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FEDERAL SECURITY AGENCY
* Mational Office of Vital Statistics

FILED AUG 1 4 1948 2

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
I_;rimary Registration District Nof‘}.?é

State File N022939—

Registrar's No.

1. PLACE OF DEATH:

(a) County.....
{b) City or town

G P
[If outaids GiLy or town limita; write "RURAL" and name of townshin)
(¢) Name of hospital ot institution: /

{{{ not in hospital or instilution, writs street nomber or locslion)
(d) Length of stay: In hospital or institution
In this community... ..

years, months or days) £I yw

{Specily whether

2. USUAL RESIDENCE OF DECEASED;

State_. %&? _______________ (% County.

City ortown__._..... .

(a)
(e)

{[f cuiside city or Lawn [imits, write “RURAL")
Street No.

{1f rural, giva location)

(¢) Citizen of foreign country?

(Yeaor No}
¢

if yes, name country,

3. (b) If veteran, | 3. (¢) Social Security No.

name war.

7
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5. CuloW
] e NESACN

4.
6. _(b)re of husband gr wife.._.._. ... 6. (¢) Age of husband or wife if
-M - l 2 o ————y— alive
" 7. Birth date of deceased A4 / Q’__ ..... /f 6- l_
{Month) {Daoy) (Yoar)
8. AGE: Years Months Days If less than one day
5.
96 | 9|2
9. Birthplace .

* (St.nl.l or foreign country)

City, towp, or connty)
10. Usuat mmmz&m‘_ mp L

Pl
4
6. (a) Single, widowed, married, o
divorcedM

|| 20. DATE OF DEATH: Mont

-MEDICAL . CERTIFICATION

year. / "‘yﬁ/ hour.......

I hereby certify that I attended the dage

21.

that I last saw h&-.. alive on
and that death occurred on theffd:

Other conditiona

(Eoclod wemncrwnhm&-.-thofdeathj .
f

11, Industry or busi.
{ 12. Na.me.__. otV A

-
&\ 13. Birthplace

15. Pirthplace .. _.._(_ ——

16. (g) Informan
(5) Address.

_ e _ﬂowa

@ Ad - . 23. Signature.(]
ure.
. @ = A DT o An,%/' LI S e
(D-lﬂrnzwodloculrenﬂrnr] trur's signatore} i1 Address. ..

e - PEYSICIAN

Al M5 aeratiaes i —
T Underline
h ,) the cause to
' ‘“"W‘““‘WW” Of autapsy rhich death
. Maiden name........... Ui be

W—. 7 T
T (Stato ot forcign ey |} 22+ 1f death was due to external causes, fill in the following: _
{) Accident, suicide, or homicide (specify)
” (-4 (8) Date of occurrence
AN i L

17 (a) ‘M——- (6) Date thereof 7 / 3’ ~ /745 (9 Where did injury occur? (City or tawn) {County) (State)

(Burinl, cremation, or removal) (Mopth) (Day) (Year) (d) Did injury occnr in or about home, on farm, in industrial place, in public place?

(Licensed Embal.l’nérf Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.eeoeeeoemre
working under my personal supervision.

, Registered Apprentice No

Signedm %

Licensed Embalmer No ‘-? 7 7 /

P. 0. Address. 43 ee
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

- If.this body is not embalmed, fact should be s0 stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..._l_ég

‘THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO\.C g 7.__.__..

@/e,

State File No

Registrar's No.

1. PLACE OF DEATH:

st

(b} City or town 4
{1t outside city or town Limits, write “RURAL nnd name of township)
() Name of hospital or Institution:

{II oot in hospilal or institotion, write street nnmber or location)
(d) Length of stay:

In this community.

In hospital or institution

{Spocily whether

2.
¥(a) State

USUAL RESIDENCE OF DECEASED:

(&) County,

(¢) City or town

(If outside city or town limits, write “RURAL"}

{d) Street No
{1f rural, give location)

(&) Citizen of foreign country? a_(Yes or No)

If yes, name country.

years, months or days)

3. (a) PRINT
FULL NA A A LA ‘ o
20. DATE OF TH;- Mont! il e
3. (8) If veteran, (/ 3. () Social Security
yoar L X A minute______________M
hamme war. No.
- 21. i
1 5. Color ork/ 6. () Eingle, wi ed, ied,
4. Sex I race divorced #¥7 % &1
6. (b) Name of husbandorwife. ... .. 6. (¢} Age of husband or if Duration
ri gve..?(_.._
M
7. Birth date of deceased @ C/, / . |
{Month) 'uiw) Year)
A
8. AGE: Years Montha ) ess t nM Due to
(__ N 7 (Y " ;1
» g Due to
9. Birthplace... .. —
(State or foreign country)
Qther conditions
10. Usual {include pregnanoy within 3 months of daath)
11. Industry or b PHYSICIAN
— Maic:):fr findings: -
Wy tiony,
E 12. Name apera Underline
2 . the cause to
2 { 13. Birthplace whichdeath
. {City, town, ar county) {Stato or loreign country) Of nutopsy should be
B4 Maiden name charged sta-
E i . -, .- = Ieistically.
© | 15. Birthplace. in the following:
(City, tomm, o county) Biats or foreign coatry) 22, If death was due to external causes, fill in the following
. " )
16. (a) Informant (s} Accident, sticide, or homicide (specify’
(¥ Address (¥) Date of occurrence
Where did i occur?,
17. {a) - - (b} Date thereof @ < ojury {City o tows) (Cousty) (State)
(Burial, cremation, or removal) (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public piace?

{¢) Place: burial or cremation

{Specify type of place)

18. (o) Signature of funeral director. While at work? . () Means of injury. e
b) Address
& -——léd __MW 23. Signature {(M.D.orother)_____.
19. (s .
@ (Dats local 'ﬁw “Address .. Date gigned..
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