LN
P v
J DEPARTMENT OF COMMERCE MISSOUR! STATE 'BOARD OF HEALTH :} 8 2 4 8
State File No.!

e | Bomasworme Coue STANDARD CERTIFICATE OF DEATH
Fth&&mg Dluat &W_i_mﬂ Primary Registration D;stdct No.. _.Ij 0 0 7 Regisirar's No.‘é_:‘é_g ...... —

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Y

13, Birth

4 ot forslgn coantry) 22. U death was due to external causes, §ll in the following:
{a) Accident, sulcide, or homicide (specify)

-tl‘u., 7 AT (?) Date of occurrence
(¢) Where did Injury occur?.

(8

{Ce or coun!

16. (s) Informant
(¢} Addreu.__._é-_b

2 sl .
=] {a) County. »
- 8 (8 City or town..___.! ﬂ,—:@\ﬁ{#— (a) Sta L (4 County. /
b= lfonr.-ida t;' or town | Ilm!u. writs “RU * and nnme of l.mrnn!up)
& () Name of hog ital or institution: (&) City or town 77
> P Of_—é iy i j A & e - W 7 NN ¥ (11 outside city or town lilmils, writs "RURAL™
per {Ir not in Hoapital or |ml.il.u1.|on. weite atreot Bumber or locaiion) 2 .
E (d) Length of atay: In hospital or institution (d) Street NUA---—-{i »&-.——- --------- ol = W g T S —------M‘.----—--—--.----—--
5 {Specify whether 0 (It rural, give location)
in this community. A
5 years, months or days) / (¢) If foreign born, how longin U. 8. A.?...... . Years.
= MEDICAL CERTIFICATION
3. (a) PRINT 2 J ))
N eaitelhelma Jave Szalles. . 7 P>
- 20. PATE OF DEATH: Month...... (T2, day.
1 B 3 Soct ety o dD LI e 5 245 e G
[¢}
-l 21. I hereby certify that I attended the d d from
EI 5. Color or 6. (a) Single, widowed, married, Ll B 19448102 /~ % 19546
v 4. Sex..é/..._"._"._' “'_éf NLM divorwd.._.gf.‘#"_‘ff-_. that [ last saw h&. r~__ allveon I . g ‘,( [ V4 19t
Z il s (® Name of husband or wife... . . 6. {c) Ageof husband or wifeif || and that death occurred on the date and hour stated above. / Darati
wrolion
4 . alive. . vears || Tmmgdiate cause of death
«F
g 7. Birth date of deceased....¢ A, /3 1237 | .m:,éo Ll e 221.0M.4.2 6&4.‘..‘.7 >
= J (Monlh)/ (Day} {Year)
wh 8. AGE: Years Months Days If less than one day Due to
Z
E , 3 ‘2 Z hr. min
- — Due to.
h. 9. Blrthp!ace___z_ T : A 2 ca
% (Clty. town, of county) (State or foreign cotmtry) '
Other conditions.
= g 10 Ususl oceupation....c. o {Inchude pregnancy within 3 montha of death) atti—
=] 11, Todustry or businesy . : . PHYSICGIAN
| i z / Major findings: P
Fo { 12, Name__. .. ORI ,___'__,, Of operations.. M - Undesti
nderline
ol1a the cause to
Z : ty, coanty)’ (Suuw g0 country) Of autopsy. :'l?ic‘ll:&e%ﬂel
5 E{ 14. Maiden nam;_m.@_ — .é.%_{ ZM&_ — I “{charged sta-
-9 : tistically.
Bh=
)
=
B

® Date thereat. L. = 2O

17. (a) i -
" (Berial, cremation, or ramaval) (Mooth) (Dey} (Yesr) |f () Did Injury oceur in or about home( o farm, T indust pl;.;’e in pnbft.l?;:lﬂce?
(<) Place: burial or crematios -
(Specify typw of place)

(¢) Means of Injury.

18, (s) Signature of funeral ’-- Or.

19, (8} ...t

{Licensed Einbalmer’s Sutomant on Roverse Side)




~ : . 4
L b e RN \ e Y
\
- T T :  STATEMENT BY LICENSED EMBALMER ~ = ~° o
I hereby certify that the body whose name'fs recorded on the reverse side of this cgrtiﬁcate was embalmed by me, or by....

Registered Apprentice No

working under my personal supervision.

AR T signed. g

Note: The above I\'IUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply w
the nbove constltutes grounds for revocation of l:cense.)
If this bod,yr is not em.balmeq, fact should be so stnted ahove,

by




-
. . r—74
No. 2B MISSOUR! STATE BOARD OF HEALTH \? g A Lf P,
22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH ot Fite n R 2.
1 x22059 Bureav or THE CENSUS .
Registration District No( Primary Registration Distriet No... oD . Registrar's N0335/
t. PLACE OF TH: 2, USUAL RESIDENCE OF DECEA_SED:
(a) County.......N.
(b) City or town SPIRUR . WL VAPUPURP, U, 1 SO (a) State (&) County.
(It cuglde city of tawn lid1fy, write = A I:“ ond name of towanship)
(c) Name of hospital or Ynstitution: (¢} City or town

(If outaide city or town limits write “RURAL")

(If not in hoapital or iostitution, write street number or locatian)

. . . () Street No. A
(d} Length of stay: In hospital or institution i et T IR
In this community.
years, manths or d!)’l)‘ . {e) If foreign born, how 1 \n U, .2 years.
3. (o) PRINT CERTIFICATION
FULL Na D o 2TV N “_,Q,&& /1 g
M day.
3. (& If veteran, 3. (&) Social Security .
name war No minute, M.
that I attended the deceased from
5, Color or ‘ 6. (4} Single, widc‘wed. mogried, A9, to 19....... ;
mnee FACE. - M divorced.. t I saw h aliveon : 19.......;
6. (3} Name of husband or wife.......c............ 6. (¢) Ageof husband, ¢ d ;th occurred %W& Durati
uraiton
________ alive... All 1 te cause of deat! T
»
7, Birth date of deceased............. . édd(rs
{Month) {Day) )
8, AGE: Vears fonthe [ Days 1f less than ¥

| F 1 220

9. Birthplace.

{City, town, or county)

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

10. Usual occupation \ *Other conditions v, YT I 4
i \' (Include pregunncy within 3 months of death) ) D /
11. Industry or business.. « N> W PHYSICIAN
& . k \ Major findings: !
= 12. Name. Of operations
= Ny’ Underline
21 13. Birthplace ~ Y the cause to
(City, town, ot co (State or foreign country) which death
= Maid Of autopsy. should be
E 14, Maiden name. .clharg'e%sta-
tistically.
S 15. Birthplace. N R
= {City, town, or county) (State or foreigs country) 22, If death was due to external causes, fill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (specify)
{b) Address {b) Date of cccurrence
L]
( 17. @ : : () Date thereaf. () Where did injury occur?...... e epr— oy
* " N ity or town anty, aLe]
(Burinl, cremation, or removal) (Month) (Day} (Year} || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
Specil: f pl
18. (a) Sigoature of funeral director. (Speci "’i‘i;‘al',’;;?im-ury ____________________________________
{t) Address
23. Signatugs, ... Sl YuriCN (KA fleef .. (M. D.orother)............\
19. {a) (€]

{Datereceived localregistrar) {Registrar's signatore) Address/ A et - ... Mty ........ Date signed. £ (/-4







