A\

T HIRKE VU 201%

Y. 8 Xu. j DEP&%TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH / "y 18504
—11-102 GREAU OF THE CRNSUS
B—1i-105y _ STANDARD CERTIFICATE OF DEATH St £
I Xx21402
Registration Distrlet No...... &.2. S Primary Registratlon District No. ___..._._/ J__ Registrar’s No,
?‘6 1. PLACE OF DEATM: )? i 2, USUAL RESIDENCE OF DECEASED: l/
{ 5 v~ ;
(a) County. ¥
) ) Cityor town....._2_(VE & 7 0 Ar” (@) State 027 e ___ ®) County -
.2 (If cutsids elty or town Hmity, write “RUNAL" and name of townsbip)} ' __)
(3] Name of hg/;al or iostitution: {o) City or to
v 0]’7"0 v Are - (If utaids city or town Kimite write "RURAL™)
(lf ot in boapital or inatitutica, write streat namber or locatlan} . .
(d) Length of stay: In lmapital or ipstitudo: i || (d) Strest No - .
(Epocify whether . {If rural, give Incaticn)

In this community.. %Q -
yours, months ur days) 1--' I (¢) 1f foreign born, how long in U. 5. A.2 ycars.

( ) MEDICAL CERTIFICATION
8. FULI]).R::‘:};E A,/ﬁ AR Ip I 7‘##& é‘f-IT " -
(¢}

5t
20. DATE OF DEATI: Mon‘nmﬂ#*day -? g

8 f . 3. Securi . ; «
8. @1 veteran : w/ ymr' I 9 qb hour. !, . #-“‘- minnte, P M
najme war. ha No. e ¥ t
- 21. I hereby cenify that T attended the & d from
5. Colopor | (@) Seuk, wigowed, maid, May 29 1949, 0 AT 158
4. Sex LA, ........... nellAZE] divorced S22 that [ last :awm ativeon_ 27 y ,19....;
8. (&) Nai f hushang or wife . 8. () Age of busband of wife lf | aud that death occurred o the date and hour stated above, .

U -1 2 e auu_zz.,__,.m Immediate cause death_J
. . [}
7. Birth date of de ABaey TR0 LIPS - -
{Mansh) (Day} | {Year) -
- 4 v
8. AGE?” Yea.rs Moanths Days If tees than one day Due to__m_?MW e,
5 q br. min - .

9. Bur.hplace__gg :ZQ’A_&}-G&‘-' . ;/y""‘ﬂ-——\ / Dm— ©

. towD, or county) {Swnta or forelpn oouotr:j

Other condltlom
{Inclhide pregnency witkin 3 months of death)

10. Usal occupation - . k
-

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

11, industry or business..— i i o PHYSICIAN
= ajor Gndings: | —
= Bt Name. gﬂKUM Sﬁﬂﬁlé‘q Of operatign.. M___
& 2—— [ thU::clerlh&u
= -Lis, Birthptace. ﬂj}:&_uw - pdli B vry the cause t
. ] ‘ ‘ (Suu or fersign conntry) autopsy : ahonld be
g p 11 - icharged sta-
. LA Z ' EE @ g I - tistically.
S % (Civy. town, or = D {Btate gn foreian countr} l{_22. If death was due to external causes, fill in the following:
5 167 (&) ‘Informant “ A / (a)-Accident, saicide, or homicide {specify)
. (a) Infor — e % .._._{‘_._; K
@) Ad _j Ly (b) Dhate of occurrence.,

()" “Where did injury occur?

: - (b} Date thereoi{fdtany ¥ or tawa) (County) (Sinte)
) N -{Barfal, eremation, or removal (Month} (Day) (Year) || (4} Dig injury occur [n or about home. on larm in industrial place, in poblic placef
- T {¢) Place: burlal or crematio; e 4 n
W (Specify typs of placse)

While at work? (¢} Means of 1

23. Signatare @MW/%U’ m . D.nrnther)_’.........

Address TM"\ “hy Date algned.ﬁal_"‘,‘.(g‘;

e 18. (a) Sigrature of ‘funeral director f{ L=

- r’ Al
19. {a) -'_3_"_‘1,0_ 1]
(Dato received local registonr)

(Ragistrar's signatore

{Licenssd Embalmer’s Staterment on Reverse Side)




4

MAR ‘71946

RECEIVED |
District Health Officer No. 11, . |

' L$o 20 7
istrict Fite Number .
Dist t.Ft JUNM_E | ‘

Date Filed ———-.-¥-

)
u

STATEMENT BY L’ICI-:NSED EMBALMER

recorded on the reverse slde of this certificate was embalmed by me, or by.

{ hefeby certify that body whose namﬁ
: <) Registered Apprennce No. 2/ et

working under my personal supervision. _ . / -
- - Vet i
_ S:gn ; ;. e

\ r Licensed Embalmer No ‘?6'02/'70
,\MM-J

'IL.'

LA
v .

P. 0. Addresa. .
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failare to comply "lth

«

the above conatltutes grounds for revocation of license.}
If this body is aot embalmed, above space should be left blank. ’ ' e




. §. No. 2B MISSOUR!1 STATE BOARD OF HEALTH

220 | peranruest or cowstence STANDARD CERTIFICATE OF DEATH s rocve /P8 @2 K

ol "mﬁ’ﬂ . Bureau or THE CENSUS
Registration District No32? ...... Primary Registration District NOJQ/; Regislrar's No

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DE

Moose

() County............ Lepll* Gueifiumgor® e ——

(B) City o toWN.. e O VR G I3 ..o
. (Ifouts_ide city offtown limits, wnta HURAL' and name of towaship)
{¢) Name of hoepital or institution: () Clty or town

{s) State. (b} County.

(I outsids city or town limits write "RURAL™)

(1f not in hospital or inatitution, write street number or location)

(d) Length of stay: In hospital or institution

ENT RECORD

{d) Street No

(If rural, give location}

(Specify whether

In this. community.
years, montha or days)

o B
3. (a) PRINT
FULL NAM 2 A a--

3. (b If veteran, 3. {¢) Social Security 0

LAY years.

name war Na.

21, I heréhy ce that I attended the d d from. . .
5. Celor ar : 6. (o} Single, widowed, married, 10 to 19 .

Z
-
=
I~
=]
-9
-
=
]
-
1
] 4, Sex..... @A ...] race._ i divorced... . . Mo = tAdaheaw b alive on 9.1
E 6. (b) Name of husband or wife_.. 6. (¢} Age of husband, or wife, | thafadeath occurred on date and hour stated ab Duration
) alive_.. Y, (N mMp&diate cause of deat
&)
7. Birth date of deceased 2
E [Sonte) {Bar) g N\
h || e
4] 8. AGE: Years Months Days If less than on ¥ Due to
= ? 5/ < 9 -------------- NN in.
-l Ll ¥ Due to. /
= 9, Birthplace. A k}
% (City, towa, or county) r foreign country) &
4 Other conditions
uﬁ% 10. Usual occupation : 'f\w {Inctude pregnancy within 3 months of dezth) —
= | 11. Industry or business A PHYSICIAN |
| {| e 139 .- —_—
E E Name hUndeane
. ...|thecause to
= \ 13. Birthplace. 4
E B P {City, town, or cou (State or foreign country) which death X
=3 . should be
j 14. Maiden name stast
-9 E g 24 . tistically.
E = 5. Birthplace (City, town, or conaty) "(State or foreign country) "death was due to external causes, fill in.the following:
1] 16. (2} Informant {8) Accident, suicide, or homicide (specify)
g (5 Address (b} Date of occurrence.
¢} Where did injury oceur?
17. (ﬂ)‘ - " : (5) Date thereof @ ! (City or l.u'n) (County) {Btate) -~
{Burial, cremation, or reméval) (Month) (Day) {(Year) || (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
5 fy ¢ f pl
18, (a) Signature of funeral director. While at wol - ( m(,)m:anps':;)mjury_ e e et
(&) Address.... 23, Signat; A . W S T P # . (M. D.or other) s
19. (@) @) .

{Dntereceived local registrar) (Registrar's s ) Address_._.._./..







