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

DEPARTMENT OF COMMERCE
BugreAU oF THE CENSUS

filleh SEp 12 P41

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD, CERTIFICATE ,OF DEATH

State Fita No 29056
Registrar's No.,_z_i%___..._...

1. PLACE OF DEAT]

CE OF DECEASED, gé‘/-

Signature of fune 7- dj}/l’ Rt
(8) Agdress J

19 () {Date recy dhuld-i#}w_{ > .‘"hln mnwd:}%*

(a) County... d el /
h State.... .. X NWAL (b} Count
(8} City or town g a.r/;&jdw @ \ ¥ &
(11 putsida city or tawn limits, write BURAL" and nnme of townahip) {c} Cityer tom_“g& & 4
{c) Na::le of hospital or instit D ("n?‘d. city or town limjts, write “RURAL") o
a.z.;‘. Lm’&féa—lf , 4 _ (@ Street No.soh ). 67
8 {If ndt in hospitol or institution, writs strest number or locution) (u rural, give mﬁnn), 0
(d) Length of stay: In hospital or institution /7 .t =t el
A (Specify whetber || {(¢) Citizen of {ereign country? (Yes or No)
In this community-.m... =
yenrs, months or days) If ves, name country
MEDCAL CERTIFICATION
3. (a) PRINT G P
FuLL MaME MBEORQE FaYTON
- 30 et - 37 () Social Secarit 20. DATE OF DEATH: Mon!h.......... AtV . .._day
. veteran, - (e ¥
. ’ year. ./ ? P& /. hour. ..j JPIP o o foutl 11T PSR ¥
- [ame Far Ne 21. 1hereb that I attended the d
1. Ihereby y attens e
VW 5 5. Color or 6. (a) Sing ’. owed, m:l.rfied. Z‘A 19 /q 19_%(
o - 4
.......... | divorced A7 s antes that | lagt saw hosessz alive on......_é / ?/ "// / 19}
. (¢} Age of husband or wife if || and that death occurred on tlg?t( and honr stated above.
7 _é-__*yeaﬂ Immedia,te couse gk death, ..
(Mouth) “{Day) T ¥ear) _ iy /
8. AGE: Years Months Daya If less than one day Due to. Z /( ~ U
i
QM X ’7 hr. min
Crae to.
9. Birthplace Cle” / . ’
(City, town, or ¢cotnty) (State or foreign wnnm} " s - ’ on -
" Other conditions.
10. Usual occupation........ 2% (tnclude pregnanay witbin 3 months of desth)
11. Industry or business....{_n - o - PHYSICIAN
1 Maijor findings: Mot —_
B 12, Name..._._.d S Of operations .
2 g P P o .- i . Underline
£ L 13, Birthplace. Yt thecause to
- (State or foreign eonn'lé:v) Of autopsy. W should be
g 14, Maiden name, . el 8ia-
tistically.
S ) 15. Birthplace..... 4 %z7 ! E——
3 [City, tawn anty} {State pr foreign countey) 22, If death was due to externial causes, £l 1n the following:
¥ (a) Accident, suicide, or homicide (specify) .
16. {a) Informant{f oo N > o - ol L Moo
) Add P . : (b} Date of occurrence. 1
3
17 (a) R/ ... (5 Date thereof. Fad .1.2_-'_%;] (@ Where did tajury occur?. [City ov tow) (Covnty) - WEtte)
or removal) é\M (Day) (Ye (d) Did injury occur In or about home, nn farm. in indmtﬂnl pln.ce in public place?
{¢) Place: burial or cremation....... i
) (spadfy type of placa) b
18. (a) direct While at work?... -

Means of injury.....omeerrs,

23. Signature — (M.D.orothert} _ ..

Addrmwlzs.u_ z’ "“’MM Eb Date sign

/ ﬂ h(bcﬁn:eﬂ Embalmer’s Statement on Reverse Side) ~ ™ -

A A e fm — e 4

T




s |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owby....oooori

...... ., Registered Apprentice No N

working under my personal supervision.

P. O. Address...

* 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, fact should be so stated above.




5. No. 2B
1—8-21-41
1 X29288

MISSOURI! STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._3._g.__‘-__3.2’;‘

DEPARTMENT OF COMMERCE
Burmau oF THE CENSUS

Registration District No.. _._é é &_

State File No '2 ?0 5@

Registrar's No

1, PLACE OF DEATH:

{s) County.
(b) C:ty of towh

{IT outaide city or town limits, write "IRURAL" nnd pame of Lownahip)
(c) Name of hospital or inatitution:

{If oot in howpita} or institution, write street number or location)

() Length of stay: In hospital or institution

{Specify whether

In this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State (&) County

(¢} City or town

(If outside city or town limits, write “RURAL™)

(d) Street No

(If roral, give location)

(e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. {s) PRINT
FULL NAME....

Sﬂf«m&,@a—t@

3. (&) If veteran,

3. () #ﬂn.lSecunty

patne war
6. (a) Single, widowed, married,
5. Color or
4. Sex... o Xl race......... divorced...... L. X {rivininnns
6. (b} Name of husband or wife...ccoervvcarcinrns 6, (¢) Age of husband or wife if

AlVe e TN

7. Birth date of deceased

{Month) (Day)

Months

. AGE: Years

ﬂmd’??

BN

min,

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

9. Birthplace...

(State or foreiyn country)

PN
RAWNIEL
L

MEDICAL CERTIFI

20. DATE OF DEATH: Month .~

Duration

G *Pe “‘k \,mg;ﬁ"“ D

Duye to

Other conditions,
10, Usual ccouldgti {Inctude p :
11i. Industry or busl PHYSICIAN
Major findings: }’] Wy A —_—
% 12. Name Qf operations,
= . Underline
= 3 e the cause to
= { 13. Birthplace [which death
: . (City. town, o county) {Stats or foreign country) Of autopsy. should be
E{ 14. Maiden name charped sta-
sticadly.
§ 15. Birthplace (City, town, or county) (State or farcign countey) 22, If death was due to external causes, fill in the following:
16. (a) Informant {e) Accident, sulcide, or homicide {apecify)
(b) Address. (#) Date of occurrence
17, @ (% Date thereof {c) Where ¢id injury occur? @ 3 promeess s
' T Ly of Lown,
(Burial, cremation, or removai) {Month) (Day) (Year) {& Did injury occur in or about home, on farm, in {ndustrial place in public place?
{¢) Place: burial or cremation
- . {Specify f place}
8. (6) Signature of funeral director While at workfyy. ___wg S T S —— _—
(b) Address 3 i 3
S__ \\ 4_ i M H ‘ [23. Siguature. - AN Y oA e, . — (M. D.orother).......c...
19. = s o
t (@} {Date received local registrar) I\egm.rar iugnalm) \Address._..s. QA w A m.._.........._...... Date signed&_'.‘_\.‘._?.l* ]
g

(o ~ 1\ =\



'
. . .
vy, . - -
. -
. " .
i .
DY - h '
.
. - . . . .
+ i . . . . A9
Lo . P rr A - - -
!
'
[
o . . - .
.~
- B . - . . .
.
.
. |
. B : T |
- . |
.




