DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

FlLED “%B_.
Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

134g’AND/"\RD CERTIFICATE OF DEATH

Primary Reglstration Disttict No. _2__._.._.m,______

Siate File No :;3259
Registrar’s No..._... &2 é.-._._'..Z!'_A

1. PLACE OF DEATH:
{a) County...........

(% City or town... q;‘.id

(lrc-n-xu:da my or town Yimits, write “TUNAL" nod noms of township)
{c) Name of hogpital or instjtytion: , ‘
urge Hospital
{If not in hospital or institution, write streat number or location)
(d) Length of stay: In hospital or lnstltuﬂopead when admitted
{Specily whether

Itt this community.

2. USUAL RESIDENCE OF DECEASED: b—n

{®) State_Mm.-;. ............ (b) County,
R R L O 4

(¢) City or town..w )"-4’

{If cutside city or town hmnu, write "RURAL" )

L]

() Street No. M= R,
(If rural, give location) /
(¢} Citizen of foreign country? .-[2&\-/0 (Yea or No)

If yes, name country.

yenrs, months or daye)
3. (o) PRINT

FULL NAME. W”S-M-L ..... D) dairand

3. (b) If veteran, 3. (¢) Soclal Security

name war No. —
" 5. Color or 6. (a) Single, widowed, married,

4, race..... . KY divorced
6. me of husband or wife.._ —————==.. 6. {¢) Age of husband or wife if

R ——
alive . " . years

1< 1942,

(Day) (Year)

7. Birth date of deceased

( ] (Manth)

MEDICAL CERTIFICATION

a2

20. DATE OF DEATH:_ Month?> day. ==
eranres 1 Ci "{' h_____ 6 minute. M.
21. I hereby certify that I attended the d d from
[p-22- Y% ntor SO Z e S0
that I last saw h&@ .. alive on fa-_2.2-%C R L IO

and that death occurred on the date ’and hour stated above.

Immediate cquse of death

o

. AGE: Years Months Days If less than one day

min

Lk q 4 br,
2. ROTE ()

9. Birthplace.  fV

Due to

15. Birthplace w

.

©  (City, town, or county) (State or foreign covntry)

16. (a) Informant. . = e e e eresesmtoee ,‘
® A ' S /M~ 8.0 w1
17. @ § ) Date whereor Q. SHr e 28

(Bunr.l :tumnunn.orremovnl) {Mauth) (Day) (Yecr) -

{c) Place: burial or cremation . ...
18, (2) '
(b} Addr
1. ) LO—2D 4L

{Data received local rexistrar)

W ‘.ﬁcnp

............ tistically.

(Cn.y. tmrn. or eonnt.y) (Stais or forelzn oounuy) z
. L W -t Othcr condlitions.. ._.M " I Lot et | S B
10. Usual occupation 4 ude pregnancy wilkin 3 months of duth) [———————
11. Industry ot busi PHYSICIAN
+ Major findings: . . v . , —
g 12, Name AL A2 0AY Of operations.. Lot : Undesline
5] A:
£\ 13, Buthotace.. . o 21’3’“””0&3" | e cause to
City, town, or o OF AULODSY e eeememeeeteemersereeeremreeeen A B W- should be -
é 14. Maiden nnme__éj.?.bﬁc.:. o , P X charged ata-
Bt
[=]
=]

22, If death was due to external causes, filin thz{gm
(s) Accident, suxczde or homicide (specify)

(6) Date of occurrence

(¢) Where did injury occur?,

{City or town) {County) {Stale)
(d} Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) .
> ) M mus of injury .. £ L _

o
iy




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,-e~-hy reruerrinn e

............ . - , Registered Apprentice NOw..ooooomooomomeeee e

Signed.. C 1A - BMMV\J\D !
Licensed Embalmer No. :L i_ q ’7

P. O, Address....L & 2 X

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

working under my personal supervision,

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuReav or TuE Census STANDARD CERTIFICATE OF DEATH - State File No. 4 0/
l 9\3 Primary Registration District Nn.é\,(g:ﬂ_ea_ Regisirar's No._.| g { ‘-& A

2. USUAL RESIDENCE OF DECEASED:
(8) COUNLY oo - % R e T (a) State...: i _— (#) County. -

{t) City or town

Registration District No.

1. PLACE OF DEATH:

{If outside city or town limits, il i ; of ;.own;hi’p) o & Cit ‘01’ t
{¢) Name of hospital or institution: (e} ¥ ownL

""" (If outaide city or town limits, write “RURAL'")

(d) Street No.

(If not in hospitnl or institution, wrile street number or localion) . {If rural, give location)

(@) Length of stay: In hospital or institution

{Specify whether {¢) Citizen: of foreign country? ... (Yes or Mo)

In this community : 7{
years, months ar days) If yes, name country. 4
3. (&) PRINT @ MEDICAL CERTIFT
FULL NAME.._._m A A, A . X LA AL
20,
3. (b} If veteran, 3. (¢} Social Security |

name war. No .
; 5. Color or 6. {a) Single, widow, matried,
4, Sex race divorced
6. (b) Name of husband or wife {c} Age of husband or Duration
7. Birth date of deceased_....
(l\[nnth)
8. AGE: Years, onths Due to :
Due to
9. Birthplace... N, W, W, |. WS, . U L S R
or ) (Su-ua ot forelsn )
Other conditions,
10. Usual oceundation ) (Fnclude pregnancy within 3 montiks of death) —_—
11. Industry or @l . PHYSICIAN
= Major findings: . _
§ 12. Name... Of operations.. .
& ) Underline
5 - iy the cause to
£ | 13. Birthplace ! , ~ 1 which death
. {City, town, or connty) (Stote or foreign coantry} Of autopsy M should be
& ( 14, Maiden name - LU charged sta-
g R tistically.
S 1 15. Birthplace 22. If death was due t rnal fill in the following:
= Gty T oy (Stato o Torcian cowmten) . cath was due to external causes, n the following:
16. (s} Informant {a) Accident, suicide, or homicide (specify)
b D f urrence.
.-\(b) Address (b) ate of occurren:
(¢} Where did injury occur?
X . (8} Date thereof (City or town) (County) {State)
(Burial, cremation, or remcval) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
Place: burial or cremation
. : (Specily type of place)
Signature of funeral directar While at Work?. g o epecesprcrennns {z) Means of injury.......

&) Addr

(&) Address @ (M. I}i'ﬂ;tﬂa’).-:....._.
19

@) {Date received local recistrar) (Registror's signatare) /41 te signed_fl.:.é.‘%:.(/l

Y - r I L -







