DEPARTMENT OF (‘(_‘:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 14 62?‘;’
BurEAU OF THE CENSUS -
FILED APR 23 494] STANDARD CERTIFICATE OF DEATH State File No
—
Registration District No - Primary Registration District No......ég.mémé_ ' Registrar's No. ‘ 0 \
1. PLACE OF DEATH: + 2. USUAL RESIDENCE OF DECEASED: "
((:; ((::ounty R a%’ﬁ;\?— l fég;_—';r’""""”"’——‘“‘ e ] a) Statc__l:kl-.....b..sﬁo Jy. L e (B) CountyR [-Su 7. 94 8 I - I ’) L/ f’g
ity or town
(If outaids city or town hml!.l, wl‘ha)‘BUnAL' and name of township) {¢) City or town —YV\_ [»Y b e Y ' A é
(¢) Name of hospxtal or institution:- ] ) (If outside cibudor town lmita, write ~RUNAL")
—Woaood lamd. . Heshital S @ StreetNo..... 303 So Willidng 2
(If oot in haspilal or inslitution, wrile strectinumber or lucal.iop) (Tf rursl, give location}
(d) Length of stay: In hospital or institution . &
(Specify whether || (£) Citlzen of foreign country? (Yea or No)
I this community.
years, mouths cr days) If yes, name country.
MEDICAL CERTIFICATION
. {a) PRINT
FUll NAME. Thomﬂ.ﬁ ...... Q.. HCL“
TR 300 Sodal m 20. DATE OF DEATH: Month. LSl day
. t: ' . (e cia urity
) 1 veteran / year. ,/ ? //? hour. 6/
name war. No. £ I4
21, I hereby certify that I attended the deceased from. . &S
5. COIM;GM , 6. (a) Single, widowed, married, 19. ffz to . L B
: raoe.\_.._. -~ l:‘t"‘e'» dworoed's""ié"?' )hat I Iast saw hotemom Aliveon._ é____________________ s lﬁ_“ ? .
" 6. (5), Name of husband or wife..___ ... 6. (¢} Age of husband or wife if {| 20d that death oceurred on the date d hour stated above. Duration
. : . aﬁve"ﬁ—— _________ years || Immediate cause of death
7. Birth date of deceased Heg 3158 1865 ..
(Moath) { {Day) (Yoar) W C% W
8. AGE: Years Months |,  Days If less than ote day /
. 8 21 I hr.
|| "9." BirthplacersZi.im N e .
{City, town, or coumty} {Stata or fareign country)
. . PR Other conditlons.
10. Usual oceupation... ¥4 @41 ¥ el (Includa pruxn(::ny within 3 montka of death)
11, Industry or business ATY Tt PHYSICIAN
' f , . jor findinga: T )
g 2. Name....3.0b\ rUNY Hatl 2 Of operations _ Underfine
5 Bi 1 1 ‘ ( / ADD‘I'TI'OHA!.".'_ cause to
13. Birthplace . 3
= COM , or county) p !C foreign country) Of autopsy.. ‘ 1 SU??LW X oclill%abuel
§ f 4. Maiden name.[VA AN M. F2LC S5 = — - \p INFORMAT LOH|ctareed sta-
S 15. Birthplace ~ - - 22. If death was due to extereal causes, fill in thWTE
= (City, town, or county) (State or foreign country) g
I3 " . stticide, icd ify)
16, () Idformant fNys T H JodaesS. ‘= |[(e) Accident, suicide, or homicide (specify
(#) Address beyl! .,\ : (¥} Date of occurrence
17. (@) vyy al (#) Date thereof r‘}_ﬁ [ ) Where didinjury occur? ity o e prma Foo
(Burial, cremation, ar removal) I Ml (D“’ (Y {d) Did injury occur in or about home, on farm, in industrial place, ia public place?
(¢) FPtace: burial or cremation. Ge"’\:{Y alva , %O
AR o “an : ) : pocify L f place)
18. {a) Signature of funeral director...Z AT 2 (AAALT i While at worl:?...____,__._____is ______ S (’S” 'I,» eans of injury— .. (.7)_._
(8 Address_ ... ___. :f} SN b = s L. 2ot 22 TR .
s 23. Signature........ . D. ...
19. (a) ‘-f-“l €-+47 (b) 'Qﬂ-&—uﬂ.ﬂ}ug il ) /7/
(Date received local registrar) (Rexistrar'n signature) Address. &£ 0L : Date sumcd%_ -, /
rd
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STATEMENT BY LICENSED EMBALMER o

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

......... : , Registered Apprentice No....
; smned....@w..m Al

Licensed Embalmer No.:3 0Z/

P. 0. Address %’M Zies

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. ~

¥f this body is not embalmed, fact should be so stated ub?ve.
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DEPARTMENT OF COMMERCE
Buzeay oF THE CENSUS

Registration Dixmctm_..___.__._

THE STATE BOARD OF HEALTH OF MISSOURI ‘\NJ
Nz

STANDARD CERTIFICATE OF DEATH Swale F

Primary Registration District No.— .. Registrar's No.

1. PLACE OF D)

(a) County....._. _.$ .i....._..

City or town..........
{af ouuidn r.il.y or town limits, wril

~(4

(c) Name of hoepital or institution:

;./1

Ry." and nams of township)

In this community.

(If Dot in hospital or ipstitation, write street number or location)
() Length of stay: In hospital or institution

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (5) County.

(¢) City or town

(If cutside city or town limits, write "RURAL”")
(dy Street No.

{1f roral, give location)
(¢} Citizen of forelgn country? {Yes or No}

If yes, name country. )

3.

()

e .
oy Kovnaal®. Halt.

3. (¥} If veteran,

3. (¢) Social Security

MEDICAL CERTIFT

name wat. No.
- * | 5. Caloror 6. (a) Single, widowed, married,
4. Sex | et
6, (¥ Nameofhusbandorwife ... .
7. Blirth date of deceased.._.._. >4
(Mon
[/
3, AGE: Years Moniha & Dﬁ
rat —tmin.
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¥ {State or foreign country)
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10. Usual oceu Uoclud ¥ within 8 months of desth)
11. Tndustry or busin PHYSICIAN
Maqg; findinga; —_—
» Q tions.
g{ . Name pera hUnderﬂne
- H the cause to
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{City, town, or coanty) (Staty or fareign country) Of autopey :vho ul dcabe
a 4. Maiden name ha;-gcﬂsm.
tistically,
E . Birthplace. e S o ier e || 72 1f death was due to external causes, fill In the following:
16. (@) Informant. {a) Accident, suicide, or homicide (specify)
(5) Address () Date of occurrence
17. (@) {b) Date thereof {¢) Where did injury occtir?. Torpm—
(Buorisl, eremntion, or removal) (Month) (Day) (Year) () Did injury occnr in or about home, on farm, in indu:r.rial place in public m?
{¢) Place: burial or cremation
18. (a) Signature of funeral director. While at work? B g l(w“ ':f-phu)of fnj
{b) Address
23. Signature.... 5.
19. (a) ® pa

{Rexistrar's o

tore)

Addresy

{Data received Jocal rexistrar)







