DEPARTMENT OF COMMERCE / MISSOURI STATE BOARD OF HEALTH ‘—{ ? a n

BUREAU OF TH® CENBUS éTANDARD CERTIFICATE OF DEATH ./ sweriens
Registration District No. _Z‘gﬁ___ C? +Primary Reglstration Distriet No. M Regisirar's No.

tant.

% 3y 2. USUAL RESIDENCE OF DECEASED:
at

/P A
(a) Sbt_nt&..m_;m () County... 7
(¢) Name of hospital or institution:

- -
- . ‘City or tnwn_gw_ﬁmﬂ
m_.gmﬁm_;\_@mﬂ._qg_‘; (?J id (1f ou city or town limits. writs “RURAL")
(I oot in hoap or institution, write streefnumber gr locetion) -

. { )Z (d). Strect No.. .
{d) Length of stay: In hospitalor institution Sy T arey W
Inthis commuﬂtymw K

yedrs, fnonths or days) J""’ Y74 /- {s) If forelgn born, bow longin U, 8. A1 years.

MEDICAL CERTIFICATION

8. (a) PRINT f e
FULL mm—wmu—cv—mmt [t - TN/ A—

8. (&) If veteran, 8. (¢} Social Security
year../ iﬁ@..........hnu.r.,m/c? /0 _minute__.___.@
name war. \{ No. o
= T = 21. I hereby eertify that I attended the deceased l’rom_mw

5. Color or 6. (a) Single, widowed, married A 15___, to. %ﬁ " vl 1944
4. Sex%m.z_. mea_@.i& divorcad_.llla.auj that I laat saw b LAY nliveon yars . 19 2 g

impor

1. PLACE OF DEATH:

6. "W and that death occurred on the date and hour stated sbove.
[¢))] me of husband or wifs Age of husband or wife if . Duration
- w3 aliva._.. I diate cause of death M el T
7. Birth date of d d Q_scl 4 l ?_? "’
ooth) (Bay) " (Year z f’
8. AGE: Yenrs | Months Days If iers than one day Due to. c ! GJ
h v
é 3 . ,o hr. min W
. [ § Due to.
9. Birthplace -
(State'or Mmmnu-y)
Other conditiona..... £F"® ol LI I
= 10. Usual occupatien . ( s - o o duath - 4
11. Industry or business e l PHYSICIAN
\) . 7 . /) : : £ Major findings: M v -
. E{m. NLDE. e L X BT ; PP W ; Of operationa Enderline
. the cause to
NIk \ 18, Blrt‘hklnce..... OO !’_‘I, e el T 7 which death
ALy, Bro, or county) (StyrefsrToreign coantry) Of autopsy o W should he
14. Maiden name...... LMt bV AAT Lo e L charged sta-
4~ . tistically.
= 18. Birthplace . Ciny, u' v e Bt e ordio conmiey) || 22- If d eath was due to externsl causcs, fill in the following:
- 5 }
16. {a) Informant's owng 55 stars._; T sty t A+ A AN By Yl A® Accldent. auicide, or homiclde (specily

mﬁ‘ A {b) Date of occurrence, A

) Addreu A -
N "Wt——‘-—‘e._
@ M mn'r &7 Dato thereot (s} Where dld Infury cccur? T -~
oo {d} DId injury oeccur in or about home, on farm, in Indutrsal place, in pubﬁe pzu:a?

£
Baur eru:nnl .m-re

(e) Place: burial or crematian
18. (a) Signature of fyperal director.
) Addres._i PR . v
19. (2 4 2
ADrata recaived 1 registrar) /ﬁ'f p’!mtnr, £
D_ A I {Licensed Embalmer's Statement on Beverse Side) d ‘V

Jﬂfﬂm
AP & ]
(M.D.orother)
Dato signed..____

4%e Bemriaiid y UL UL LUl iauoll sviid De calclilyy sugplied, aul shionld be stated EAAUTLY. FHISICIANS BNOUId sfale
t may be propetly classified. Exact statement of OCCUPATION is very

CAUSE OF DEATH In plain terms, so that




RECE!YVED
District Hea!:h Officer No. 11 .
District Fijo Number_-_g 0.~ .;\- :

"Dé#ei Filed .;T..JANJ:L-%

r, .

STATEMENT BY LICENSED EMBALMER

. ~
I hereby certify 7}4@ ody whose names recorded on the reverse side of this certificate was embalmed by me, or by...oovor
7
SO NU N S A, A e e e U - , Registered Apprentice No..... /2_7,9 ......

working under my personal supervision.

'\...‘7 /

\
Licensed Embalmer No ,/ 2 }' :?

P. 0. Address

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

If this body is not embalmed, above space should be left blank.




Eint o AnsuERs To ALt spaces - MISSOURI STATE BOARD OF HEALTH
+ ’ BUREAU OF VITAL STATISTICS
1. PLACE OF CERTIFICATE OF DEATH 3 ~ Isfue
(a) Couniy.. Regisiration District No.........oo 420 ..........
(b} ‘Township. Prmary chhsi.mlim:nI)Isi.rltzd-?‘z ’ Registered No. ..o ieeeeerec e e
(c) City. {d) Strect No St,

If death vecurred in Husplta] or Insututmn, write ita name instead of street and number)

[ 4
(¢) Length ofresidengslu city or town where death oecu /b— () Howlongln 118. 1 of (areign birth? FI8. mos, ds.
2, PRINT FULL NAMEM ......... xﬂ . E-&“é . .............

{a) Resid i Dttt eeeeeteremermeesrinnsiarrnrrrsagf et e it e e AR o et Er A et is L bAR e AAA SR b b rA AL AR e R e R Leatd§raat Bl | | s sss s s sasmees
{Usuzl place of abor no atreet address, write county or clty) D {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORGER (write yhe word) 21. DATE OF DEATH (MONTH.OAY.AND YEAR) /== .wrgé
hl I d

22, | HEREBY CERTEIFY, That 1 attended deceased from

3. SEX -’ 4. COLOR OR RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

r o Ilnsteawh............ alive oy
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) D‘C" 4" /X /7 to have oeeurred on the

MONTHS pars © If LESS than 1 || The principal cause h ¥And related causes of lmportance were as follows:

1. AGE 2ia /

S & - . Death isgaid

Daic of apsel

GISTRARY EMALL {OT RECEIVE A FEE FOR CERTIFICATES UNTIL THLY ARE COSPLETED AS PRZSCRIBED BY

;8'
g X
] -
] Z | 8. Trade, prolession, or particular kind of
3 Q work done, as sawyer, booklkeeper, ete
B ';: 9. Industry or business in which work
5 o was done, a8 8aW ML, bank, BEC. ... eresiressnsreensmensmeeneten s [L 0 R et e s sse e nrases seme s semnmemes s [t
S a 10. Dato deceased last worked at 11. Total time (yearn) {1 AN T A Y i s e rges
[ ] this occupation (month and spentin this
g‘ o] FBAL) cereceee i rmrssrsrsrsrn s sesrssst s s senrossreniien occupation..
a
by 12. BIRTHPLACE (CITY GR TOWN) &)&er contributory causes of importance:
a (STATE OR COUNTRY) fA
”
- E | 13. NAME \() """"
= E Vv
O 14, BIRTHPLACE {CITY QR TOWHNY.......ooooieeecoreeeersseeenarmtmesms et P, oy ST S, .
“ h ( STATEOR COUNTRY} ; @ Name of operation .... ) :
E . \( ‘What test conflrmed diagnosin?................occoe.e. Wu there an nutopsy?..

& | 15 maroes N
3 l:i:l 15. MAIDEN NAME ir 23. 1I death was due to external causes {violence), fill in also the following:

[ ident, stticide, or homicide?.....oiiricceeiene Date of [njury...
5_ O | 16. BIRTHPLACE (cITY OR TOWN) A\\(? . ‘:;:‘ “;Id"i“c_' € of h°';’i°id"? ale offnlury

STATE OR COLINTRY ere njury oecur?.
;. z (STATEOR COG ) n‘{\\\ 5 {Specify city or town, coul
7 o N Specily whether injury occurred in Industry, in home, or in public place.

d 17. INFORMANT R :
q (ADDRESS) T | I
I} T REMOVA Manner OF DTy et sttt sttt st sr s st e s Er e sr b ims R e bR s e s prsE I pere s s sns i s aans srbaasrn
3 18. BURIAL., CREMATION, O OVAL Nature of injury
; PLACE DATE 19
) 9. FUNERAL DIRECTOR
-]
L M
J 2

. FILED.. i 19....

Local Registrar







