'0:-,. 7

NI IS MISSOUR! STATE BOARD OF HEALTH S
- Ty BUREAU OF VITAL STATISTICS j 401 @
CERTIFICATE OF DEATH . SHASE
1. PLACE H Do not use this .
() Cou::DEAT GHEEE{«E ) i Registration District No 3 m - - D e
{b} Township.... f) Primary Reglstragion District No....... 00 /... ) 3 'Ni R

= at,
capital or Institutfbn, write its name inmyf atreet ond number)
(f) How long in U. 8.,1f of forelgn birth? yre. mos. da.

o R T §) = e

“==1-—{e)~ Length of residencein eity or town where death occarred me., mos.

2. an‘rruufz:_‘/ﬁ M WW—J Pl

(&) Remid

gL
(Usual place of abode, if no stroet nddress, write county or city) D

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR PR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
7)7 ")_{ DlvORt.E[ (w‘rita Ee word) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) #— / ? .19 40

2 | HEREBY CERTIFY, That I attended deceased from

Ezxact statement of OCCUPATION is very important.

5A. IF MARRIED, WIDOWED, OR DIVORCED - - -
HUsBARD oF —_ Hv b AT I TN, Ao B AU .. 15.....
OR; OF
{ Ilastsaw h...\Ldenalive on‘l," ..... /7 ................ . 19}?0 Death insaid
6. DATE OF BIRTH (MonTH.DAY.AnpYaaR / — ) — 4 O to have cocurred on the date stated above, at...
2. AGE YEARS MONTHS DAYS If LESS than t || The principal catss of death and relatod causes of portanoe were gs lallows:

AGE sghould be gtated EXACTLY. PHYSICIANS should state

. day, ... brs. . l'—‘
® 0 3 ’ 8 or Im;n @ z , Date of coset
:E 4 8. Trade, prolession, or particular kind of teee sl L a L {. e XN e Wl
2 g work done, as sawyer, bookkeepcr, ote . A .. .

C] [,E 9. Industry or business in which work W
g _E o was done, as saw mill, bank, ote. . -
28 3 | 10. Date deceased last worked at it. Boeal ttme rearm) | Febo 4
[ 8 this occupation (month and spent in this
ag yeur) . OCCUPAHOR ... revcreee [ s cocncensesneens
Y # Frliondiion :
5 a 12. BIRTHPLACE (CITY OR TOWN) é—o—t_& ’ e Other coniributory canses of importance:
& (STATE OR COUNTRY) 33 | —
E =
o £ | 13, NAME x’m Plac ~
k-1 I d ¥ - -
=g &2 | 14, BIRTHPLACE (cITY oR TOWN) M : v —
g g Py . { STATE OR COUNTRY} s A Name of oparation Dato of vt i
. L st am. & || What test confirmed diagnosis?..... ..., ‘Was there an autopsyl......ccooimes
2 f 5 Oro. Weallaca_
S § g 15, MAIDEN NAME - 23, If death was due to external causes (violence), fill in also the following:

- = suici .. Date of Injury.....ccouruiirnrnse 19,
E g B | 16. BIRTHPLACE (ciTy or Town)..... | || Acctdent, sulcide, or bomicide? ate of injury
S = (STATE OR COUNTRY) I"Where did infury occur? reenas
a7 {Specify city or town, county, and State)
8 ‘Z Specity whether injury occurred in Industry, in home, or in public place.
- 17. INFORMANTS, o, L
g os] (ADDRESE) o gy et e
b4 : Manner of injury.
L 18. BURIAL, € A'(ION. OR REMOVAL ; L Nature of inj

—_ ABT8 O [DJIF . erecrcevcereiniaer e scs it sos e irsraa e et s e et
gR race_ToL o o H~2o0 - i 2
;ss 24, Was disease or injury In any wauy related to pation of d dr..... et
13. FUNERAL ‘DIRECTQR (. ME) .mi f ( .

e {ADDRESS)
&2 frﬁ)

< .y b/
43 2. Fieo 41 = 19..‘£f' M & LY

(Licensed Embalmu‘s Buu.eme.nl on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No......

'P. O. Address.

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

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

r.




No. 2B MISSOURI STATE BOARD OF HEALTH

2140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH stote Fite o L TL Y.

1 x2208p Burzay or tHE CENSUS !

Registration District No.. %, L& .. . .

Primary Registration District No)"../ Registrar's No

1. PLACE OF

(a) County... St S Smsf ™ G et g .. AV S N
(b) City or town,....

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

T Jataid c.ityo-rl.own [i:nlr;.- 3 BAL::‘-n nnl;;;f"u;;;?:my
(c) Name of hoapital or indtitution: {c) City or town

(If outaide city or town limite write “RURAL")

(I{ not in hospital or institution, write strest oumber or locntion)

) ) - (d) Street No. A

(d} Lfmzth of stay: In hospital or institution Bt v (I raral, give locution)
In this community.

years, mouths or duys) : . —. [[(e) If foreign born, how igailip U. .2 years.

//W /9
'/.. — va ——=—""1|| 20. DATE OF DEAY % -/
3. (&) If veteran, 3. (¢) Social Security y Z_ o_'____hom- minute. M.
name war. Ne
that I attended the deceased from
5. Color or 6. (a) Single, wido 19, to 19 :

4. Sex.zfl race.... 4() .. divorced, 15; saw h alive on e 19t
6. (b) Name of husband or wife.......... 6. (¢} Ageof husband, or wife, if th occurred on the and hour stated ahate.

FV i R, . -1 te cause of death. o et P LD ...

M
*
7. Birth date of deceased

{Month} (Day) R (yq
8. AGE: Months If less than

Years Days
/¥ .
J i i \Due toH

(City, town, or conaty)

9. Birthplace.

B: foreinn country)
Other conditions

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

10 Usual occupation \Y {1nclude pregnancy withic 3 months of death) —
11. Industry or business « PHYSICIAN
o . \ \ hd Major findings: _—
E 12, Name Of operatiens
E N Undetline
S0 13, Birthplace. e, Nt thecause to
{City, town, or coubty) (State or loreign country} 'which death
2 oM iden name Of autopsy, should be
% . Maiden il- ““ ¢
tistically.
S 15. Birtlplace. - - - ¥
= (City, town, or county} (Stata or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant {a} Accident, suicide, or homicide (specify)
(8) Address.. - (4) Date of occurrence
, sy
17. {a) . - {5) Date thereof. {c) Where did injury occur? e o B
(Buarial, cremation, or removal) (Mocth) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?

{c} Place: buriai or cremation_..

(Specily type of piace)
(c) A

18. (o)} Signature of funera] director. of injury.

(b) Address

A
e by ]
s __.é_{... st gt (M.D.orother) ..
oo B-8-%9 o Wi E Ma LY (M.D. or othe)
(Daterectived kocalregistear) (Regiatrar's signatore} Lz s ot e W L2 Date eigned
. .:/ /4

While at wo r




S - 14914




