FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALT’B T _5
National Office of Vital Statistics D RD TlFICATE E H File Nowo.. 55
FLED SEP 7 1948 STANDARD CER OF DEA State File N 320

Registration District No........ .‘(................ Primary Registration District No...ﬁt.@.é..‘g_... Registrar's No, 2 ..6
1. PLACE OF IZATII: 2. USUAL RESIDENCE OF DECEASEIn
(0} County (a) Smta_%né. ) Count w,é—_____é
..... S .
o o TR Spath 8 £
(1 foumdnalyortnwn limits, write ™ RURAL {c) City or town.._.. r",‘ C!..‘..‘( N
(¢} Name of hospital or institution: (“ o‘,mde Sty or tows limils, write numu.") s
9 4]
{If not in hogpital or inslitntion, write streat number or location) (d) Street No.... M {1f rural, give bocation)
{d) Length of stay: In hospital or institution .
o apspiat @ {Specify whatber || (¢) Cltizen of foreign country? X7 (Yes or No)
In this community. .&%{ -
yoars, montks or days) - If yes, name country.

MEDICAL CERTIFICATION

» w7
{a) PRI -
roit NAME_D‘II Ihyw43 20, DATE OF DEATH: Month ﬂ & .
3. (b)) If veteran, 3. (¢) Social Security No. ’ + ddon e L_.__
name war ——— —— -_Lﬁ_?’_L._hour - mmute....,._....._A_M

21, T hereby certily that I attended the d d fmm
4, Sex__y /

5. Color or 6. (a) Single, widewedr—mansgicd, S . 19 47 to. —— . 19,

J‘ & d= ,_/) that I last gaw htg..... alive on..dg—r . M
L 6. (b)) Nameof husbandorwife____ . 6. (¢) Age of husband or wife if and that death occurred on the date and hour statcd above. Duration
; ative.__ yearp || Immediate cazse of dummmw%m_._.%_ e
; e Loyrudor /.
0 [| 7. Birth date of deceased ___ _..__.Q_ AG ,;cscm e 2o y‘r
(Month) (Day) (Yoar)
= 8. AGE: Years Months Days If less than one day Due to
]
E 2'1" hr, min
= Dus to
= I o Bmhplaoa_p{ ,._,...,..,_,.._.._-__.._ _@_L___Q_, .. . . : I ] -
E (City, t.nim. or county) (State or foreign country) / N
= . - : - Of,her mnrﬂﬂnn- :
10. Usual occupation ./ LI . el 2 N tlacled 5 within 3 monibs of death) %
2 f}/
@ || 11. Industry or AD ~ore.| PHTSICIAN
=} L . Major findings: . . B BE‘I‘;IUN«A L.| —
I 5 12 . - (1) I Of cperations . ... —--—-S-UP A e Underl!ne
molE . ﬁ____ A nla the cause to
2l Bmhpl:me.. Vs R - IREoRy, ) [which death
W - (Siata or foreign country) Of autopsy Bmh'r.—ns ,,,,, should be
E 14. Maiden na o _ 7 7P R K e TED .. jcharged sta-
E S ' E C W ¢ U ‘ : ... |tistically.
15, Birthplace .. ___ ¢ oo ing:
1 s o coanty) [T = 22, If death was due to external causes, fill in the following
E 16. (&) Informant.._ 4 e N {a) Accident, suicide, or homidde {specify)
E (8) Address u_...,\-g'ﬂn—-“t‘- W ¢ (¥) Date of occusrence
Where did i occur?
17. (o) . P oo (3) Date thereof 3L’(m(_... () Where did injury TSP ST —s v
"{Burial, cremation, or removal) . ) ‘D") (Year) (d) Didinjury oceur in or about home, on farm, in \ndustrial pl place, In public place?

{¢) Place: burial or cremation . _ﬂ #
: - S pocily of place
18. (a) Slgnature of funeral director—.._.. y While “ wolk? eereveeeree “.__“ﬁ_“' T 'a? M;ms) of inji ury_ -

(B) Address.._ g« 4{ -b - é_’ N 23, Sl‘natme__ _A&M gmm-‘-‘_. (M. lQrothaM
1@ 4&?&@.1“,,“;; oA m.:;.‘u‘;.‘-‘..a;,..m\ /) Adam../ ok 75 e Datc sl 2y

(Licensed Embalmer’s gt'lu!manl. on Revesso Side) il




’J‘
- '?
(1

STATEMENT BY LICENSED EMBALMER

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

+

, Registered Apprentice No .
working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
" the above constitutes grounds for revocation of license.)

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




g,

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS
DSEP 29 1aad STANDARD CERTIFICATE OF DEATH State File No
lFZIel;iEtratEnEistﬁct No_‘l_g_d/fl_ Primary Registration Diatrict No... 5‘- 0 6_8 ..... Registrar's Na.__......az_,&,.m....,..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
z \ s VIR
{o) County . _.._ ... 23 A

(e} State. £_LlARR Oxend .  @)-County &
(b} City or town. J o’ . uab B
outgide city or tow"ﬂ'mlu, wnm RURA e nnd nama of tow i ! .

) { () Clty or town..... -
{c) Name of hosplt,al or institution: ‘ . RS " {If outsida city or mwn lumu 'nl.a ‘RURAL™}
L™

(@) Street No."

(If nol in hospital or inatitution, writs street number or kocation) -~ (uma], give lmaum)

(d) Length of stay: In hospital or institution . . T R iowTo

{Specify whether (e} Citizen of foteign country? )L-d—'l {Yes or Na}
20 !:L?_W [y i

In this community.

E years, months or days) . pi \_1 If yes, name country.

= t MEDICAL

e || ult B Doawothy. JML& Davagl 31 e
- 7.

4

- :0 20, DATE OF DEATH;: Month_.._......._..

3. () If veteran,
A Jhour ._..._ S

TIame war,

. i ¥, hat I attended the deceased from., ....-.., e e
5: Coler ar 6. (a) Smgle, widowed‘mnrrie
L[ & sexfZRes ___

: - d, e - - X __ S ' M. A gl 10 ,r
el Had ive on ' 19.&.;
6. () Name of husband or wife..._.____. _____/__1 6. (&) A.z!: nf hmlgand wifeif || and thaﬂ#\th occurred on the date and hour, mtemoé.
L

i
race. 1ree 4
Immi _" ¢ cause of death..,
]

Ooionce 1. -

7. Birth date of deceased_... T

AGE: Years Months

RZ 0

0

9. Buthplaee._._._ SN A

— L
“"‘md\ iy
10. Usual occupation .. & S A Lt "\-“"1 - &‘J‘h Other ?ond"m“, within 3 mooths of deaih) =

' nr // ] PHYSICIAN

. Industry or buﬂness

11
g{ 12. Name.__
&
T
[=]

jor findings:
Of operations........

/ charged sta-
3 tistically.
g 22. If death was due to external causes, fill in theifotlowing:
(8} Accident, suicide, or homicide (specify)
(b) . Address « (5) Date of occurrence pd

17. (@) e e (B) Date thefeof 3.9 (e) ‘Where did injury occur?
- (Bunll c'mmnl.lnn.arrnmnvnl) ) ) (D-y{ (Year) (d)

/ [ Underline
2 ‘ the cause to

/ '\ fwhich death
Of autopay. = ‘ should be

(City or town) (County) (Stete)
Did Injury occur in or abouf pefme, on farm, in industriat place, in pitblic ptace?

- (¢) Place: burial or crematjnn...

18. (o) Sigmature of fuperal dir ) -l Gl S While at workl.
() Address. ..__.

19- (a) ml"e&# K‘

(Spncl(:' typo of placc)
e, {¢) Means of imunr et e

23. Signature.......
Address

(Licensed Emha.lm@ Statement on Reverso Side) ~ -4 :‘.‘/n




e

=

, ;‘! [ 3
X
. ‘\ ”
3= v AN
+*,
.
!. !
‘ -
STATEMENT BY LICENSED EMBALMER 5
L ~ N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em‘balmed by me, ery = o eeneeee
-
-~y -y - .
y , Registered Apprentice yo

. . . [
working under my personal supervision,

Signed Q\M /

Licensed Embalmer No)is-xé ..........

P. Q. Address.. /¥ EAPCAAAS ... SN SE A

Note: The above MUSTBE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply
the above constitutes'groundsfor reiro_cdion of license.) .
RS \"\ . Y -y - — e P + It
<N 2 If this body is net embalmed, fact should be so stated above.
-~ / . H

Y




