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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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JiILCH WIAT 10 1947

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 3 5 8 ”
RukRAY oF THE Casus STANDARD CERTIFICATE OF DEATH State File No._~..

Registration District No...2. 0.9____ Primary Registration District No.—...__1 2 % > Regisirar's No. 1561

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED: f ? 7

{a) County__ . e _...._._.._____.._.

{If outeida cll.y or town limits, writs “IU
tipd:

" and name of township)
hospltal or instit

(¢) City or town.. &

_____ - : (I outsids a:y'&'Eﬁ'uniI.. weitgh o
i insti write streot oumber Ligm) W
{d) Length of atay: “In hospital or 'Instituﬁon.m........%............_....... (d) Street No. / _3 *3_' ~0‘ & e .
- {Specily whether f rural, 5ive Iocauon
In this community. ; M L /
years, months ar doys) {e) If foreign born, how long in U. S. A.2 ‘1 years.
MEDICAL CERTIFICATION :
3. (a) PRINT 4 é
FULL NAME. ﬁli [{f% AL 2ONED .
ﬂ A[ 20. DATE OF DEATH: Mont! S / ?
3. (b} If veteran, 3. {o) Soualicgnly year. /?4/ hour. minnte .M.
name war..;m No >
(V] 21. T hereby certify that I attended the deceased from
o 4 |* Q‘% 6. (o) Slngle, widowed, N A3, V4D SRRTS. 4 ST V0 { = & BTN
Sex /L AT race... L8 - divorced. o 4 || that Iladt saw h.d M alive on CH‘,._/ { X : 19461
6. (b) Name of husband or wife_ ... 6. (¢} Age of husband or wifeif || and that death occurred on the date anJ hour stated above. Durati
uration
2. Immediate cause of death
7. Birth date of de Lt t ﬁjf [ /) P S
{Moryh) (D-r) {Year) ——
8. AGE: Years Months Days If less than one day Dhue to

7 18 |26 Vstonli

m [

9. Birthpla = & L S
City, to count {State or foreign conmtey)
Other conditions.
10. Usual mmﬂom"“""% {Include pregnancy within 3 moaths of death) \ ‘
. '""“ / F - PHYSIGIAN
/ e 4l - tiopa. - . A \

2 z 7 )% \J o thUnderIine
a € cause to
foreign country) 'which death
l trr) Of autopay. bjM should be

L1 A3

(Btate o5 forcign conatry) 22. If death was due to external causes, fill in the following:
(8) Acdident, suicdde, or homidde {speciiy}

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

(City or town) {County). {State)
(d) Didinjury occur in or abont home, on farm, in industrial place, in public place?

{Specily type of place) ﬂ
(¢) Means of injury. T

23. Signature. (M.D.oreather)

While at work?_..

i ()(D- romvdb:"o;zh)?‘[) (neﬁu;'-a% Address ) 3/¢ f’g W Date amned.ﬂqﬂ;zfr

(Licensed Embalmer’s Statement on Reverse Side)} /
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STATEMENT BY LICENSED EMBALMER

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

n

,- Regi&ered Appre

" ‘working under my personal supervision.

E .:w.m.f—k‘. Ll

Signed. 72 /.

Licensed

balmep No..... . X2 7 ok oW .
P.0. Addrmfz-"ﬂ—‘—‘ 7‘ b [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failurd to comply
the above constitutes grounds for revocation of hcense ) ;

If tlus body is not embalmed, fact should be 8o stated above.
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No. 2B MISSOURI STATE BOARD OF HEALTH
+2-21-40
EPARTMENT OF COMMERCE
2240 fpeeanrnnnt or comvzres STANDARD CERTIFICATE OF DEATH g 1. v,
Q Registration District Nou.o.oeeoooeeeoeeeeeee. Primary Registration District Noo..........____.... Registrar's No
Q‘ a 1.. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
%‘ 2 || (@ County
M, < (b) City or town. (a) State () County
‘-;'- = {If outside cny ar !uwn limits, write "RURAL" and name of township)
E {c) Name gf hospital or mst:t ° (¢} City or town
' [ 2VRN | B 4/ {If outeide city or town limits write “RURAL'")
Z (II‘ nnt in h 11.a| ot mau ion, write street number or location)
’ (d) Length of stay: hospital or institation (d) Street No 4
(Boenity whather {if rural, give location)
< In this community.
Ef years, months ar days) (e) If foreign born, how Loy U. AP years.
<N 3. (a) PRINT CERTIFICATION
A FULL NAME ....... ot oo . /; f
-ty 3 day
3. If veteran(/ 3. (¢} Social Security
§ ....hourg minute, M
name war. No.
- that I attended the deceased from
El, 5. Color or ; 6. (a) Single, widowed, married, 19 to E 19 .
1 | B SexWﬂ(&« ......... race.zM‘... divorced.... alive on 10 .
E 6. (4} Name of husband or wife,,.cccoceeeerececan 6. {¢) Age of husband, or wife, if th occurred on the date and hour stated o ]
eDuration
E F TS, é late cause of death.. Yogy Jif At . . ...
5 7. Birth date of deceased
= {Month) {Day)
V- .
W 8, AGE: Years - Months Days Due to //’ W
£ ? - 26 P PR
=} ]
=
B |I' 9. Birthplace
am % 1 {City, towan, or county) - A }2- .
i Other conditions., A0 O B
:uﬂ: 10. Usual occupation {Include pregnnncy”“{tﬂn 3 months of death} v 0 ;j '
W= [[ 11. Industry or business.. .. .. ..o " . 77 g PHYSICIAN
o Major findings: W §
;Iq E 12, Name Of operations IN [
1 8 ’ { 3) Underline
7 L 13. Birthplace - - | / thecause to
. - (City, tawn, or mun@] {State or foreign country) : } ) )_ i‘ 1 d which death
| B.( 14. Maiden name . Of autopsy 4 should be
o g . Maiden na - f ‘:?'a-?”ﬂ’m‘
S 15, Birthplace : - tistically.
E = (City, town, or county) (State of foreign country) 22, If death was due to external causes, fill in the following:
E.. 16. (a) Informant........ (a) gcudu:t. puicide, or homicide (specify)
Bl @ Address.. (#) Date of occurrence
— {c) Where did injury occur?
ST 17. (a) (Puriad : ) {3) Date thereof Womtn) T iDany [¥ear) (City or tawn) (County} (State)
\_‘:\. . urial, cremation, or removal ) . (Mont! nY, ear, (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
- ;) (¢} Place: burlal or cremation
I, 18. (a) Signature of funeral director. While at w P’7 = g / (swﬂ(',)l’ﬁ o p;',;f)m,ury__ e
| (&) Addr& X
19. (2) //Zo /‘// ) Z. )7 /h »(3')'7-71/1 )
(Daterechived localfegistrar) (Registrasr's signature}
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