1 ¢Reg reb 14 194
8.7 2 DEPARTMENT OF COMMERCE
—11-10-39 BUREAU OF TAR CENSUS
v. 5-12-39
P01 x21492
Registration Di.s!.rict No.
=
j; j| 1 PLace oF lg,'m.
(s) County. -4‘/ -

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

!
MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primnary Registration District No. } 0 , ‘_;{

¢ (
State Pile No. 2 !30 'J
Registrar's No.___..z.__..._.__..._.)

(b Cley or town ;
-- o u.ni nd oame of toweshil,
(¢) Namegf difacion: Ny e
{1t cot in bedp
(d) Length of stay:

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASEI:

Pro .

(a) State ()] Coun:y.........

@W y
{e) City or town. /‘
{If outdlde city or town Umits, writs "RURAL") -
{d} Street No, O
. {1¢ voral, give location) /
(¢) If forelgn born, how long In U, 8. A.2, FeRss,

8. {a) PRINT é o 52 7/"& ] "
FULL NAM .

MEDICAL €£ERTIFICATION

E {
1G]

17. (o)

o)

®
19. ta)

18, {o) Signature of f

(S}ate or forehin country) *

(City, town, or craniy)

Addr L 77?‘! =
(8} Date thereof /= ;0- o/

{Brxial, trermetion. or reinovel) {Mooth) (Day} (Year)
FPlace: burial or crematio,

dlrector,

Addresy
Lo ¥t

[Dnhrecelvud Incalregistrar)

. (8) "Accident, sulcide, or homicide {specify)

3. (&) If veteran, 8. (c) Social Securd
> ({ year__:/ —,
name war. No. ?_ .,u’(
21, I herebyfcertifylthat I attended the deceased from fr Pt g
J\ 5. Color éi §. {0) Single, wido L1957,
4GBl | m — divorced that 1 last wawr H-€27Y alive on ; ‘ I9.‘f.f.|
6. (1) Name of husband or wife v 8 () Age of busband and that death occurred onjthe %nﬁ hunf/!tatﬁli above. D
ration
rerseemrerer e years || immediate ﬁ of death. £ - z
24
7. Birth date of decessed xry: L2/O
{Month} (Day) (Year) .
B. AGE: Yeara Months Days If lesa than one day Due to.
3‘_& 7 i&z hr. min,
Due to,
b, Binhplacmég:%ud‘-_l«L - % O "
ity. town, er connty) {Btate orlforeign conntry) M
it
10. Usual occumﬁon__&:ggg—f_zé&l?ﬁaﬂ/ I O(Iil::;'n::n ons s nfd-th) é(/w
11, Industry or hunlnm PRYBICIAN
E Major findings: ——
12, Namo . Of operations
<{ Yoot £) p PR v
2 Lo, Birtn W A afo——|the cause
= . town, or oounsy) uar foreign coantry) aumpcyd [/WJ 1) :’ﬁ,‘:ﬁ;‘:"
14. Maiden oa 0 M’ {chatged sta-
E 777 /\ o A . ' tistically.
15. Birthplace - /. = —

22, ff death was due to nal causes, il Ivﬂe followings

td) Date of cocurrence
{c) Where did injury occur?.
(Clty or town) {County) {State)
(& Dld‘.hzjurr occar o or about home, un fa.rm o industrial piace, in public place?

(M. D.or ot,
Date elgm




STATEMENT BY LICENSED EMBALMER

AT EDIEE 1,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N Registered Apprentice No

Signed /E/_g/tw/ Wl Wdz/j?ﬂt\/

Licensed Embalmer No 4(/ 4
—C oM
P. 0. Addr -

ey

working under my personal supervision.

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

If this body is not embalmed, nbove space should be lt’:f t blank.




4
.'No. 2B
—=2.21-40
X22659

N

~

|

UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

NLY—USE

Sl

WRITE PLAI

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BureavU or THE CENSUS

Registration District NanZB

Primary Registration Distri

STANDARD CERTIFICATE OF DEATH

State File No.gsa ..... ? .......

Regisirar's No.

ct No_.3a/\,£

t. PLACE O

(a) County..... g
{b) City or town......

1 wn-'mlu write “RUBRAL

ub-nde
(¢) Name of hospital or inst

' Ll

lame of townsbip)

{II not in bowpital or institution, write atreet number or location)
{d) Length of stay: In hospital or institution

In this community.
years, months or daye)

{Specily whether

2, USUAL RESIDENCE OF DECEASED:

{a) State () County.

(¢} City or town

(f outsida city or tewn limita write “IRRGRAL")

(d) Street No.

| () 1t foreign born, how IMERYU. .

{1t rural, give location}

years.
3. {a) PRINT 227 gg, 22‘ éé RTIFICATION
FULL NA u{,f /q
20. ...day. zv
3. (b) If veteran, 3. {¢) Social Security ;
minute M.
name war. No. -
t I attended the deceased from
,# 5. CW 6. (¢) Single, widowed, magsjed, 9 to 9
4, Sex 7, ra divorce h alive on 19........;
6. (&) Name of husband or wife...eocovervecenene, 6. () Age of husband, or'teife, if th cccurred on the date and hour stated above. D IR
uraison
- BHVE oo years§ fite cause of death A

7. Birth date of deceased

{Month}

(Day) (‘1’79“

8. AGE: Monthe

2

Years

30

Days

A

If less than onw

9. Birthplace.

{City, town, or county)

ﬂ%‘orclgn country)

10. Usual occupation

11. Industry or busi

Due to.

Mo

\Due Lo,

Other conditions....
{Include pregnnncy mlhm 5 monlhl nf deal.h)

PHYSICIAN
Major findings:
Of operations

Underiine
the cause to
whichdeath
should be
charged sta-
tistically.,

Of autopsy.

22, If death was due to external causes, fill in the following:
(g} Accddent, suicide, or homicide (specify)

(4) Date of occurrence

{c) 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?

(Spaciftv typa of place)
€

While at work?..... eans of InjUry. e foeee

o ¥
A= IR VAN Ot - Y.
g
13. Birthplace =
B (City, town, or ommtyv {State or foreign covatry)
=5 .
é 14. Maiden name,
S 15. Birthplace
= (Citx, tawn, or county) (State or lorsign country)
16. (a) Informant , N
(b) Address
17. {a) - ! (b) Date thereof
{Buriat, cremation, or removal) {Month) (Day) (Year}
(¢} Place: burial or cremation
18. (a) Signature of funeral director
(5) Address... . ...
19. () ot 30 =Y . }2{4]
(Date received localregistirar) {Registrar's ai

3 Signature..
Addrm_







