I :
__\J DEPARTMENT OF SOMMERCE MISSOUR! STATE BOARD OF HEALTH / J_ 3
- BUREAU OF THE CENSUS
— STANDARD CERTIFICATE OF DEATH Stte Bie o,
159 H!IE“UCT 10‘& 3°°3 ' 2_3‘
Registration District No... —_— Primary Registration sttrlet No......1 Registrar's No
4 1. PLACE OF DEA %, §2. USUAL REsmmEE OF DECEASED; !
Bz 2 (o} County..__ - v
@ (8) City or town.. to) Sta . '_' ~ () County
R E _-ﬁ?:mu_ide city or town limits, write "RURAL' and game of townahip)
& (¢} Name gf hospital or institytion: 7—;5. (0} City or town.. #ZWA__AZ. L
o At o "ot I lfonuid. city or town limits, wriu "RURAL") N
E {Ifnori pital of lnstitution, write t number or jon) / o -
, . : 22¢ , (d) Street No
) g (d} Length of stay: In hospital or {nsmutlon_‘za..._. oty whotbe (if raval sive Toumtion]
In this community.
= yenrs, months or daye) + |} (o) I foreign born, how long in U. S, A.? e years.
e~
——— MEDICAL RTIFICATION
@ |l 1 (o) PRINT J ~P M ' :
& Qe TorZer . Wrt &4 L )
- 20, DATE OF DEA Month b4 day.
@ || 3 @ 1 veteran, g 3. {c) Social Security year-_ ; D o _/_ ____é__.._.__.
] name war. No..e?tt2rl . ,
- 21, I hereby certify that I attended thedecea rasmsrn
2' 5. Color or . 6. (o) Single, wido Vi ’ 10.4¢
R 4. s"""ﬁwé’ racu..._.&zé.. divoreed.. that I last aaw?ﬂ.-!aﬁve it — 4
E 6. (b} Name of husban . (¢} Age of husband or wife if || and that deatX occurred on the date nnd hi ut.ated ahove
] o ~ alive.. f 4‘ v yeams || Immegdiate ca of deat £ -—1—/ -
&) : 2 . z a "P) > l'ﬂ
Z || 7 B dsse ot o L7
(M. (Day) (Year) N
4] 8, AGE: Years Months Days If less than one day Due to. ‘!f
= , "
= : -
a S/ A s
- 7~ ue to.
9. Birthphu_.m zgﬁﬂ« Wm
J of county) {State or foreign country] )
N ‘ 5 I1 24 Other conditiona
% 10. Usual occupation - i (Include pregnancy within 3 months of dexth)
- 11. Industry or buainasa A = ’ 5 . o N T PHYSICIAN
. . + Frep
;!. ZRaL Namcrﬂ,%’ *5f operativns e 7 W i
é S L3, Birthplace i (Undertine
She, R S U which death
- é Of autopsy. should be
-l . sta-
-9 s tistically.
E = 22. If death was due to external causes, fill in the fow
E 16 (2) Accident, suicide, or homicide {specify)
B) Date of oectirrestee
B @ il e
17 /}c) Where did injury occur?. @ —
(Basial, cremmtion, WE’__‘,” {d} Didinjury occurin or about home, oa faxm, in lndual.r{nl p!aw. in pnhhc plaoe?
(¢} Place: burial or crematio ot =
i g A Iy type )
X A 18 pera ! : i { eans of Injury.
(8) Address__ rats . - H 23, Siinature
. Signature -
A i_.L.W_h A% Bar s f-!L
(Date recd (Ruklur 'a signatare) Ad "m
{Licensed Embalmer’s Stntement on Reverse Side)




o R : . 'STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed by me, orby. -

- . Registered Apprentlce No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated above,



No. 2B
2-21-40
I X22es0

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.....[

MISSOUR! STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noja&?'

State File NJ / J_J-$
X3/

Registrar's No..............

. PLACE OQEATH 7,

{a) County.
{b) City ar town...

(T outaide cityfor town limits, ;vr
()} Name of hospital or institution:

'-n

r

“ ?; RAL" and nome of township}

ite

(1 not in hoapital or institution, write street number or kcation}

(d) Length of stay: In hospital or institution

In this community.

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

{a) State (%) County

{c) City or town

(ff outaide city or town limits write “RURAL""}

{d} Street No

{If rural, give location}

(&) If foreign born, how MASY) U. SYA.?

yanrs, mantha or days) " ri yeare.
3. (a) PRINT P
FULL KAME f " LN SLS .- AU / y
20. DATE OF
3. H veternn. 3.8 Social‘gcurity
year 4N " F..] minute M
name war. NOuiresirimeriesssmrnsmirarasassessannes
21. T hereDy certi hat I attended the deceased from
7,1 S. Colar, OTE 6. (5) Single, widou. oharried, A‘ 9. to 9.
4, Sex.. A A .. . racefuf divorced. ... ANl _ . 2 Pas™aw b alive on 19t
6. {b) Name of husband or wife ... oceooecc 6. (¢} Age of hushand, or wife, if hagxleath occurred on the date and hour stated above. Durati
uration
ALVE e W : fate cayse ppdeath . 27
i ‘ ﬁ
7. Birth date of deceased - =
(Month) {Day) G, \;:
8. AGE; Months Daya H less than end rDue to. @"‘-"‘—'&' /M

571 6

9. Birthplace....

{City. town, or county)

10. Usual occupation

O\

11. Industry or business.

o \
& } 12, Name, A \..)
m
(5]
= \ 13, Birthplage. __..j.........
P {City, town, er coun (State or foreign country}
ﬁ 14, Maiden name.
=
5] 15. Birthplace
= {City, town, or couanty) {State or foreign country}
16. (a) Informaant
(&) Address....
17. (o) {b) Date thereof.

{Brrial, cremation, or removal)

Place: burial or cremation

1G]

(Month) (Day) (Year)

t8. (a) Signature of funeral director.

(b} Address

19. (2) ®)

e

i

\ Due to

Other conditions...
([aclude pregoancy “within 3 months of death)

PHYSICIAN
Maégfr findinga: —_—
Tations.

ope Underline
which denth

W] [
Of autopsy. should be
sta-~

tistieally,

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

(#) Date of occurrence.

{¢) Where did injury occur?

{City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

Specify type of place}
(e) Meahs of injury ...

e (M. D. or other)

{Datereceived Jocalreglatrer)

{Registrar's siganiore)

o a#RD Do sigrea







