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DEPARTMENT oF COMMERCE
BUREAV oF THE CENSUS

FILED OCT 13 1948

Registration District No.....,..a.g.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No._.B_O..Q.fa.-.__...

28871
254

State File No.

Registrar's No

i. PLACE OF DEATH:

‘(@) CountyBoone
() City or wwn__chmbﬁa

2. USUAL RESIDENCE OF DECEASED:

) Countycmﬂll_._.._.,.......é__?

(a) State l'n.

(If outside city or town Limits, write "RURAL" and name of township) (c) City or town... Norb Orhe 2.
(¢) Name of hospital or institution: (If outsids city or town limits, write “RURAL™ 1
Fllis Fischel State Canper Hospdbali )| @ suweo AT y
Length of stay; In hospital or institution 22 days.““_ ettt reaes
(d) Length of stay: In hospital o (Specify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community 4. 32Y S
years, months or days) If yes, name colinity.
3. {a) PRINE‘ T}lomas 3 bi - MEDICAL CERTIFICATION
ST S : = O Soutal Seomrt 26. DATE OF DEATH, Momh_é%bday A
3. L . . {c. 8 urity
@) 1 veteran Jzﬂ__hour _________ .-m.—.'::...“ i ........ LI
name war, No(.lll._m.‘.).._____.___.
21. I hereby certify that I attended the deceased from.........
5. Color or 6. (a) Single, widowed, m;l..rried, 0 19?”%7_£ e 10 ?’r
4. Sexmalg_._g. ...... rce WRitE divorced... W, ' 72 || hat I last saw b= walive on Z Py 19054, P—
6. (3) Name of husband or wife.....—.______.. 6. {c) Age of husband or wife if || 2ad that death occtrred on the date and hour stated abave. Duration
— alive . —........._._years || Immediate cause of death....._ ... _,Mu_ e cnerannn
7. Birth dote of d d. Qe et s et e E———— | e g T o % B L
i ate of decease 8 ll& (Mngl.h) Day) (Yeose) 4 2 W .
Ca.- 7
8. AGE: Yegra Months Days If less than one day M‘ _'64‘_‘.(% e e _._.‘54_.. s
311 23 | e i
BT
9. Birthplace..... £ — I
THApIace. Bre‘?&?.&tj:ﬁ&%;f‘o B (Stato Bt dodign coubtry) - e
10. Usual occupation.. £X»._painter I e o oS w7 i P e
11. Industry or business 2 e { -q I PHYSICIAN
. or findings: -
E 12. Name, — . _— — S e - Of opemuuns .......... { __l Undertine
- / S ’ e cause to
&= | 13. Birthplace seto
= . {Gity, town, or county) (Stata or forsign eonater) Of autopay d be
14. Maiden pame sta-
g f ically.
S 15 Bh’“‘?"% x. - 22. If death was due to external causes, fill in the t'ullowms TITED
= (City, 2 O county) (State or foreign country)
nici homicid f:
16. (5) Info it ‘tate a.ncer _Hosp:l.ta__ (a) Accident, snicide, or homicide (specify)
(&) Address__ Q_lebia,ﬁ»_MQL_.. () Date of occurrence
Where did { 2.
17. @ = __ {b) Date thereo.. ‘l_ﬁ_i:g!f__ () Where did injury cccur e o
(Burial, cremation, or raraoval) Jf Month) (Day) “(Year) |} () Did Injury occtir in or about home, on farm, in industrial nlace in pubhc plaoe?
{¢) Place: burial or crematio . ”
18.. {e) Signature of While at wo: (7
(b) Address ZCfZ d b lottrdC o e 2724 5 S 7]
19. (a) .LQ:l:_’f_.g_ (5] Bfo f )
( (Date received local registrar) i Address

(Licensed Emhn.l.mt}::’l Statement onwn Side)
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STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, w=izy

...... , Registered Apprentice No......

working under my personal supervision.

Licensed Embalmer No. ,4‘—/5/ 3

P. O. Address. /éM bﬁ?

........................................... f A - e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITING. (Failure to comply wi
the adbove consntutes gmlmds for revocation of license.)

.

If this body i m not'embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Bukzau oF THE CENSUS

Registration District No...._.._3_i .....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st rite o LIV

Primary Registration District Noj,a..o___c._ Registrar's No...... az coll _¥

1. PLACE OF DEATH:

{a) County....cocicmune S
(b) Cityor t.nvm

1f putside city or town limity, weits *

{¢) Name of hnsp:m] or {nstitution:

L” and name nf“l:omh“““'p)

{1I not in hospital or institution, wrile street number or location) -

(4} Length of stay: In hospital or institution

In this community.

{Specify whether

years, monihs or doys)

2. USUAL RESIDENCE OF DECEASED:

{a) State {3} County

() City or town

(1f ontaide city or town limits, write “RURAL')
(d) Street No.

(L[ rural, give location)

(e) Citizen of foreign country? .. (Yea or No)

If yes, name country. .

3. (1) PRINT ./ *
ol NAME......;%QJM,M_.__M.M
2

3. &

If veteran,

name war.

3. (¢) Social Security

MEDICAL CERTIFI

'ATE OF DEATH:

yem;j.._.. .

21, I hereby certify t!

5. Color o 6. (a) szxw - 19
4. Sex......._..mm. mce_.&.L._‘ phutlintiiborsm. s 19
6. (b) Name of husband or wife... ... 6. (¢) Age of husband or wilp if Durati
uration
7. Birth date of deceased_/
(M
8. AGE: Mo S
9. Birthplace..........% - i
10. Usnal occt pregoancy within 3 months of death) ;
11. Industry or 2 PHYSICIAN
Major findings: E:) L —_—
g 12. Name Of operations EP) - Underli
= nderline
& L 12, Birthplace . “ which death
{City, town, or county} (Stats or foreign country) Of autopay should be
5 14. Maiden name charged sta-
a2 tistically.
© | 15. Birthplace. - .
= (City, town. o conaty) State or Torsigm commire) 22, If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suldde, or homicide (specify)
() Add (2} Date of occurrence =
(¢} Where did injury occur?
17. {a) - - ; (b} Date thereof. i = 5 (City ot town) (County) Sta
(Burial, cremation, or remaval) (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrizl place, in public phce?
(¢} Place: burial or cremation
18, () Signature of funeral director While at ) et e e of njury

Address

()

{Date received local rexistrar)

(Rergistrar’s signature)

. (M. D.orother)_.
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