— 11210739
v, 5-17-39
Bl x21402

g

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENAUS

MISSOURI STATE BOARD OF HEALTH

ARD CERTIFICATE OF DEATH
Registration District Ne. __29_3'

SIM{Fik Ne d 4 7 4 8
v

1. PLACE OF D

T'H:

(a} County.

(5)-City ot towt town......

za—-.E ‘£ 4225 5?5 ﬂ!!’
ouuida ty or town Hmits, write * * and m-o of townah w’

{¢) Name of hospita.l or [nautut on:

.
{If not in hospital or inatitution, writa street number or location) t
(d)} Length of stay: In hospital or institution
(Bpecify whether

In this rommunity.

years, morthe or days)

D srand’
74

Registrar's No. 3 g
L)
Vogs®

2. USUAL RESIDENCE OF DECFASED:

(a) s:,mm?,uw ) County_.ﬁm

'
(¢} Clty or tow !

(I ontaide c mita, write “RURAL™}
=~

(s Street No.___AAAlt DB/ A

{If vural gtve. Incation)

Y or tow!

e

4 (2} If foreign born, how long in U, 8. AP i oo remerse s sracsemsmsmrcmsrmsmeess VER TR

8. (a) PRENT /' Q_ MEDICAL TFIGATION 7
FULL NAME_..,...é /L4 s e / i
2. (&) If vet 3. © SodaYéec " 20. DATE OF DEATH: Mont + ....day.
. veteran, . (e uri
w Y ymr.._..l. .4:4.._.1__..110111' S. £ _winute p M
name war. 2] o R 7 + "SR ’
FE] 21, 1 herebylcertify that I attended the d d from
5. Calor or 6. (¢) Single, widowed, married, 1 to ” 1940
4, Sex. m&é‘( s .- dlvarc_egi‘?_nwa‘ﬁﬂlg. that I last eaw h alive on ) 19t
6. (b) Name of husband o fe.___:.‘_' ' 6. (¢) Age of husband or wife §f|| and that death occurred on the date and hour stated above. Duration
-] . - .
; - e i OMiVE B years|| Tmmediate canse of death.. )
7. Birth date of deceased___ZZ W = Z id (é _____ I e yd
(Momth) | . {Day) * * {Year) '
u
B. AGE: Vears Months Days If less than one day Due to S
77 7 /oj/ hr. min. f "L E“%
Due to. A
8. Birthplace..... ﬁ ...._...._._.__..O - U\ \ - -
(C& wwn. or nolmu') te oF I'nm!gn country) %
Other conditions.
10. Usual occupation 1 (Includa pr within 3 months of donth)
11, Industry or hn-Inm . L] PHYSICIAN
Ei / é , i Mai&:_' ﬁndingg: ~— ——
perations,
E{ 12. Name._....__ S — op Underline
; 18. Birthplace W ;h;i‘;-g.lé::g
hould ba
& (14. Maiden nam Of autopay should be
E tistically.

15. Birthplace

{

16. (5} Informant. lm

(8) Addr
17, (&) __

{Baurizl, mmnlun. o remaval)

{¢) Place: burial or cremation

19, {a}

(City, town, aor county}

22, If death was doe to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (spedfy)

(8) Date of occurrence
(¢) Where did injury occur?.

(City or town) {County) (S1ate)
(d) Did injury occur in n!?ont home, on fnrm. in industrial place, In publ!c placa?
A==
} (Smacify type of pince}
IIe at work? {e) M of fnjory.. e

(M. D.

or-uﬁm‘)
Date i

28. Signat:
Add

%WZZ_LQ_

{Licensed Embalmer‘'s Statement on Reverse Side)




RECEIVED
Districl Healith Off'cer No. 7

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 s

Registered Apprentice No._.. .

working under my personal supervision.

P. O.. Address

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

If this body is not embnlmed, above spnce should bhe left blank. . . A




8. No. 2B
£—2-21-40
B0l x228%0

K

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé()-;

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.........

State File No. ‘57‘4( 7 SZ /

Registrar's No

1. PLACE OF D H:

(8) County.......
() "Gity-oT TOF I .. .
(lfeutllde clt or

(c) Name of hospital or institution:

n limits, write I3 A and pame of tnwn-hip)

{if not in bospital or inatitution, write street number ar location)
{d) Length of stay: In hospital or institution

In this community.

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

{c) City or town,

{If outside city or town limits writa “RURAL"}

{d)} Street No

4
(If rurs), give location)
(¢} 1f foreign born, how)@ . §A.?

yenrs, months or days) ] Years.
* RN Tve Y
I /
3. (b) If veteran, 3. {¢) Social Sccurij{r .
minute. M.
name war. No
21. that I attended the deceazed from
5. Color or 6. (g} Single, widowed, married, 19...... 10 19,
race... divorced... £ 5 el o D saw h alive on 10t
6. (4 Name of hushand or wife....conoee. 6. (¢) Age of husband, or wife, if eath occurred on the date and hour stated above. Darati
uralion
alive. e yE2 : iate cause of death
7. Birth date of deceased..
{Month) {Day) w \‘hs
V]
8. AGE: Years Months Daya If less than ‘W 2 T S S U
/7717 1/ NeArr
v Due to
9. Birthplace Ay 4 5 8.
(City, town, ar county) or foreign conotry)
4 .
Other conditions
10. Usual occupation W {Include pregoancy within % months of death)
11, Industry ot business. " » PHYSICIAN
o Major findings: —_—
ﬁ . Name e Of operations .
5 hIeJnderlme
- \ 13. Birthplace bl y thecause to
= : which death
. (City, town, or coumgglf (State or fareign eountry) Of autopey ahould be
E . Maiden name. sta-
5 tistically.
=

?il’f-h“‘m" L) (City, town, or county) {State er foreign country}
16. (g¢) Informant
(b} Address
17. (a) (3} Date thereof.

{Buria), cremation, or removal} (Moxnith) (Day} {Year)

€ Iy
(¢) [Place: burial or cremation.,

. {a) Signature of funeral director.

OOk 251956,

(Dllereoewed localregistras)

. {a)

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

{& Date of vecurrence.

{c) Where did injury occur?

(City or town) {County) {Srate)
{d} Did injury cccur in or about home, on farm, in industrial plaoe. in public place?

While at Pl (€D
23. Signa A e ol 4

Address

e (M, D orother)o....o..
Date signed._ . .. __







