. BURIAL. CREMATI O REMO .
5 Z wltum of tnjury
CE_ ¢« __ ATE..| 1!
pation of d d?

24, Wan disease or inju.ry in any way related to
I'_Il so, spocily..... - ) )

(Sir,nad) {2 A,

20. FILEDs.Afm.FLJ‘y 1940, 00505 _,2-_”..3)&/1-‘ ’P g (At%
{ Local Registrar.

{Licensed Embalmer’s Biatement on Reverse Side)

19. FUNERAL Dt
{ADDRESS)

TR 5 MISSOURI STATE BOARD OF HEALTH
° ’ I ",I 7 " ‘L- BUREAU OF VITAL STATISTICS 2120‘?
a8 E CERTIFICATE OF DEATH :
] E 1. PLACE OF DEATH - 7 - Do not use this space.
% % {a) County... Reglstration District No {7 '
'3 E {b} Townshi Primary Regigiration Distriet No.... Registered No.
ur_‘;ﬂ:
n o (c)~City:..o= / B s w.  {d) Street No...... St
E » ( f death ocetirred in Hoapital or Institution, writa its name instead of 8treet and number)
§ = (e) lLengihof regeneein ¢liy or town where death m: mos, ds. {f} Howlongln U.8,,if of foreign birth? T8, mos, ds.
[oRe] 4’ é"
b 2. PRINT FULE NAME ...-H & LL 6/64 ALLeN CR
i -5 /
B g, (8)  BESIACREC, NOuucorei e rocerrsvensesp s sersseesssaessssssress e I:I .........
B (Usual place of abode, if no street address, write county or city) (I nonresident, give city or town and State)
b
i—_‘i 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED, OR
N -~ DvopleD (woriie the word) 21. DATE OF DEATH (MONTH.pAY. AND YEAR) (I B 2 L{— WLV
R N Zesmalal Negno el
o B ; A HEREBY CERTIFY, (Tiat I attended deceased from
as 5A. IF MARRIED, WIDOWED, oRgfVORCED ﬂ:@f_ 0 Py Py
¥E HUSBAND oF el 1038t 7 ,19
@ @O OR OF
2% Ilasteaw h @ l-rilive on... AR\ ot j ............. ,19. 27 Death la said
£ -
- 5 8. DATE OF BIRTH (MONTH. DAY, AND YEAR) 2—2" /? 2’ 1 4 || to have oceurred on the dat€ stated above, at... b}l/%
"-,-o;' 7. AGE YEARS MONTHS DAys If LESS than 1 || The principal cause of death and relatod causes of importance were &s [ollows:
2 /¥ Z /2 W Mbﬂmﬂ/fﬂ Dato of caset
P v 9 -
E‘p 'ﬁ z 8. Trade, profession, or particular kind of e " v M“ﬂ‘iﬁ
- o ] work done, as sawyer, bookkeeper, ote, /& 7., St A o et | I ﬂ
.o £ | & Industry or business In which work
-g 'E. B wad done, as saw mill, bark, ete.../...

1Y . Date ast worked at 11. Total time (years) ||............ Yo )

a 10. Date deceased 1 | time (vears)

[ E‘ 3 this occupation (month and spent in this : A 0')'
R YEAD) .o i oecupll:lou ........................................... ,!' 4
b © .
g2 12. BIRTHPLACE (CITY ORTOWN)... -m /SAM || Otber contributory causes of {mportance:
] By (STATE OR COUNTRY)
§i , "
ox & |13 namE .
E= -1 |I_ .
o4 14. BIRTHPLACE (crry oRXaypm)..... 7 A | = Lo L rma s M. ;
E| 8 bl e { STATE OR COUNTRY) . Nama of operation
- What test confirmod mm%

- .
g E é 15. MAIDEN NAME ﬁq : 23, I death was due to external ca

bt

[ X SO

E 5 Q | 16. BIRTHPLACE (ciTy on W) m 4 W ;:’d":;:‘ic'd‘ or h":‘i"’d“

. 1 ooeur
e - 2 (STATEOR COUNTR\‘) e mury {Spetify city or town, county, and State)
.a ] Specily whetber injury occurred in Industry, in home, or in pablic place.
‘s m 17 IN(FORMAP;T

ADDRESS, x ( e {

E : 18 / Manner of injury
=y
g~}
£
&a
|2
nE
5O




STATEMENT BY LICENSED EMBALMER

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

" - Registered Apprentice No

(o AR

230 e

Licensed Embalm No
P. 0. Address.(é... ................................................... 4

Note: The above MUST BE S1IGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to com
with the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Signed...;




NO. 2B
2-21-40
[ X22659

I/

& A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

RD

ol

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é:l[&-c-

-DEPARTMENT OF COMMERCE

BUREAU oF THE CENSU!
Registration District No...... 7 7

State File 1\'02/_2'07

Registrar's No.

1. PLACE OF TH:
(g} County.._| :
(5) woitpmppmbaiyn ™ —\ .\] E :
outaide ch.y or town hmiu wriu RURAL ¢ Meme or lownxlup)

1
() Name of hospital or institution:

(il not iu hospital or institution, write street number or location) ¥
{d) Leagth of stay: In hospital or institution

. (Specify whether
In this community.
yeors. montha or days}

3. (a) PRINT
FULL NA

3. (¢) Social Securityv

No.

3. (b} If veteran,
name war.

5. Color

race...Lf...... 4.0

6. (a) Single,

7. Birth date of d d

{Month)

8. AGE: ‘Years Months Days

JE a2 ll12 1

9. Birthplace W/a" &sz_)‘ 7” 3

{City, 1own, or county)

or !'z;reign country)

0. Usual occupation

11. Industry or business
[
B ) 12. Name
"
: 13. Birthplace M
{City. town, or eonnv (State or foreign country)
2 [ 14. Maiden.name.._.: '
£ Moobel L et
573 15. Birthplace. ’ i, ropest, SO
= . {City, tawn, or county, {State or foreign cosntry}
16. {(¢) Informant....
(¥ Address........_ . F. ¥
17. (a) (b} Date thereof.
{Burial. cremation, or remaval} (ﬁh) (Puy) (Year)
{c) Place: burial or cremation........ 2.1 %0 e 2 . L2 SCS Wil
18. (a) Signature of funeral director. C

@)

2., USUAL RESIDENCE OF DECEASED:

' (a) State. ) County

N [-J
(¢} City or town WM

(l!ouuida city or town Hmits write “RURAL™)

)

(d) Street No
%{lf rural, give location) -
(e) If foreign born, howéfa'l Years.
.E
minute. M,
S99
19........3
Duration
T
e
o
e S

Due ta.

Due to

Other conditions
(Inelude preguency withio 3 months of death)

PHYSICIAN

Major findings:
Of operations.
- ) Underline
thecatse to
whichdeath
should be
charged ata-
tistically.

Of autopay.

T od

22. If death was due to external causes, fill in the following:
{a)} Accident, suicide, or homicide (specify)

(&) Date of occurrence,

(¢) Where did injury occur?.

{City or tawn) {County) (Stata)
{4) Did injury cccur in or abeut home, on farm, in industrial place, in puble place?

(Sponry l.ypc of place)

While } 3" S N eansof Injury
-iuﬁiisnatu ................. } ‘4 ‘QMD orother) ...
Address 2=t¥T il

Address . 3 P
. (a) D——#—u—&b— .f(ﬁ) )M M M
received localregistrar) 4

._......._....__w Date signed....... ...







