. No. 2

e DETAR OMMERCE MISSOUR! STATE BOARD OF HEALTH : ‘ .
AL RRESIL STANDARD CERTIFICATE OF DEATH sweraeme N 3307

_ Registrar's No 3973

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. QRJQSQ;JZ\W\) - ~
(0 State YMBAIUANA. ) County J—YTA J .

{c) Cityor t.own7{l1 r‘l
§ .m.n

Y . p (lrour.ddo eity nr‘.nwn lim
§

P A Wmuon}uw l %
d) Street No.. RD ______________

Length of atay: tal instituti i i e
(d) gth o V' ospital or institution oSt riom ( rrun!. tl" e n)
In this community _ &t g
yeary, months or doys) (¢} If foreign bom, how long in U). S, A.? -.years,
MEDICAL CERTIFICATION
EDJ I.Qﬁ. Iw ,J - / /A ’:‘-‘”

"I

Registration District No.....2 QQ __________ - Primary Registration District No...._... 1002

(&) City or town_.__
lroulddn d!.r or I-o'n lmm,.. writa* R

NSO TS

{Il oot in lw-pn.al or imlituuon.

VN
16. (o) Informant)loe V17 :

® adgrenal DD 1T S 1 (3) Date of occurrence ="
17. (@ M 5) Date - () Where did injury occur? =
’ it — Mon y \ (City or town) County) {State}
- " e ~ ¢ et (d) Did injury occur in or abont home, on farm, in ind place, in public place?

2 )

=
=
=
L]
=
=
%
-
-
=
: 20. DATE OF DEATH; Monl‘.h............/ D da
eggrtrucie rerrel busg R .. day.

3. (b) If vet (¢) Social Security / iﬁl D
§ name war ———— No . year. hour.__.. ....(f...............minute.... s LM,
- 21. I hereby certify that I attended the d d fmm v,
EI ; E 5. Color or 6. (a} Single, widow ed, || __ , . fﬂato WQMI
] 4 s et A TRelS RALN dive: - || that [ last saw bt veon_____gf_ .. S | N 3
Z (5) Name of hiugyband sc wife... ...\ ... 6. (c) Age of husband or wife if || and that death oeCurred on the date and Duration
- w,‘ ANV Immediate cayse of degsh L
U
% || 7- mireh date of deceased & / 3 13 5 .-.__MM!:M
3 (Mon) ) oo | (Rorfro — ¢lalrrabar. )
(4] 8. AGE: Yearn Months Days If less than one day Due to. ;
a 56 6(‘ gJ é USSR - | N min,

] g - 9...B1rthnlam&:_. - ( ,Q : . .
b Stata or fureign country) | -

10. Usual pation .. Jd Dthereondxtinm_ /I
;dﬂj occup LA (lnn!ndc pregnancy within 3 months of death) a/
DI 11. Industry or buaingss . M ﬁ dl ; a} PHYSICIAN
J E{ 12, NamelL) Abx 4 ) |l “’ofn.,,.“ N | —
a . ~ .o o B Underline
Z & U13. Birthplacq o . the cause to

5 T o which death

j 22414 Maide A ! Of autapsy. ___|should be

g ) g F . . . {charged ata-
A ’S Birthplace li : =.tistically.
E 5 ; 22. 1f death was due to external causes, £l in the following:
—
=
B

‘ (a) Accident, suicide, or homicdde (apecify)

18. (o) Signature of funeral

o e

{Date raceived local registrar)

19. (o}




. - . -
ks - - - - -
. . R . . .
M . ’- et .f' B ' : LA :
: ‘ 5
. - - P ‘
: i . T , .
- s ' - _' - *
‘s o o - H
‘ t
- = et R
. 1 -
-y - [N -
[ . -
N 1" - S ' .
“ ’ ) - |-
. - . L
'l = -
’ : P o — .
* . . b . *
A - H
\ s A .
: - - \\ *y \ "‘: . . :
i - 3 = - #
‘ - - -
* -
- .
L3
. — N - i -
o v PR N -
; . . P
a0 - . e STATEMENT . BY. LICENSED . EMBALMER
. - n
b R . . n - . b

i

e'is ;:ordéd on the reverse side of this q':rtiﬁcate was embalmed- by me, or by

: Registered Apprentice No...
L - - pro A ORI TRRRELEE O ; 1
working under my fersonal supervision. o o
- - - ' Signdd g7 [

-. . '...' ; ‘- L _: Llcensed EmbalmerNo 24?0 - .
c C o o Addr onZ ............

Note. The n.bove MUST BE SIGNED BY THE LICENSED EI\IBALM.ER in his OWN HANDWRITING. (Fallure to comply wit

the n.bove constitutes grounds for revocation of license.) :

If thm hody is not em.balmed fact shou.ld be so stated above N ' :




. No. 2B
—2-21-40
8o [ X22659

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

DEPARTM ENMMCJ 2 194§TA

BUREAU OF THE CENSUS

Registration District Now.owooeeeeecrivvieice

MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH State File No
Primary Registration District No..ooeeeeececvrreenn, Registrar's N03?7

1. PLACE OF DEATH:

(a) County

(b) City or town

(I outaide city or town rite "BUBAL" and na: f!.owmh:p)
(c) Name of h71ta?r2:t&uon*
(¥

(fr not in bospital or institution, write strest uumber or Iocnt:un)
{d) Length of stay: In hospital or institution

In this community.

{Specily whether

years, manths or da

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

{¢) City or town

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

(d) Street No 4

%{Hrunl. give location)
() I foreign born, how U. SFA.2 yenrs,

3. {a) PRINT,

FULL N 2 o /.
3. (b) If veteran, 3. {¢) Social Security
name wat. No
5. Color or 6. (e} Single, widowed, married,
4. Sex race divorced.. "

6. (b) Name of husband or wife

6. {¢) Age of husband, or wife, if

alive, . yea

7. Birth date of ¢ d

20. DATE OF REA

19....... to 19, H
%\v h alive on S - R H
a ath occurred on the date and hour stated above.
Duration

{Month) {Day) (w

8. AGE: Years Montha

Days It lesa than on v

9. Birthplace

- {City, town, or county)

10. Usual occupation

Due to

Other conditions
{laclude pregnancy within 3 months of death)

11. Industry or business PHYSICIAN
o Major findings:
g b TS TN .- W, Of operations.
B hUnderlh;xe
&= 13, Birthplace - the cause to
P {City. town, or munl‘.y {State or foreign country) which death
2 Of autopsy. shouid be
g 14. Maiden name. har eﬁlta-
tistically.

s 15. Birthplace. -
= (City. town, or touniy} {State or foreign country) 22. If death was due to external causes, fill in the following:
"16.-(ay Informant - (6) Accident, suicide, or homicide (specify)

(5) Addresa. . . (3) Date of occurrence

W id inj ?
17. (a} ! : () Date thereof {¢) here did injury occur T ey o
{Burial, cremation. or removal) {Monoth) (Day} (Year} (d) Did injury oceur in or abottt home, on farm, in industrial place, in public place?
(c) Place: burial or crematien
. P ’ {Specify type of place)

18. (o) Signature of funeral director While at wark? o le) Moans of injury

b) Address

¢ 23. Signature....... (M. D.orother)_........_
19, (a) &) :

(Datereceived localregistrar) {Registrar's signature} Address Date signed







