DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BILED ABR T 1947. STANDARD CERTIFICATE OF DEATH s rie 00 2303

Registration District No../ &7 . Primary Registration District Na‘gé'?-;/:ﬁf.ff# A ok Registrar's No. oS

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: . 5_
(@) County.... : | (o)~ State. < ' ® C &MMJ 3
| J L AN, ounty.....AL : 4 Al
(&) . City or town._.g " _..._.-..__._.._.._._._ﬁ‘.l'.:.‘.._’_‘.._ﬂ.!.___!h.._.ﬁ q
o e . (i outede city o tows Limits, write - RURAL L ond name of towmbls) |1 () City or town____. -Q‘aﬂml
() Nnnfe of hospital or institution: _ 7 f outaide city or tawn Hmile, writs ~RURAL"
L . A !4—)--:/ S — /
(1f not io hospital or ins) ion, write street number or location) (&) Street No {If cural, give bocation)
(d) Length of stay: In hospil or institution
{Specily whetber (¢) Citizen of foreign country? 9’ Q (Yes or l\@
In this community.._....l__.. A
years, months or dnys} If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT b d‘ . ‘F {:
Juii Name_ Dol v 3u_ Vd..ﬂ .e,.r:...&.r..l-. - Py
20. DATE OF DEATH: Month\ A A ANS & —day
3. (8) If veteran, 3. () SociaPecurity 19 4 7 . A
N year. . F M= F . BhouR. . .. minute s e .M.
name war. S SO 47 W oy =¥ 24 _
21, T hereby certify that I attended the deceaged fron'j"}?__%y
5. Color or N 6. (a} Single, widowed, married, (|« 19 | to Al o g . 7
4. Sex. ' 1 race (b= divorced. TTiat 1 last saw hdlealive on L& — ’/ <y A0
6. () [Nhme of husband or wife............ 6. {¢) Age of huaband or wife if || 2nd that death occurred on the date and hour stated above. ,
R X Duration
— aliveo ooo.._..__years || Jmmediae cause of deafh .. e
7. Birth date of dcceased..wm..m&_x ........ /3({0..
(Mooth) {Day) onr)
8. ACE: Yeara Months Days If less than one day Due to
66 3 7 hr. min -
. . Due to
_9. Birthplace d MLM...@ - . .
) {City, town, or county) (State or foccign country), Py
10. Usual oecupaﬁon_.,._w__- PRI | 717078 5ailetrbisenrerrrvong-pmpwer syt armovre \,) o
11. Industry or business 3 \ [ PHYSICIAN
6\ 0 Malct):l;' findings: f}\ \ :
— &&q—. h\“‘ﬂ/ ; rations ... . : .
5 12, Name. .. ... oot N2 ESAY = A E ----——--—--—--——---——-—--'—--- Wi oper B \ L'} g hUnderlim:
= | 13, Birthplace N ol PP B \— fthe cause so
(City, towm, or commty} .- - +y (Stats or foreign country) Of autopsy. should be
5 14. Maiden mmu.,w : T charged sta-
= PRI : 4 tistically.
& § 15. Birthplace ... LOo"W el ing:
g (City. town, ot ooqmty) 22. If death was due to external causes, fill in the following
16 @ 1 mmnt__&@_ﬂ ) & e . e Accident, suicide, or homicide (specify)
(5 ddm_'lfha.o.&w Date of occurrence
: “ 2.7 0 Where did injury oceur?
17. {a) 4 et (City or town) {County) (State)
(Burial, cremation, or removal) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial of eremation. £.1. v P
. _ A . P pecil 1 pla . . {.
18.. (g} Signature,af funeral director. o e at work? ...t .. _E,_____’ ‘?)n ‘ivlza;;jof Injury e el -
(4} Address e i . . R

19. {a)

ié 5 f . ’-—"—"—":: ’ ; ) 23. Signat.. ) g..v/_;__ s
(Date received i) ) o ‘n i __Addrem'/_')/ ol e

q O (Licensed Embalmer’s Statement on E‘cveﬂo Side) [




SR RECEIVED
District Health Offlce No.
District File Mumb-r _'_‘S{?_Z:-_.i
Jate Filed__. L H v

L

"

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 No...

Signcd...._QL.dt;.“J... W\‘. ..... L Xttt

Licensed Embalmer No ‘7‘ A P4 7

P.O. Addrcss...Q... rro bl Thues

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

working under my personal supervision.

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



DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No._./.....Q....Z.._ /

Primary Registration District N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

So/y.

Registrar's No.

1. PLACE OF DEATH:

(8) COUMLY ey K—
® City or town...............Krm "mJ;

(If outside cily o town limits, wru,a llU nnd name of townshi
(¢) Name of hoapital ot institution:

(If not {n kospital or institation, write strest number or location}
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

{2y State {#) County.

{£} City or town

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

(d) Street No.

(if rurnl, give location)

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Birthplace.

22, Ii death was due to external causes, fill in the following:

(3pecily whether || (¢) Citizen of foreign country? -...{Yes or No)
In this community.
years, months oc days) If yes, name country. |
¥ i
MEDICAL CERTIFI
YUl RAME. é,fa,«u- QMM
— 20. DATE OF DEATI:
3. () I veteran, 3. (€) Social rity / I
year___ 4 £ F= minute... M.
name war.
‘;_ 5. Color ol ' 6. (0) Single, widowed, marrl 19
4. Sex | race. divorced L 0 %Y . 19
6. (b) Name of husband or wife....vueecsmrro—n. 6. {€) Age of husband or wife if N
Duration
7. Birth date of deceased....... A)—LQ _.a":
(Month)
8. AGE: Years Months ) Due to
bl aayNa.
, - } ; Due to
9. Birthplace _____. — — -
¥e or ) {State or forcign country)
ﬁ QOther conditions.
10. Ugual occrty N (Inclade pregoancy within 3 monihs of doath)
11. Endustry or hasin PHYSICIAN
Majoofr ﬁndings: -
Qperations
E 12. Name - Underline
2 { 13, Birthplace the causeto
. (City, town, or county) {State or foreign country) Of autopsy. should be
E 14, Maiden name, charged sta-
K tistically.
<o
-

ot
tn

{City, town, or couniy) {State or foreign country)

(¢} Accident, suicide, or homicide (specify)

16. (o) Informant.
(b} Address {¥) Date of cccurrence
$Where did i
17. (g) . . (&) Date thereof © ere did injury occur?. (City or town) {(Connty)
(Barin}, cremation, or remaval) (Montt} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in puhlu: pla.ce?
{¢) Place: burial or cremation
- ify t f pl
13. (a) Signature of funeral director. While at work?...___.__.____.___ﬁl.’.‘_m__, (’2}” ‘i{;“;’of injury_ oo
(b) Address
23. Signature (M. D, orother).. e
19. (a) @) .
(Date received local rexistrar) {Registrar’s signature) Address mimraeemmenees Date signed... e







