No.

2

12-45
} -39
X47070

;-

. U“v'_’

N

F N Y ——

R

L

' WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

St R

‘.

DEPARTMENT OF COMMERCE
BUREAV OF mn‘ CENsUS-- - ..

Re !LEB M& 89% e

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEAT

Primary Remstrauon Dlstnct No,. & é / 4‘ {

Stat.e File No. 30096

-‘

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

@ comty..Stodderd (@) State.__Migm sourd . ® County. SL0ddard / D 3
(4 Cityor town }_‘ mg ﬁ,]&. .................
I outside city or town wﬂlﬂ . (c} City or town A“ﬂ ri MO - 4'1
’_(c) Name of husmcal or institution: ’ (If outside city or town limits, write * "RURAL’"} b

a7 (l[ not in heepital or institntion, write Streot number or location) (@ Street No ({If rural, give location)
(d) Length of stay: In hospital or 1"“"""0!\ ' ! :

; (Spocity whether || (¢) Citizen of foreign country? (Yes or No)
In this community

years, months or days) . If yes, name country. -

MEDICAL CERTIFICATION
3. {a) PRINT :
Fuil NAME. ANDNA . _.Mayhn rry. e
— '3 pES— 20. DATE OF DEATH: Month....... ARGy day 1_3 :
3. veteran, . . {c cia urity i
N _.1_947 hour. 6 rnmute 26_P; M,
name war 0. 1
21. deceased from. z '/’

6. {a) Single, widowed, married,
divorced.........
6. (¢} Age of hushand'or wife if

72 ......... years
i I

5. Celor or

4 s Foamale il rffhite -

6. (b) Name of husband or wife......

....Ggorge---r—Maybel‘!‘Y :

I hereby certify that I attendec;}p

£ 1578, o ey 7
that I last saw b4 alive on M/ 9’

and that death occurred on the datg and hou‘:!%' Pited above.”
Immediate cause of death g; d'—m

0 Cotatatin IR z77%0 Conatas)

7. Birth date of deceased............ B A B e I
s {Mnrnl% {Day) 1{“’(—3 tiar)
’ 8. AGE: Years Months Days If less than one day Due

b
6_"\ 5 ‘I Q - S
Dhue to
9, Birthplace ... . . -
misiace——-BloomEield, Mo ﬁa..,.m;z;m ) (<o
Other c LY T
10. Usual eccupation........ Housenife (In:héﬁesnnmv within § months of death P {‘!,)
. ; 'y

11. Industry or business..,,F ;’\ t }_ | PHYSICIAN
?é ' a!’nlin ‘g— e Magtg ﬁndu-;gs A ’, e f}' V J—
512 Name.. Franci 8- }ae e, EaE— operstos...../ @R ""/ ¥, Undertine
S 15, Binpotce - e iete

o (Cxly, town, or Gopnty) (Stata or foreign country) Of aUtopIy...... L AORT ™ . lshould be
E 14, Maiden namesus_iﬂ ....... .nd C:] ) cha.rgeﬁ sta-

tistically.
[ . £
o 15. Birthplace.. '-—;-Yn;oenoﬁrmni"_e'ld MO(?— PR m‘mu_,) 22. If death was due to external causes, fill in the following:
(=1 L] »
16. (a) InfomanLGQ orge - ngbgrry P (a) Accident, Stlfmde. or homicide {specify}
® Addmss_.__._A!Q Pt Mo (6) Date of occarreaca
:7 (c) Bﬁ% L (8 Date thereof 8 14.47 (e Where did injury occur? Pl ot prwny
mm“‘”"-“ removal) m‘v. 1 ‘ﬂ‘f‘l T (D“c ‘Y"‘:) (d) Did injury occur in or about home, on farm, in industrial place, in pubtic place? -

{0) Place bunal or cremauon

‘. (a) Sngnature of faneral director. w

® Addgess........Bhoomf Ie _____
19 @ o 22, /T#7 ) .'..__544/ b 277 £ S54

d local registrar) {Registrar's signatore)

ns-- Funa ral “Se'

)

(Specify type of plucs) . .
M of Injury. ..o

2. Sgmsture.. P :

(M. D, orother) oty

* Date signed.

/.s". 7?

—

{Licensed

j;-statement on Rererse Side)

>z L2



;tt;:"_'j . - . - _‘{

w0 S ; . c.L . ' ‘ . REEEIVED
. v ‘ - . .. Distriet Healh omoa No. 2,

- _ ' . i . .District Fille Number I*Za-z%
D Fd . fAN BT

. ‘L3 .
“ e
—— R Tmtm e em ez e e - 2 s e T SEE TR e emasalt S S ST B
. , - S -
‘ I N i
| STATEMENT BY LICENSED EMBALMER, - .. . :
BT
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by i

- -

, Regnster‘ed Apprentlce No

working under my personal supervision.

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) . T B g:

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



o

No. 2B DEPA%TMENT OF (’(_‘:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . \S . .
— UREAU OF Tt CENSUS
o STANDARD CERTIFICATE OF DEATH State File No 7 -
43830 Y
‘: Registration District No-33_? Primary Registration District NO_Q!H_ Registrar's No...ovoeeeevrecesvasesnneneeee
' 1. PLACE OF DEATHr 6 m A 2. USUAL RESIDENCE OF DECEASED:
. at a 2 . .
! g (o) County N (a) State. A») County.
o (b) City or town......., .
s {1f putaida ci!,.y or_wwnl.imih, writa "RURAL" and name of township} (&} City or town
E {¢) Name of hospital or institution: - (1f cutaide city or town limits, write "RURAL™)
. E (IF ot in Dospital of institation, write streat number or location) (d) Street No e e i
= {d) Length of stay: Ia hoaspital or institution )
(Specify whether || {¢) Citizen of foreign country? ~q...(Yes or No)
5 In this community T r
. E years, months or days) ~ If yes, name country. < &
=
= 3. {a) PRINT W
o FULL NAME MWW M A L X 41 B A i W -
o - - 20, DATE OF PEATH; 408 o AN
Lo 3. (b) If veteran, 3 %) Sodal Security \e
4 2] year.. L. 8 L. o | AN A minute M.
¢ ong name war. No. .
- " 21, Lhereby certify ¢
i = 5. Color w 6. {a) Single, widowed, marti 19_;
:L 4 Sex } race divorced 2% Mlﬁ ¢ ! 19......;
Z 6. (9 gor husband or wife.. .. 6. {¢) Age of husband or if Duration
L% §
(-“-E 7. Birth date of deceased
i : = d
4] 8, AGE: Yeara Due to,...
{ 7=
=1
: 5‘ Due to
1 £ 9. Birthplace. A\ .
] {State or foreign country)
- @\ Other conditions,
p 25 10. Usual occupaijon, (Include pregnancy within 3 months of death) E—
Y o naapupe® .
/ - 11. Indusiry or @ PHYSICIAN
: | IvIajOoj; findings: °
N - operations
: 5 12. Name . pe Uaderline
: ) the cause to
Z ||\ 13, Birthplace . - P which death
(City, town, or county) {Siata or foreign country) Of autopsy should be
. 5 B4 ¢ 14, Maiden name ; charged sta-
2 E tistically.
5 © | 15. ‘Birthplace. - - 22. 1f death was due to external causes, fill in the following:
. } , E = (City, town, or county) . {State or forcign country)
; - 1 . suicide, or homicid, iy}
; E 16. (2) Informant (8) Accident, suicide, or ho e (specify
3 = -4 Ad () Date of occurrence.
Where did injury occur? !
. 1. @ ; () Date thereof @ i " {Civy o town)  (Countn) Sate)
z {Bgrial, cromation, or remaval} . (Menthy {Day) (Year} (d} Did Injury occcur in or about home, on farm, in industrial place, in public place?
? " (¢) Place: burial or cremation !
. . - pecily t { place)
18. (o} Signature of funeral director. While at work? & b (’;1)"’ or of injury
' Add -
® ress - B 4], 23 Signature_ (M. D.orother)__...
19. (a) &) - # . :
{Dato roceived bocal rexistrar} {Registrer'a signature) Address — — Dhate gigned -







