DEPARTMENT OF COM 21 ‘

Bureav or THE CENSUS

Registration District No........

-

OURI STATE BOARD OF HEALTH 1/ :i 6 J_ O 4
- Slaie File No

STANDARD CERTIFICATE OF DEATH

oA 153
Primary Reglstration District No.. et o, ,J . Regisirar's No.

1. PLACE OF
(@) County......

(b} City.ortd
{¢) Name of hospi

(@) Length of stay:

In this community.

{If not in hospital & Fostitution,
In hospital or institucion

oatslde city or w'n Timits, wrho o “RUAAL™ and name of townskip)
tal or instit)

[/

(8pecily whether

yeurs; months or duyl)

2. USUAL RESIDENCE OF DECEASED:
{a) State YJ’M) s ® Co L

{c) City of town

(If outaids city or town limit- write “RURAL™)

{d) Street No. L—

(it raretl, give lncm.iun)

{¢) If foreign born, how long in U. §. A.?. years.

-]

. (o) PRINT. !42 4 522@%@&&'

MEDICAL CERTIFICATION

20 DATE OFD TH: Mont

'_WRI'i‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. () If vem-zpy 3. (¢) Social Security ) -
e yea.r_ minn p
name w No L
21, I hereby certify that I attended the deceased t':om
_ m .| 5 coloror 8. (a) Single, widowed, married, Cp—C/ . 5{\ 1944 to /)—-z'/ 5~ 1wXD
> 4 fr-= Rhce . divorced..ure e that I last zaw hm alive on pm ? 2. 192_.3
6. (5) Name of husband or w{f&__::m____ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, / Durati
y wrafion
aligg...... . years || Immediate cause of death : : -
¥ ¥ T
7. Birth date of d ___...zL_é;/_ﬂ_ - = = s (e /
) (Day) (Year) . - . /S d
8. AGE: Years Montl Daya If less than one day Due to. :
- -
1 / 4 L hr. V min
_ Due to.
9" Birthpls 7% 0 ) )
Clty. town, o emmny) {State or foreign country) sy
16, Usual ti Other conditions
.+ LBual occupation (Include pregoancy within 3 montha of death)
11. Industry or PHYSICIAN
= Major findings: < —
M. }.12. Name. [ Of operationa
E ; ‘ hUnd:rl!lu
& \ 18, Birthplpce. o = hich deatn
o T Of autopsy. : should be
charged sta-
g tistically.

14, Maiden pam
6. Birthplace

) 1
. Whl.lte) aﬁ:’:—mk? {¢) Means of injurya———— 2
28, Smtm [~ 8 D.@ other).....’-:s..._.
Aam_hamm&_m Date eguedldRf 5.\

22. If death was due to external causes, §ll in the followlm_\
{a) Accddent, suidde, or homiclde (specify}

(3) Date of occurrence.
(¢) Where did injury occur?.
(City or town) (Coanty) ‘(ﬂsuu)
(), Did (l_mury cccur in or about home, on farm. in industrial place, in public place?
¢ "y :

m ' — Z- (Specify typo of place) —

-

(Licensed Embatmer’s Statament on Reverse Sidse)




District He&lth
Yiskricy File N

o St
OfﬁCer No N
u - 10
o Fitog Lt | ‘
od . NQY 2k
STATEMENT BY LICENSED EMBALMER.
! 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.

Licensed Embat . No.__sziiﬁj_; .........

- P, 0. Address

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

. If this body is not embalmed, above space should be left blank.

working uader my persenal supervision.

Signed..{.




lo. 2B MISSOURI STATE BOARD OF HEALTH

240 || peparmuent or comnerce STANDARD CERTIFICATE OF DEATH e pue vl & /0 4

L X 22859 BUREAU o THE CENSUS
Registration Diatrict No....... 22’ Primary Registration District No-é?@r Registrar’s No
& 1. PLACE O[ 2. USUAL RESIDENCE OF DECEASED:
&= (a) County. S
= (b€ (e) State {?) County.
(lfouulde cuy or town lictite, write * HﬂHA[} nnd name of township)
Y & (¢) Name of hospital or institution: (¢) City or town
By {If ouiside city or town limits write "RURAL™)
E {If not in bospital or institution, write streat number ar location) P
(d) Length of stay; In hoapital or institution (&) Street No :
E i this commantty [Srecity whetber (if rura), give location) .
= yaars, mouths of dyys) (e} I foreign born, how lpagin Ui BWYA.2 years,
(== T
2 35 (9) PRINT
A FULL NAM APt S5 =
- U 20, DATE OF DE
= 3. (D) If veteranMi ot M
mnute
4 fame war. :
ﬁ 21. I her that [ attended the deceased from
T ._777 5. Coler Z() 6. (¢) Single, widowed, married, 19 to 19 .
o i % Sex 4 race divorced 15;:‘ sawh aliveon N L
E 6. (4 Namme of husband or wife ... ... 6. {c) Ageof husband, or wife,if th occurred on date and hour sigted . Durats. /
UraiLon
-2 | Ve reriiecre e B 3
< 7. Birth date of deceased
5 {Moonth) {Day)
=
i 8. AGE: Vears Months Days If less than
2 /i /4
L]
2 7
B |l 9. Birthplace
é {City, town, or county)
s Other conditions
% 10. Usual acenpation {Inctude preganncy witbin 3 montha of death) ——a
=) 11. Industry or business « ...................................... PHYSICIAR
| 5 12‘."1' Mag)fr findings: -
. Name operations.
E : { Ny’ hUnderline
Z || & 13, Birthplace ... thecause to
:; o {City, town, or ty) {S1ate or foreiga country) Of aut rl?l‘:hl‘zlml:h
i § 14. Maiden name. autopsy clu:’rgedat;
_|tistically.
A s 15, Birthplace - : stically,
E = (City. towm, or county) (State or foreign country) |{ 22. If death was due to external causes, fili in the following:
E 16. (a) Informant... (a) Accident, suicide, or homicide (specify)
B (5 Address {#) Date of occiirrence
. {¢) Where did injury occur?
17, (a) i " 5 (3) Date thereof T (City of town} {County) (State)
urial, eremation, or remove (Moath) (Day) (Year) || (&) Did injury occur in or about home. on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18. (a} Signaturc of funeral director While at work?..., g S G""""{,ﬁ‘"ﬁéﬁﬁ,‘.’ ;?)injnry et
(6) Address
0. | )‘}&L y‘( h ‘ 0 . & 23, Simtur%.. A3’ (M. D.orother).— ...
() — ot L s
| received 02 (Ruumldmlm) Address.... LZ - ....___..;_./Caﬂc signed ...




- i
. . |
" .
- .
. -




