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

DEPARTMENT OF COMMERCE
BuRrBAU | on mn CENSUS

l 105,, « IJ .a

MISSOURI STATE BOARD OF HEALTH i

STANDARD CERTIFICATE OF DEATH
‘@ -7 anary}lﬁ'g:stmﬂon District No. ._._._...._‘_S_._._? ?? R

State File No

22601

trar's No,

Registration District No..___.
1. PLACE OF

w‘
(a} County......&=2 Wseer

(5) Ttty-ontamn,
(If outaide city afchwn umsu. write “RURAL” and oams of township)’
{c} Name of hospital or institution:

- Cena treng 2

(If not in hospital or jnstitution, write atreet number or location) -9
{d} Length of stay: In hospital or institution : 2 z
- - Specify whether
In this community. A &~/

yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

ﬁ%mte W ’? )] County.jiﬁﬁam&

{¢) Cityortown______ 7

,(g)) Street No

" (t¥cutaida ity or tawn limits, write “RURAL"™)

(1f rurnl, give location)

{e) If foreign born, how Iong in U, S. A.?7.

/41.m4 VV;Lmer P

3. (@) PRINT
FULL NAME

3. (b)) If veteran,

name war. No

3. (c) Social Security
/r é 5. COIM
4. Sex

6, (o) Single, j}goicd. n}mﬂi

MEDICAL CERTIEICATION

minute.

g

20, DATE OF [ﬁ? Mont| _._day.....@_

21, I hereby certiiy that I attended the deceased from.#7.

.1

alive 0D .eceeeeenrene

22. If death was due to external causes, fill in the following:

6. (Z Ngme of Wm 6. {¢) Age of husband or wife if || and that death occurred on the date and hour Durati
uralion
V#—;ean Imme cause of death =
7. Birth date of d / &7,
V (Menth) (Day) (Year) M_m M,{
8. ACE: . Yeara’ Months Days If leas than one day Due to.
%L L ﬁ q / hr. min
- Due to. La
9. Birthplace /}V A 7 o - [ Y
(Clty, town, or mum@ foreign conniry) i ’
o el A Other conditlons.

10. Usnal occupatd f ) : {}; . (Inchnds pregnancy within $ mootks of doath)

11, Industry or busi oy, . . PHYSICIAN
g %—"W Major findinga:
E{n. o D B T 0 || sy iedings

: ) y Underline

= \ 13. Birthp _&‘U— )070- the catise to
= {City. town, or Stats pr kaseign country) of wi?khl‘fic%m
E 14, Maiden na.mc._...ﬁ\.__.,_ 1 - autopsy. shou 'me-
51 1s. Birthpl tistically.
A A

. (a) Informant. f

16.
(&) Address W -
17, (a) Bowrn ol /({) Date 7"‘?"“/?}‘0
" {Burial, cremation. or Yoar)
{c) Place: burial or cremation &
18. (a) Signature of funwg:t oz
(3) Addr /
1%, {a) W / v /
{Dwte received local reaistrar) (Negi: ‘e 3

(o) Accident, suicide, or homidde (specify)

(8) Date of occurrence

(¢} Where did Injury occur?.__

{Citvy or town) ugflount:r) {Sate)
{d) Didinjury occur in or about home, on farm, in indus place, in public place?
7Y | (Specify 1ype of place)
(_aWhHe gt work? (e)”.‘g of injury. -
23, Signat: (M. D, oroghy L -
Add 2 £ __ _Daes o

(Licensod Embalmer’s Statement on Reverse

e)




?EB 11 1948

i [N
STATEMENT BY LICENSEP EMBALMER

L

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

[

Reglstered Apprentice No

working under my personal supervision. Of
: ' Signed W,‘p m

~ Licensed EmbWo ?{/ Fg A
. P. O. Address le

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

If this body is not embalmed, fact should be 5o stated above.




. 2B MISSOURI STATE BOARD OF HEALTH )
1-40 . .
ﬁ DEPARTMENT OF COMMERCE STANDARD' CERTIFICATE OF DEATH sae rte x AL
22659 BUREAU OF THR Czﬁ 6 B Y0 * AR A AS—
: a1y {| Registration District No 0 / ; Primary Registration District Noéj?i Regisirar's No
o 1. PLACE OF J) f 2. USUAL RESIDENCE OF DECEASED:
S o L Cfnt o o s PN By cA.
@ [{ @) City or townf S Y {2 ’ § ) State - (B) County..met l ... S Gl A\ Lr®
o Il outside city of¥o amae of township LY
g {c) Name of hospital or instituticw® () City o town ! /L/Q
= I * (I outside citylor town limits write “RURAL™)
E {If vat in howpital or institution, write street number or lucation) X
(d} Length of stay: In hospital or institution \(d) Street No. TS ratoe e .
z, A . (Specify whether raral, give o l
- In this community. .
= yenss, months or days) (£) i foreign born, how lafgin U, WFA.? years,
= e 1
= 3. {a) PRINT ’ . CERTIFJCATION
& FULL NAME. PR /4 ’ ot W A -5 -
- - .. day.
= 3. (& If veteran, 3. (&) Social Security . -
i name war No minute. M.
- that I attended the deceased from
El 5. Color or ’ 6. (a) Single, widowed, married, 19, to 19........
% 4. Sex. race.... W divorced .. alive on : 19....;
& ¢. (b) Name of husband or wife_... ..oocovervevue. 6. (¢) Ageof husband, or wife, if ath occurred on the date and hour stated above. Durati
uration
] F1 3 R, 7 -t . 1 te cause of death
< 7. Birth date of deceased "
E {Month) {Day) (Y’) h
1
L) 8. AGE: “Years Months Days If less than % Due to
& Y2 | Lo | ]
=)
- v Due to
] 9. Birthplace N
% {City, town, or county) or foreign conntry)
. Other conditions
<] 10. _Usual occcupation o - \K {lnclude progoancy within 3 months of death) —_—
g 11. Industry or busincss \ - P PHYSICIAN
| E 2. N A4 Mag:t_r findings:
. Name operations.
i e ) s
13. Birthplace €
E = . ! {City, town, or comn {State or foreign country) Of aut :‘?%ﬂﬁ:g
5 5 14. Maiden name. autopsy. 'dt:rgcd sta-
[ [5 N tistically.
E = 13. Birthplace (City, town, ar county) (State or fareign cotntry) || 22- If death was due to external causes, fill in the following:
. icide, o i)
E 16. (a) Informant... (@) Accident, suicide, or homicide (specify,
B (5) Address........ {b) Date of occurrence.
i7. (@) : (6) Date thereof (¢) Where did injury occur?, G Fron o
{Burial, cremation, or removal) (Month) (Dey) (Year) || (4) Did injury occur in or about home, on farm, in industrial p!aoe. in pubhc p]ace?
{c) Place: butrial or eremation
18. (o) Signature of funeral director. While at work?.._. @ e,
E) S, .
. @ {\T' LF / 23. Signaturefy W p Yl v FTE) d ale il o .orother)... .
19. (g} (b) .
(Dut&mvdrd locnlruutnr) Address signed
r‘ ]




ah




