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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 13 19417

Registration District No

3

STANDARD CERTIFICATE OF DEATH Stote File No

Primary Resistration District No, 45, @3 &/

MISSOURI STATE BOARD OF HEALTH 3 9 2 9 {}

Registrar's No. 2 j l )

1. PLACE OF DEAT
() Cotint¥ .o

(5) City or town...

footin ospltnl or 1mhtutmn, write utreal. n
(d} Length of stay: In hospital or institution........£7

In this community...

(ll’outa:d c:l.yo
(c) Name oi;'ospual r instifution

(Specnfywhuﬂlar

2, USUAL RESIDENCE OF DECEASED:
. (B) Countﬁ

{¢) Cityortown

{d) Street NOJ / %

If rural, give location)

years, months or dny.) {e) If foreign born, how long in U. S. A.? veats,
MEDICA RTIFICATION
3. PRINT
@, FRe Béf/?l d&MﬁRy BOJLE ) P
7 20, DATE OF DEATH: Mont ey day.... I
3. (B} If veteran, 3.4 al Security year. ] 9 # / hour. ’ m1n1|f9#16 A M
name war.;w u L‘L No..‘jw_. -7

Calor or, \
ra .

6. (a} Single, }dowed, maryied
dlvorced%

21. I hereby certlfy that I attended the d d from, [ ‘7 3 0
; 9., to 19% . ‘?L .19..!‘,/_./;
that I last saw hed_ aliveon..fFa b4 1044

() Name of husband or wife, ' 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
\ *- Duration
/i ative_ L £ ... years|| Immediate cause of death_._%?.d%. ______ N
7. Birth date of deceased.... £ 41, -_A? ? l_&‘ 7 \3 _______
8. AGE: Years Monthe Days If fesa than one day Due t0.... T
é g} 7 hr. min
Due to.
9. Birthphe;Mm S— % f) . T N i .
) % Eu or foreign colintry) ) f ! Lr
10. Usual oecupation QOther conditiona » 4
el ) - (Include pregnancy within 3 months of death) 4
11, Industry og.business PHYSICIAN
[} ) Major findings: : i
E 12, Name ' B e %)f operafi:-m e v e -
H . . M Underline
: 13, Birthplace 7y thlfic?‘:lse:.g
A Wl [=4
E{ 14. Malden namg) Of autapsy. 3"" ML — : oot JahoULd e
tistically.

i5. Birthplace..... ",

16. {a} Informant
(h) Add.
17. {(a}

(¢} Place: butial or cremation

18. (a) Signature of funeral

(&) Address_. oo

19, (a)

(8)

{Datareceived local registrar) o~

=

\ﬁlexutru (L]

‘Add

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homidde (specify)
{» Tate of occuwrrence -
{c) Where did injury occur?.

(City or town) {County) tats)
(d) Didinjury oecurin or about home, on farm. in industrial place. in pubhc place?

(Specify typo of placa}
While at work? sl e Vitens /ORI AN |

23. m@atm_ﬁ: 2. : (M, Dorother).;@(p

Date signed AXELs

/ oL.ép_— {Licensed Emhalmer’s Stotement on Reverse Side) ’ }? ! /




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, 0f by...- oo

Reg:stered Apprentice No .

. working under my personal supervision. . . :

« - . P, 0. Address..

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constltutes grounds for revocation of license.) -

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

Signed........\ 4NN




. No. 2B
—B-21-41

1 X29288

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R}

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

&

Registration District Nu/

STANDARD CERTIFICATE OF DE
Primary Regmtmtmn District Né 3 v

State File No. j ?’ ﬁ z

Registrar's No

TH

1. PLACE OF DEATE 2. USUAL RESIDENCE OF DECEASEI:
H
(8) COURLY . e e e {a) State (&} County
(8) City or tOWN....ucooee e j 5
[t outside city or town limits, write “BUBAL" od name of township, (&) City or town
(¢} Name of hospital or institution: . {If outside city or town limits, write "RURAL")
(If aot in hoapital or indtitution, writs street number or tocation) - (d) Street No (If rural, give lotation)
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? {Yes or No)
En this community.
yoars, months or days) 4 If yes. name country. - 4
/‘ - i1
3. {s) PRINT / »
3. (b) If veteran, 3. (¢) Social Security 20. DATE OF ATH/(
name war No yeat.
i 21, I hereby certify that
% 5. Color ow 6. (a} Single, MWrdeﬂ.
. . L ] ] (R SO, N
Sex race divorced........ el lieren. that 1 %‘VKN eon meeaees 19....... H
6. (h) Name of husband or wife..... .. ..o 6. () Age of husband or wife if d ha{jgath rre) the date and hour stated above. R .
uration
S i h\ me}‘t‘é‘\ame )j\,ﬂm'h
7. Birth date of deceased.... £ /2 Lot . -j? ’ \/-/\
(Month) { ‘ )) bl
8. AGE: Yearas Meonths ?y’a\ Due to
T O) \( V Due to
9. Birthplace.
Cuy. n,o chunty) {State or forsign country)
10 \ Other conditions
. Usual n”‘" (lm:luda prognancy within 3 months of dcatl:)
11. Industry o i PHYSICIAN
™ Major findings: -
[ | 12. Name Of operations .
E hUx:u:lex'lme
; the canse to
Z L 13. Birthplace - . . which death
(City, town, or county) {State or forsizn country) Of autopsy. should be
E 14. Maiden name. charged sta-
== tigtically.
51 15. Birthplace i - -
= (City, town, or county} {Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
(4 Address - (b} Date of occtrrence.
Where did injury occur?
17. {a) G - 5 (3) Date thereof. o (@ ury ity or taw i) PR S
urial, cremation, or removal (Month} (Day) (Year) {d) Did injury cccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
" N Specil; f pl:
18. {a) Signature of funeral director WHILE 2t WOrk P B e o LAY oo
t
@ I ., . LD
P 23. Signature M. D, orother)............
19. {a) . ¢£ MM
(Hemauursslgnnture g Address Date signed. ...







