. No. 2 FEDFHAL SECURIT\‘ AUI:'.NCY MISSOURI DIVISION OF HEALTH o
39924

S | g R v s STANDARD CERTIFICATE OF DEATH
{ !:ellﬁgtgattgn%psmg \01947 ........... 318 Primary Registration District Noo .. 1003, " Registrar's Na.---1

I. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ' .
(e} Coumy... {a) Statc......ns HO- ........................ {&) County.. ‘
() City or town..... LB e s s arss s s e
- y {If ‘omistde city or town limits, write *RUTAL * and name of :u;nsh!u] e) City or town............. S{E :\llﬂﬁ}t’;%rsmwu e /7
=3 (c) Name of hospital or institution: . ’
= 6563 Pernod AVEL....| w s so....6583. Pernod AVe s ... 5
&) (If not in hospital or Institutlen, write street number or locstion) ﬁ t1f rural, glve location) d
= (d) 1eugth of stay: In hospita) @r Inatittion e e e ccees e e e e garrer seer e smes sneaames
= (Bpecity whether it (p) Citizen of forcign country?...... nenn{ Yes of No}

In this community
vents, months or days)

If ves, nanie couutry....

MEDICAL CERTIFICATION
20, DATE OF DEATH: Moenth Nov., day.. 23

P PRINT  MARY k. MacGLAS

3. (b) If veteran,

1 A PERMANENT

e war Nene bl yean s R
21. I hereby ccrt?' that I attended the deceased from
‘ 5. Calor or 6. (a) Single, widowed, m'lrri | At & ’a s .f‘ s . 19f7
o 1.7
5 4 ngPema e racew-hite divorced.. WidQW at I last saw he""& alive on m 7 é f T 4
:.j 6. (b) Nume of husband or wife... . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated !.lmee Dura!lon
= Tate Vertra I.

. Birth date of degeased........ Dec.s 18 1878

' 7

ﬁ {Aonth) {Day) {Year)

> 8. AGE: Years Months Pa 1f less than one day

- / 68 1 1 .................. |37 TURPR min,

= 9, Blirthplace Al ton ) 7 I 1 ]' g /

o (Clty, town. or county) {Htate or forelgn country) N

P - Other CONAIioNS e iirrsirrsirerissrrmssrir s nas rsraens s iress s s s s snaras s ans

;‘. 1. Usual occupauouHouSework_ LIneloila Drecratte within & monte. of desii:

:. 11, IRGUSLEY OF DUSIHIESS niiiniinearieiiimnn e e s s measnrasge s ssasssssst vosmssatie s beettsnst §1 vovevics sras stencnesmensost semeseeme PHYSICIAN
o » Major findinga:

v a i 12, Name..... Je rry. M .. Phi 1111;33 f Of o]:crago:ls u

’ nierline '
= ; 13, Birthplact.....wsd& b Lo o bl ,NQ- ______ C aroli‘n Bl e ars s st snaron s e ddossn e werliiiiiinin | the cause of
= = (State or forelgn couniry) m which deatl
- e { Of autopsy. A ZT e Tl | 8Bould be
- i )1+ , cbal_-ge!d] &1a-
i E . ‘a o 2y tmeesioeserrneant snnsre tistically,
T g 13 ' (-mIli?r .ton'l(:n rﬁn?r% j“n o 22, 11 death was due to external causes, fll in the following:

,:; 16. (g} Informant.. (a) Accident, suicide, or homicide (SPeCIEr) v e e i
. (4) Address 9 AV (D) DIt O OCCUITRIIBE .o ettt siestrce seae smesesne nensasee see sore st st saes seseassmsas eresss srmmsns srpses
- ¢y Where gid injury occur?,

! 17. (@) Burial (b) Datc thercm..].:.]: ..... 2 6 ..... 47 b = = =

- {linrial, eremation, or removal} (Month}) {Dayv) (Year) (Clity or town) {County) {Statey

{dy IMd injury ocenr in or about home, on farm, in industrial place. in public
[

(e} Flace: burial ar l:rematmlRe surrec t ion (J €Hae

2 place’... - . [T G-
= 18, (o) Sigmature of f“’“m] d““mKriegShauser """ U ndC() *  While at work?... (gm"(!ﬂuniﬂ::nl:lm ;njury ................... 0 ..........
Z (6} Nlﬂv 9 35@%} So . Kingshi -Bl. . Signature

(M. D, coothrer).

19, (8} s (0) LM .. N% M
(Dne reeeived locat registrar} (!!e strar's Xgnature) Addren\f_o g ” W Date ‘l"ncd..../%'..../ 7

Jefferson Clty Pricting (o, {Licensed Embsimer’s Statemens on Reverse Side}




STATEMENT BY LICENSED EMBALMER

T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

vy Registered Apprentice No.
working under my personal supervision,

%,Wh

Licenzed Embaimer No AL AV

Signed

.

: P. O. Address ..
Note:

The above MUST BE SIGNED BY THE LICE\SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nct embalmed, fact should be so stated above.’

= 4T
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WRITE P

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__/_d._éj,

State File No

/077

Regisirar's No....

=y (o

1. PLACE OF DEATH:

{a) County
(b) City or town

(If outsida city or town limits, write * me‘ nnd neme of township)
{c) Name of hogpital or institution:

{IT aot in hospital of § fon, write street ber or location)

(d) Length of stay: In hospital or institution

(Bpecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: =0

(2} State {¥) County

(¢) City or town ‘
(1f ounsids city or town limits, write " RURAL") ‘

(d) Street No

(It rural, give location)

() Citizen of foreign country? 3_.(Ves or No}

If yes, name country. _1 [

3. (b) If veteran, 3. (¢) Social Security
Ne

ol S 7??44;7 € Wae lrsson

name War.

v

6. (a)

4, ‘Sex }

6. {b) Name of husband or wife.. ..o,

5. Color C&J

race

Single, wi %
divorced.....

6. () Age of husband or

MEDICAL CERTIFI

nhve......... .....
7. Birth ddte of deceased.... ALl o . . _'
(Monll\) R’)
8. AGE: Years Months ) es8 t n Due to
"\
[ ot |} S oso—— . | D
Due to
9. Birthplace._ _— - S -~
@‘ or ] {State or foreign country)
Other conditions

10. Usual occupation S Incld. ¥ within & b of death)

11. Industry or PHYSICIAN
% Major findings:

operations.
= 12. Name i Underline
2 L 1s. Birchptace : hecause o
(City, town, or county) (S1ata‘or foreign country) Of autopsy should be
g 14, Maiden name. “sta-
tistically.

g 15. Birthplace. i o conats) Dot o Tt comaten) 22. If death was due to external causes, fill in the following:

15. {a) Informant (2) Accident, suicide, or homicide (specify)

%) Address (&) Date of occurrence
Wh i occur?.
17. (o) (4 Date thereof. « ere did injury ity o tawa) (Conniyy

{Buriel, cremation, cr removal) (Month} (Day) (Year)
{¢} Place: burial or cremation

18. (@)

Signature of funeral director

o oL e 77(:;)

received bocal reristrad)

3. Signature
——

{Staf
(d) Did injury occur in er about home, on farm. in industrial plnce in public place?

(Specify typo of place)
While at wark? e e) Meansofinjury

(M.D.or othct)..._.......
Date signed
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