B u‘\ﬁj'

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

{_

DﬂﬁFﬂM@@ﬁ@W
SEP 18

Remt"rmon District No. .._E @K —

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

29073
282

#

State File No

Registrer's No,

1. PLACE OF DEATH: G) , ;5.. P
{a) County. J m : 5 - —
1' i

() City or town.

(F1 outaide ity or tawn limits, write "RURAL" and name of townahlp) §

{c) Name of hospital or institution: ]
/ 417E ey

(1f Dot in Rogpithl or ingtitution, write street number ef focation)
(d) Length of atay:

In hospital or imstitution
(Specity whether
In this community.

years, monihs or days) /2 ?‘A i

FUIL ‘NAME c&% I rrseo M
FULL NAME e B A e 2 -

3. () If veteran, 3. (¢) Social Security

NO s smrrresmes iim s an seisenes

name war

6. (&) Sid,g!e. widowed, mal_'ried.
dlyorces. Wittt nd|

6. (¢} Age of husband or wife if

5. Color or

nﬂve_‘s:L_...ymn
__________ ? ( 2
(Day) {Year)

2. USUAL
(a) State.

%E OF DECEASED: 0 80
&) Coun:y..-...‘fd&..........._g
M—- Fd

T

{¢} Cityortown.......

T (It outaide city or tow, tlte “RURAL™)
o177 7 St %

{1t raral, give locatban)

(d) Street No,

(Yes or No)

(¢) Citizen of forelgn country?

If yes, tame country
MEDICAL CERTIFICATION

.-

3

20. DATE OF DEATH: Momh __ wa-tqei ~day.
year. !Qq ! hour. T minute DO A M.
21. I hereby certify that 1 attended the d d from
VA csd e N o 1 l_ to w 3 19_$.|.;
that [ last saw h._l.;u\.. alive on. e ‘L-?“‘- 3 - l9£..;

and that death occurred on the date and hotir stated above.
Immediate cause of death

Duration

B ot aann, e

If less than one day

hr.
M.

- ¢suu or loreign country)

-
9. Birthp T A
(City, town, or couaty)

0. Usual occupation

Industry or busin

Name ...

Maiden name.,. £.F

Due to.__emuhﬁk\.&!g&—m"“‘

Other conditions,
{Lnctude preguancy within 3 months of death)

Birthplace.
L4

1.
=
29
=
LG ER
214,
=]

S
30
- A

1. Gy

ER (Barial, c:emnlhu. or removal

BT Plaee-.bu.na.l or cremation. ...
18, (@) Signature of funeral dir
(&) Add

12, (g}
{Dater

- ; /l PI;YSICIAN
e )| —
ZaXt et
Of autapsy. 0 :ﬁcll:&ugg
vty
2. If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)
(8) Date of occur e,
(¢} Where did injury occur? ey T e
(d) Did injury occur in or about home, on farm. in industrial p!ace. in publuc place?

/ L J’(g(uunm Embalmer’s Statement on Keverse Side)




- . . - oy
PES ol b .
et ‘ ,_1: L
LS B v
o - . vyl
~~ M :
/‘{
i 4 ot
! .
- L
N 1
1
-
- r -
f
» ]
’
4"‘ .
™~ - ’
. .
by

‘STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision. -

v
s oS R be A Roodl)

s &\."-\-1*-

’t‘? 1Y ﬁ- \*‘ :‘&‘\ - Licensed E;nbalmer No... =od 3.\..( “?'} ................
e b
b B DAL dresh e N OA NN

."g,- norod

AR AN Y )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'xn OWN H.Al\DWRITlN G. (Failure to comply wj
. the ahove constitutes grounds for revocat:on of license.,) :
o).

"

Vng
et -.--n o “
7.

If this body is not embalmed, fact nhould be so stated above.




3. No. 2B
[—8-21-41
oI X29283

Qa4
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

Registration District Noéég__

Primary Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

swe e vo 0007 3

Registrar's No

Fo 32

3. (&) If veteran, 3. {£) Sccial Security

1. PLACE OF DEATH: ' 2. USUAL RESIQENCE OF DECEASED:
(a) County f / (a) State . (¥ County.
(b) City or town e careemenearenee
(IT outaide ¢ity or towa\imits, '* end neme of towuship) () City or town..... g _ml
(c) Name of hospital or institution: - ntaide ,,m_ town limigs, write “RUAAL")
- e - (dJsLm:Noq‘l’"l Eg MbXMm
{If not in hospital or institution, write street number or location) {If rural, uiv: ﬁuun)
{d) Length of stay: In hoapital or institution. l
: {Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country,
3. {a) PRINT @
FULL NAM C A A -
20. DATE 0

{Buarial, cremation, or removal)} {Month) {(Day) (Year)

{¢) Place: burial or cremation

18, {a) Signature of funeral director.

{5) Address.... {! \\\mm S cD \

19,

(2} }7 - LLl (Relulr;'hu’nltun)

(Due roceived local registrae)

name war. No
6. (o) Single, wigowed, married, .
m 3. Color or ( { ) ) 19 3
4. Sex k race diverced.......0. L K T— 19 .
6. (¥ Name of husband or wife....c.ccviniiecrcniinnns j
- Duration
7. Birth date of deceased.......
8. AGE, Years
0. Birthplace........... o eeee
! Other conditions
A0, Usual oce L LY {Include preg y within 3 mouoths of desth}
11. Industry or busi & 2 U PHYSICIAN
Major Andings:
am: 12, Name Of operations
o ! hUnderline
- . the cause to
~¢ | 13. Birthplace. r
[} {City. town, or county) {Stats or foreign country) Of autopsy :’tﬁﬁaghe
14. Maiden name. jcharged sta-
. tistically.
= 15. Birthplace (City, town, or county) (State or foreign country) 22, If death was due to external canses, fill in the following:
: " iFu)
16. (g} Informant {a) Accident, sulcide, or homicide (apecify’
(5) Address.... () Date of occurrence
{¢) Where did injury occur?
17. {a} (b) Date thereof. (City or town) {County) (State)

(¢) Did injury occur in or about home, on farm, in industrial place, in public placc?

{9pecify type of place)
(& M

While at work?. of injury.

{M. D.orother)..._.
Date signed...ooevoeeeee.

23. Signature.
Address.

\1O0~1i~y) ’ /



-




