-

G4 b W T
ERMANENT RECORD

_-flf,

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

. FmsayoriER Coven ~ STANDARD CERTIFICATE OF DEATH
"Ryt on District No. Wé..._g o

et Primary Registration District No

k3

(../l,;/lsmc Fils 1\’_’02 1 5 1 1

; 9
J 7 redwos w

L

() County. C’—A W + ) ""d
(») Cityor tnwn..
(c) Name of hoapital or imt[tulmn/

PLACE OF DEATH:

outalde city or town limits, write “RURAL"™ and naow of township}

{It not in houpital or institotion, write stroet her ar location}

2. USUAL RESIDENCE OF DECEASEIM

. . '
{a) State M/ S S Oeged) ) Countyﬁqtl.z. O

(¢) City or town.

Be //z

S

"
(H ouidds eity or tawn limjts writs "RURAL™) [~

)
1:155{ Birthpla:&__c..e_—.l.ﬁ_’_{ Cttehstuctn .I_J‘_A 5

e

MOTHER FATHER =

City.
10. Usual occupation ‘ss ~ bt L S & ¥

18.

19.

1 {natitutd (d) Street No
(@) Length of stay: In hospital of Institution {Specifly whethor {Hf rural, give location)
In this community. . o /
yenrx, months or days} {e) If forelgn bom, how longIn U. 8. A 7., years.
’ * MEDICAL CERTIFICATION
8. {a) PRINT e
e Lo inictle T rettenz _»:-A iy —t
20, DATE OF DEATH: Mon A ay. o}
B. (5) If veteran, 3. (¢} Soclai Security /] &
et - . 4£C {‘ .-._._?f b, yeat. £ J _ hour. .._.minute_..MM.
, =y fame war. No and a? N
ry i 21. I hereby certify that I attended the 4 d from
. Tl J 5. Color or . 6. (o) Single, widowed, marxied 19 L to T
L. s;:.d!ﬂﬂ /ﬁn._J? 2 / tivorcedZ@ ettt oo 1ast saw alive o2 o
(b) Name of husband or wife.eveeoe 8. (€} Age of husband or wife if || and that death occurred on the d;te and hour stated Abo;
m F _5(_#7'!' m a.llve_._..... un Immediate cause of deat
!E-:jmrm date of demsci___%fﬁ____g% e
(Ym)
l‘[8 AGE- Years Montha Days If 1ess than one day Due to
N
£ s 7 >

Due to

town, or euum.;) {Btats or forvisn

. Industry or businm.,m._.ﬁ_u-l__til_lz —_._.__;____~

{1—2. Name ! A Notln. T 1k f @Mo_m-...-”
18, Birthplace chie Proc %_
{City, town, or county) (S1a try}

14. Malden mmm‘:—_ﬁa_—_ aﬂﬁm
{ 1. Birthglace.... . & A Lo Prov. LIrals ¢,5
{Civy, tawn, or county) (State or forelgmastntry)
. (a) Informant..d nﬁ@/.ﬁwﬁ_ﬁ—mmuﬂ_
®) Address ST A R —
@ . _Burm o O Date ot VAR S L)
{Burist, cremation, er removal (Mnnlb) (Dny) (Year)

{¢) Place: burlal or cremation W A o1 5 -

{a) Sigpatare of funeral direg y < b - A

Other conditions

(Lnetude’§ ¥ within 3 hs of desth) i
; PHYSICIAN
Major findings: e
Of qpﬁm'innl

Underline
the cause to
which death
Of autopay.. shouid be
jcharged sta.

[tistically.

‘(d) Did inj

23, Sigoature....

(5} Address
(@) ;;E&P_‘d
{Dntareceived docal régh

Address

{c) Where did injury occur?

giﬁnéma:;?__ .
=

22. if death was due to external causes, fill in the, followigg:
{a) Accident, sulcdde, or homidde (specify)

(b} Date of occurrence

M‘-J .l'- A S

Ros@e/” 1

B, frt I pluce) 4
(;”_c'.’(c) ﬁezu:'of ;m/

(Lio-;nod Embakier’s Statement on Reverse Side)




JUN 2 8-194¢
JUN 3.0 1041 )

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed S

Licensed Embalmer No /f -’,"

i

P. O. Address. : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cog';i;l

the above constitutes grounds for revocation of license.)

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

LA

R I L I

L. N

>
3



L4

, (Mocis) (Do) N ,{m v ot le on:State
8. AGE: Years Mooths | Days If less than O%Y ) Due to lmax-.#ﬁﬁ_ﬂhilﬁ ﬂalkmm WO
highwey.and being struck by sutomo={ . .
Due to bile.

a,

S, No. 2B DEPAI}}TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH -
UREAU OF THE CENSUS
o —vis41 STANDARD CERTIFICATE OF DEATH s pie o e@ 3"
. Registration District No_.?i,@....... Primary Reglstration District No.._._...ﬂ.__% 0 Regisirar's No. 9[ [f
1. PLACE OF DI} H, 2. USUAL RESIDENCE OF DECEASEDh
=] {a) County.
(a) State (&) County.
no: (& City or town /i ﬁ lAjrnL—
! (If autside ity of Towa limits, wilte "RURAL" and name of township} || () Clty or town
E (¢) Name of hoapftal or lnstttuuon (1f outaids city or town limits, writs “RURAL")
% {if nat in boepital or tnstitation, write stceet umber of locotion) (@) Street No TiF rarad sive lsontion)
{d) Length of stay: In hospital or Institution \
E o (Specify whether || (¢) Citlzen of foreign countryfom., (Yes or No}
In this community.
5 years, months or days) . If yves, name counm
o 3. ﬁ?;); 15.“15[:'{1 !) . ) 1! :!, iz; f CERTIFICATION
-} . . 4 S -
< {73 (6) If veteran, 3. () Socal Securty 20. PATE OF E@“"““—“ S By, =
ﬁ name war. No AN 1 mintite. M
E 21. I heré! that [ attended the deceased from.
5. Color or 6. (a} Single, widowed, married, -
19, t 19,3
l m 2 :
v LI RN A E— race...... - divorted ... LA ) ? u wh alive om 19 i
} E 6. (b} Name of husband or wife. oo 6. {¢) Age of husband or wife if hatideath occurred on the date and hour atated above, 1 Darai
uration
L) A O — yea i) ate cause of death
JE’ 7. Birth date of deceased § M—MW
=
<]
-
2
oy

9. Birthplace

{City, town, or county)
Other conditions

i
RN

10, Usual occupation

.% (loclude pregnancy within 8 months of death) (‘/
- 11. lodustry or business ' LYY POYSICIAN
| = Mzjor findings: !\ ‘) R
0B 12 NEDC s Of operations S \f Undesline
e - \ 2 the cause to
4 13. Birthplace Y S \ ' TR which death
; o {City, town, or county) (Stats or forefgn country)} Of autopsy \ f abouid be
i &3 { 14, Malden name, charged sta-
By E tistically.
» . 1 .
E 15. Birthplace (City, town, or tounty) (State or forsign conntry) 22. 1i death was due to external causes, fill in the following:
E 16. (a) Informant {e) Accident, suicide, or homicide (apecify)
B (3) Address........ ! (5) Date of ocrurrence
17. (a) (4) Date thereof {¢) Where did Injury occur? o s e
" ity or town, un|
(Buriul, cremozion, ar removal) {Moath) (Day} (Year) (&) Did Injury occur in or about home, o; farm, in industrial pla:e in public plaoe?

(¢} Place: burial or cremation

- . Speci [ pla
47 18. (a} Signature of funeral director While at work? .__.._(_.__!, g)w ﬁe:.n:. 2)[ 1.3 1T A
(5) Address

23. Signature {M.D.orother)_____.
] 19, (a) [}

(Dats received jocal registrar) {Rexlstrar's o ) Address. Date signed ...







