DEPARTMENT OF COMMERCE MISSOURE STATE BOARD OF HEALTH J ,1(9229

5N TS STANDARD CERTIFICATE OF DEATH suwuraer et
Registration Distriet No. Primary Registration District No_ﬁﬂ\l Registrar's No 4 ﬁ Y g

i. PLACE OF DEATH: 2. USUAL BRESIDENCE OF DECEASED: 4

(a) County. M“D s

® Chty or town Bol Mo (c) State Ho., () County.... SHEEANAN
@ N h ’p{t(lll‘oni.-idtni:ham towa liraits, writs “RURAL" and name of towmkip) -

¢) Name of hospital or institution: P g
2 } JCity or town Minenco
T\'Td Ba I‘l and HO s8Nl tal } 0 (1f outalde city or thwn Limita, write “RUBAL®)
(It not in bospitel o Institotion, write street number or kcatlon) Fi
H i {d) Street No
{d) Length of stay: In hospital or inatitution, ey oot (T orer sive location)
In this community.
years, months or deys) {s) II foreign born, how long in U. 8. AT years.

. MEDICAL CERTIFICATION
B'é%}l‘{nn‘%r Tvoa Alovondepr Eudy '3_5.-?)

o Tver 5 (9 Soctsl Serariey 20. DATE OF DEATH: Mont yﬂ%__
3 veteran, . (¢) Social Se
yanr__J__Q_,é{-__ _ . hour m{nm&#‘m

Exact statement of OCCUPATION is very important.

(b) Date of oceurrence

(b) Address

7. @ —rmneel?
(Borial, cremsition, or remaval)

| (¢) Where did injury occur?,

5 13 10 City oruwn) S‘ County) (State)
(&) Dld inJury oceur In or about home. on {arm, in In place, In pablic place?

{Moath) (Day) (Year)

{&) Date thereof

{c) Place: burial or cremation
FJ 18. (a) Signature of funeral director...

(?) Addrems
18. (@) W
(Date local

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should ¢

(=]
&=
]
&
=]
=
: é
=
=
=
By
b
natne war, No.
2 1. I hegeby certify that I attended the d d irof
] A 5. Color or 6. (a) Single, wwwﬁ marred, ,é. 19442, to W&‘q /. U 19,40
g 1&. ] 15
] 4- Sex race ‘”‘"”'“d——-———*-— that I last saw h.t,# alive on. 727, 5""" / 2. o 194 C
E -g 6. () Nnm(% of hushand or vé‘ife.......,.._..._..._...,._. 8. (¢} Ago of husband or wife if || and that death oecurred on the rhte andrhour stated ahove
= leceease alive
5 .ﬁ [ — 0/ . ]
g || 7 Birth date of a d
g S Voo B} 05 (e 1B 5 e
4] E 8. AGE: Years Months Days If less than one day
£ 58 20
a :‘ 86 1 , . hr. min.
& S21 o binpucs M- CBroline VA e e
% E (City, towg. or nni&J (B1ate or foreign country)
= 10. Usual pation 1"6‘ ol N Other conditions
{z} 5 . ma st b ar mer , (Include preguancy within 8 months of death) m
o= - ustry
- ~ - findi H —
;!. $|lg { 12. Name. QR iSborrer Endy / b ke A . Codemtas
& =
E £ |[ & \18. Birthptace N, Qerglins e At
B {City, town, or connty) (State or Lirslgn conntry) should be
S ] E‘l 14. Maiden name e S B P T P Of autopay shouldbe
& '5 E{ 5 - J"“"} : _L'%QLU . - Hatically.
E E- = 18 Biﬂ:bpl.“ (Qt,:.r%,“_ 5: :,? = (Btagy or foreign country) 22, If d eath was due to externsl causes, fili in the following:
)
g E 16. (a) Informant's own algnstura kzt 4 {a) Accident, Mq&e' or homicide (m
[20]
-
=
a
By
(=]
<]
[£2]
-
]
[

Rev. 51739
ALBe1 xto811




STATEMENT BY LICENSED EMBALMER'

Y]

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

wotgi.rtl.'g{flr%!:yrﬁ‘s;gersonal supervision.
- LHistrigl ¥ 2 =

strist Hselth Offigap Ng, 5 _ .

Districk Fila MM Signed

Dote Filed . L4240

, Registered Apprentice No : O

Licensed Embaimer No

Lo e rm s ey

———mty

P. O. Address

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

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




. No. 2R
—2-21-40
I X228%2

A MOORE

i
i

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sie it vo. T, s 2.
Registration District Noé?? Primary Registration Dlatrict Noy403 Registrar's No.. -D?

1. PLACE ¢

{8} County.....
(b) City or towl

2. USUAL RESIDENCE OF DECEASED:

(a) State. {¥) County.

fy orYown Lmits, write "RURAL" and nema of township)

i
(¢) Name of hospital or institution: {¢} City or town

(If outside city or town limits write "RURAL™)

K

(11 not in hoapital or institution, write street or location)

i . e {d) Street No

{d) Length of stay:; In hospital or institution PR (I rural, give location)
In this community. .

years, months or doys) {e) H foreign born, how Jofimin U. A7 vears..
3. (a) PRINT CERTIFICATION

FULL NAMiErrZdge /. . ’ / Y 4 / /

[ 4 onth.. J SF 7Y day. v
3. (&) If veteran, 3. (&) Social Security .\
No, S hour. mintite. Al
name war. et irebeme ettt ren

that I attended the deceased from
19 to. 19, H

h&zw h alive on - & —
1al th occurred on 2 date and hounstated above.
use of death . o Lot Sl =

5. Calor or j
4. Sex_._,yl_ raceke i /.

6. (b} Name of husband or wile...............

6. {¢} Ageof husband, or wife, if

............ 53— | : <t
7. Birth date of deceased
(Moath) (Day) (Ygha \
W ety R el ... | "
8. AGE: “Years Months Days If less than o ¥

X’ é / / ” __h&\b.mm

Due to
6. Birtipiaes Ve h AN | (7= /
(City. town, or oount,) or fmi[ﬂ munl.ry) \ T s oo h ’
. ) A é Other conditions.
10, Usual occupation \K {loclude preguancy within 8 monthe of death}
11, Industry or busi \ W /\ PHYSICGIAN
g Mag:fr findings: "3 ‘
12. Name. operations.
E{ w v hUnderl.im!
- ; the cause to
g \ 13, Birthplace by
(City, town, or oounw {State or loreign country) which death
B 14 Maid ame Of autopay. shounld be
g . iden n: cil'lag-‘g;ldlnta-
tistically.
57 15. Birthplace - -
= {City, town, ot covats} (State or foreign conntlry) 22, If death was due to external causes, fill in the following:
16. ¢a) Informant (a) Accident, suicide, or'hommde {speciiy)
() Address {d) Date of occurrence.
(¢) Where did injury occur?,
17. (2) (g} Date thereof. (City o town} (Caunty} (State)
(Burial, cremation, or removal) (Month) (Day) {Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

18. (a) Signature of funeral director. While at work?.

(&) Address.... . 8 W L o T Y. er)_..A‘s

19. (a) () :
(Datersceived localregistrar) {Registrar's signatare) W A 4 - - ™. e.. Date signed..___.___....._.







