i

A

Bol X21482

i

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

}L&;ngur OF CDMMERCE

UB.EAU oF THE CENSUS

Reglstration District No.__.&_o__

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........4 4 < ___Y- E;

e

Y

Registrar’s No,

1. PLACE OF DEA
(s) County.

(b) City or town..._.. _%
(If outgide city or town limits, Arite “RURAL™ and aame of Yownghip)
{¢) Name of hospital or institution:

(If not in hospital or institation, write sirest number or location)
(d) Length of stay: In hospital or Institution

2, USUAL RESIDENCE OF DECEASED:

2R L.

(2} Cilty or town

(6) State (&) County.

{11 outaide city ckkown limits. write “RURAL”)

(d) Street No.

(If raral, give location)

8. (a) PRINT g
...... - «

3, (b} If veteran, 8. (¢} Social Securlty
T Or g 2 ' !_6. {a) Single, widowed= married,

No
4. Sex_;_l{/ race. - divorced

6a(5) Name of & wife 6. (c) Age of husband or wife if

Birth date of d %

DAme War,

5. Colo

(Specify whether ||
In this community.
years, months or dnp) 12 ™ (&) If forefgn born, how long in U, 5. A.2 years.
FAL

MEDICAL CERTIFICATION "‘: {
e

1‘kzo'. DATE OF DEA MJnth.
yea.r._... ....... ~ho

..... .day.

"¥;

L

o

21, I herebyTeertify,that I attended the deceaged froi &
. 1936 o, hzw.zw 1048
] Aﬁat Ilast saw ha%:t9g. alive on 192.Q|
and that death occurred on, the date and hol‘ stated above, - Durati
wration

Immediate cause of death

(Muntl:) {Day} (YEBI'}
8. AGE: .Yeara Months Daya If less than one day
7 2 2 ;.1 ? hr. min
£ v/a i v
9. Birthplace...... Lt _____

10. Usual occupation <4
I, Iudusu—y or buginess .
-12. qup- M W . 9
18. Birthplace. Oomh. [ernr— 7

Tl SN T e

4. Maiden name

2
g
p
:

1t

16. Birthplace

16. {a) Informant. ...

Other conditions,
(Include pregnancy within 3 months of death)

PHYSICIAN

Underline
the cause to
which death
should be

sta-
~{tistically. -

Major findings:
Of operationa

Of autopsy.

22. If death was due to external causes; fil I the following:
rfo}-Accident, suicide, or homicide (gpecify)
(#) Date of occurrence.

(&) Ad S
- W did 1 occurf
1%. {a} ... e —ﬁ—%—o @ here nlary {City or town) {County) {State)
(Barial, cremation, of remaval) (] \Month (Tay} (Yow) || (4) Did injury occur In or about home, on farm. in indastrial place, in public place?
(¢} Place; buriil or cremation X - ?"\ M
I i ] + { place)
18. (g) Signature of funeral director 1L Whﬂ‘/at m,,k; ¢ m(,i”h‘i;m gf mlu.ry

other),&&/

(b) A = 4 7 Lz —
19. (@) __Zﬁ.:.:: s M
nterocaivedincal registrar) (Registrar's aignztore)

(M..D. or E

Date sign

(Licensed Embalmer’s Statemtent on Roverse Sido.)




" N - -~ ‘. '; . ' tv; .
. "-7" K ] \. b b A )
ce . - < s\. . ’
RECEIVED S e '
~ District, Health Off'cer No. [ -
Dsstm:t File Numbor__g__'f:f_)__l(g a3, | . ‘\'{—
- Pate Filed-_______AUC 191940, | ; )
STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ .+
, Registered Apprentice No Ceenient

. worklng under my personal supervmmn
Signed

. _Licensed Embalmer No :

P. 0. Address :
(Failure to comply

+

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HA‘IDWRITING

the above constitutes grounds for revoeation of licenee.)
If this body is not ‘embalmed, above apace should be left blank

- I
A .




5, No. 2B
—2-21-40
a1 22650

ORD

REC

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE

BUREAU OF THE CE
Registration Diatrict Nao.... D

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District N"_’,S‘Yg

State File Nﬂ% ¥ 2{

Registrar's No

1. PLACE OF,

(a) County.#M

() City or town_..#
{If oumde cal.y or town
{¢) Name of hospital or institution:

ite, write "RURAL" and name of township}

(I not in hospital or institution, write atrest pumber or location}

{d) Length of stay:

In this community.

In hospital or institution

{Specify whether

sl

'

yeara, months or dn”‘

3. {g) PRINT
FULL NA .

3. (b) If veteran,
natme war.

3. {¢) Social Security
No

i s 2

5, Color OE )
race -

6. (g) Single, widowed, oharri

divorced....

6. {#) Name of husband or wife........

6. (<) Ageof husband, or wife, i
alive e ¥

2. USUAL RESIDENCE OF DECEASEIL:

(o) State (¥ County.

(¢} City or town

{1 outside city or town Limits write "RURAL")

‘

(d) Street No

yeara.

7
minute M.
19
19..

te and hourﬁed abov

7. Birth date of d d

5. s
{Month) (Day) eardy hY
2. AGE: Years Months Days If less than one
7¢ | X 1291 D, i
—W
9. Birthplace

{City. town, or conn

[
[=]

. Usnal occupation

ty}

-
-

foreign country)
A
PN

. Industry or business

i2.

Name

£

* et
b

. Birthplage

&

. Maiden name.

{City, town, or couoty)

(State or foreign country)}

. Birthplace.

MOTHER FATHER

o,
_-
[T

Informant............

—
&

—
)

—

{City, town, or connty}

" {Stmte or forcign country)

() Address

-
-y

. (@)

{Burisl, cremation, or removal}

() Place: burial or cremation

{d) Date thereof.

{Month) (Duy) (Year)

18. Signature of funerzl director

(@

(%) Address

19. (a) )

LI '

{Include pregnancy within 3 months of dulh'r

fom, oIl

{Dateroceived local registrar)

{Registrar's signaiore}

7 FHYSIGIAN J
j di H —_ v
N a7/’
L\ o Underline
thecause to- -
v} which death
Of autopsy. shounld be
sta-
tistically,
22. If death was due to external causes, fill in the following:

{s) Accident, suicide, or homicide (specify)
(&)

()

Date of occurrence

Where did injury oceur?

(City or town) (County) {Stata}
Did tnjury occur in or about-home, on farm, in industrial p]ace in puhhc place?

(Ypecify type of place)

While at wark?...oveeceeeeeeeeee e (€ Means of injuryee.. e —
rEJ. Signature. {M. D. or other).
Address Date signed

%







