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CAUSE OF DEATH in plain terms, so that it may be properly ciassified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAT Or THE CENSUS

1RP ApD £
[P A =,

TS
Registration Distriet No.. w2

MISSOURI STATE BOARD OF HEALTH

22N STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No...g a.i

11081

Stais File No.

/

Regisirar's No.

(b) City or town...

%no () I
i[f nak pital or institutio rite strest npmber tion} f

(d} Length of stay: In hospitalor imtitutionl@b—_

{8pecify whethar

Inthis community.

(i ou“t:i a::'l'ty or town limits, w " and nama of township)

rite “RURA
inst, on: '

2. USUAL BESIDENCE OF DECEASED:

f . () County. /

() Clty or town...

{1t sutaide city ersow, ts, writa "ﬂlﬁlj\_lj:j—"”
(d)OStmet No. ,f//—' W’_yﬂm

.ot

(ﬁmll. give location)

)
years, months or days) I 4 (¥ {e) I torelgn born, how long in U. 8. A.? years.
‘ MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAM@&QM’MM . >
P 2 Soctal Seeurl 7 20. DATE OF DEATH: Month. day. hd
3 , . £ .
(&) It veteran, (¢) Socia! Se 4 yoar.. 44-...? & o hour V- doate M

name war. No.

6. Color g 5. (a) Single, widgwad, marr]
! @ divore

21. T hereby certify that I attended the deceased Irom*mh..&im.._

1946, tn_.ée_—y_n;_ . 1950

that I fast saw h..cft.— alive ot 1 . 196a0
and that death oceurred on the date and kbur stated above.
6. (e) Ago of hushand or wife if g aboy Duration
nuva_._{é_ ears || Immediate cause of deat! " ! 7
7. Birth dafe of 4 V. Idor L5 LT M,
{Moath 7 (Dey} (Yoar} yd
8. AGE: Yearn Months Daya It less than one day Due co__*w_‘/m“'mwwm# [
\7/ o / 7 hr. min
- - - . Due to
9. Birthplac

(City., town, or connty}

i/

%é' _ﬂ
suuafnrd{nmw)l

10. Usual occupati

74 Q
2. Industry or n: 7 oy 7 -
3 { 12. Name ey Ao //_,1'
| - .
=\ 18. Blrthplace 7
ﬁ 14. Maiden nam
[==]
5 | 15. Birthplace %
= (3yMy or foreign pgnatry}

17. {a}
(Drerial, cramation, or removal)-

{c) Plzce: burlsl or eremation

18. {a) Signature of funera
(b) Address

Other conditiona
(Llociude p '

Major findings: ;\ 4 ’ Z .
! operatio ~ - Underlive
ol the cause to
4 which death
should be
charged sta~
tistienlly.

¥ within 3 hy of death)

PHYSICIAN

Ot aufopsy.

19, (@) _';‘l;‘,e_'-_lhéa_ ®
{Dath recelved local reglstrar)

22. If death was due to external ceuses, fill in the [cllowing:
(a8) Accident. micide, or homiclde (specify)
{d) Date of cceurrence,

(¢) Where did {njury occur?.

{City or town) (County) (5“:?
{d} Did injury cecur In or about home, on farm, in industrial piace, In public plece?

19 .
[ G (Specify typa of place)
‘Wtile at workT. o) (¢} Meana of jojury.

L

b D6t Rer)
Date sign

(Licensed Embalmer’s Statement on Roverss Side)

[4

%




«

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, or by

Registered Apprentice No
working under my personal supervision,

Licensed Embalmer No.&fJ/
P.O. M&M ._%ﬁ.ﬂ -

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

If this body is not embalmed, above space shonld be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

Registration District No

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH
Primary Regietration District Nogﬂ/f

. State File Nn// 0- y/

Registrar’s No

1. PLACE OFE; Dg

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

(ll‘outs:de cﬂ.y or.lo Ilmlu wnu “RURAL" and pame of township)

{¢) Name of hospital or institution:

{If oot in hospital or institution, write street number or Jocation)
(d) Length of stay:

In hospital or institution
R {Specily whather
In this ¢ommunity
years, months or days}

3, (b} If veteran, 3. (¢} Social Security

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County.

(¢} City or town
(If outsida city or town limits write “RURAL")

{d} Street No 4

([F rura)l, give location)

(¢) If foreign born, how 1 .? Years.,

AL CERTIFICATION

minute.

....day.

{Burial, cremation, or remaval)

{(Mmh) {Day) (Year)
(¢) Place: burial or cremation.
{e)

(¥) Address

Signature of funeral director.

4o f

name war. No.
that I attended the deceased from
7 5. Coloro 6. (o) Single, widowed, married, 19 to
4 SeXee ol race., divorced saw h alive on
6. (b) Name of husband or wife.eeeee 6. {¢) Ageof husband, or wife, if th occurred on the date and hour stated above, Durati
urolson
alive......ccrrerannee YEATENY te cause of death
M
7. Birth date of deceased ™
{Month) (Da3) Yu) \N{ ¥
8. AGE: Years Months Days I less than i »’ Due to.
# / 5 / 7 b A Y min.
€ L Due to
9. Birthplace
i Other CONQItIONS. v vrmceermaecsemtssmns e srermcssss e ssmse s n s e mmm e sessmaran e smmmen |nmenssasms conemyars

10. Usual occupation........... {Inclnde pregoancy within 3 months of death)

11. Industry or businesa_. PHYSICIAN
[ Major findings: -
E 12, Name Qf operations.
[ thUndcﬂ.Iﬁ
L 13, Birthplace e Nt € CAUse
R (City, town, or couny {Stats or foreign conntry) Of autopsy. ;vl?icllxilfljﬂtt;le‘
ﬁ 14, Maiden name. charged sta-
= tistically.
g 15. Birthplace {City, town, or coanty) {State ar foreign country) 22. If death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify)
16. (a) Informant
Date of occurrence.
(4} Address () Date o e
¢) Where did injury occur?
17. {a) {&) Date thermf ) jury {City gr tawn)

(Coanty) {Btate)
Did injury occur in or about home, on farm, in industrial place in pub!lc place?

d)

(Speulr type of PIIH}
; ) M fi

(a)éf"‘é ')

-, D&Poiher)_

I

{Datoreceived local regisirar)

Mu signed... ..., .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAV OF THE CEN§US
Registration Digtrict ch . ; ..... ; ............

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

| Y
State File No / / 4 J /

Regisirar's No

1. PLACE OF DEATH:
{e) County............ g
{b). City or town. oo N
{If cutaide city or to
{¢) Name of hospital or institution:

u At" and name of Luwn-l:ip)

(I oot in hospital ar institution, write eireel number or location)
(d) Length of stay: In hospital or institution

{Specify whether
In this community.
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(e} State () County

{c) Clty or town

(Il outside city ar tawn limits write "RURAL'")

(d) Street No 4

(lf rural, give ]ocnl.iun)
(¢} If foreign born, how Jéfagyn U. §’ .

years.

3, (a) PR!N;EE : : {m .

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

name war.

6. (a) Single, widowed, married,
divorced P W et ... ...

6. (c) Age of husband, or wife, if

6. (&) Name of husband or wife....

alive e
7. Birth date of deceased
(Month) {Day) (3R N
\'4
8, AGE: Years Months Days If less than o ¥

o0 | s /9l

{City, town, or county}

9. Birthplace.

or forsign country}

10, Usual occupation

<
N>

Vﬁn cnz’rmcnlow
Aonth

hout. minute. M.
that I attended the deceased from
19, to 19........%

saw h alive on
eath ocetrred ol

i of death.

COT
{lnclude pregnancy wj

.{ PHYSICIAN

11, Indusiry or business. " —
Major ﬁnm o’ —_—
E 12. Name \,,,) Of opfrations 4 1 undeni
2 13. Birthplace " . / nh.mfmgf,
) - i . : 'which death
: ) (City. town, or mmpf {State or foreign country) Of autopsy. - // should be
= 14, Maiden name charged sta
istically.
§ 15. Birtnplace (City, tawn, of eounty) {Stato or foreign country) 22, If death was due to external causes, fill in the following:
16. ()} Inf t {a) Accident, suicide, or homicide (apecify)
. \8 niormant....
(&) Add {3} Date of occurrence
17, (9 {8) Date thereof {¢) Where did injury occur? T promers T
. or W
(Burisl, cremation, or removal) " (Month) (Day} (Year} (d) Did injury occur in or about-home, on farm, in industrial place, in public place?
{¢) Place: burial ot cremation.
Speci’ f pl
18. {a) Signature of funeral director. {Speci {)"ﬁ" e o I
@) Address orot&nﬂ_
19. (a) .
{Datereceived local registrar) (Registrar’saignature) || Addresi ol g A gy ... ey M., Date signed..............




