'S. EG Payner o (a} Accldent, sulcide, or bomicide (specify)

{¥) Date of pocirence

go (City ar town) {Connty)
(&) Did Injury occur in or &bout hetne, onf , in industria} place. In pnb!ic p!ace?
i, 2
(Stmelfy 4xpe of pl :
While at wotk?...., ...................._____,.‘(,3' li'!’;a.;;’ of inj S~ S

7 or other). 30

e o,

;_;, %4__.-_._._ Date umed.&//f;/yd




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............ 3.

, Registered Apprentice No

Signed ﬂM,/i/gW ‘ -

Licensed Embalmer Nos.?.l-é v

P. 0. Address... geé.ﬁ//lzuﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the above constitutes grounds for revecation of license.)
K P
M R

working under my personal supervision,

If this body is not embalmed, fact‘sh'c;l;l'd be so stated ahove.
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DEPARTMENT'OF COMMERCE
BureAUu oF ;IHE CENSUS

f
Registration District Noi?_o__

THE STATE BOARO OF HEALTH OF MissouRl o :

STANDARD CERTIFICATE OF DEATH
Primary Registration District N a$£3_o

Slate File N o

/4«6.,
Lyl

Registrar's No

1. PLACE OF DEATH: P”-/ds k ‘ )

(a} County.
(5 City or town [ ] C.(“C_ Y
(If cutside city or town limits, write “RURAL" Amd name of township)

(¢} Name of hospital or institution:

(If not in hoapital or institution, writs street pumber or lecation)

(d} Length of stay: In hospital or institution

{Specily whether

In this comnmunity.
years, mouoths or days)

2,

@
()

(d)

{e}

USUAL RESIDENCE OF DECEASED:
State. (b} County
City or town
{If outside city or town limits, write “RURAL™
Street No.

(If rural, giva location)

Citizen of foreign country? .(Yes or No)

<

If yes, name country.

(8) FRINT

FULL NAME... LJUJ_Q{\& PQ .51

3. (&) If veteran, 3. (¢} 'Socia! Sectirity

MEDICAL CERTIFT

-...minute__..

name watr. No.
5. Color or 6. (@) Single, widowed, married,
4, Sex M race. divomed..._;..__,ﬁ_..’_.___._ ________
6. () Nameof husband orwife....ooceerecsnenne. 6. (€} Age of husband or wife if
7. Bibth date of deceased... /f ........... PO S—. -
T Month)
—8. ACE: Years _ Mog_th:_l

7

SR VA
7

9. Birthplace......... -

(State or foreign/ountey)
10. Usnal occt i Other conditions
- snal occuga i N2 (Inclad within 3 montha of deatk)
11. Industry or Qpsin PHYSICIAN
Major findings: N _
a{ 12. Name Of operations i? j Underline
=
- . i the cause to
2 {13, Birthplace . . : l'/ \ A whichdeath =
ot (City, town, or couaty) (Stats or foreigm connkry) Of autopsy . should he
14, Maiden name } | %l charged ata-
g a2 tistically.
& § 15. Birthplace. . P
= (City, town, o= conaty} (Siate or forainm omarins 22, If death was due to external causes, fillin the following:
16. (6} Informant () Acddent, stticide, or homicide {specify)
{¥) Address (5) Date of occurrence
17. (o) ' i (8} Date thereof () Where did injury occur? v, o et
(Burial, cremation, of removal) (Menth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, iz public place?
(¢} Place: burial or cremation
. Y (Specily type of place)
18. (¢} Signature of funeral director.
{») Address
19. (a) (5

{Date received local registrar) {Registrar’s gignature)







