No. 2 (
41329
b=1%

422149
—

B

‘J‘"
NN S

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

.

DAN, 141982 ‘7/

DEPARTMENT OF COMMERCE

Registration Digtrict No.._?_

MISSOURI - STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_ya?g_._‘:.)

State File No.

42342

-

Registrar's No (9 q

1. PLACE OF TH:

{a)-Count; “ ;
Ot A b T,

(I outside city or town limits, writs “RURAL" And nams of township)

{c) NaprI hospital or institution: “./M /'
ACA e M

77 (M not in hospital or institution, wﬁ strest nu tion)
(4} Length of stay: V4

{#) City or town.

In hoapital or institution

{Specily whether
I this community, "7‘8?7/_5

years, menths or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State. 7 #_

(c) City ortown (

R\,
= (Honmdumty‘?ﬂvwn Limits, write " RURAL ) o/
{d) Street No S/f‘ na /) W

(If rural, give location}

{e) If foreign born, how long in U. S. A.?

years.

. {se,,r;mn/aa,—/ MMW_JQJaﬂL Foors.

. (£) Social Security

3. (¥ If veteran,

MEDICAL CERTIFICATION

day. ‘/%

mlnute ?{5 i/

20, DAT':;#F DEATH: Mont.
yolry &L/ hour. /

(c) Place: burial or crematfon e )/

name wat. No.
21. I hereby certify that I attended the d from, / / 43
o o e R
4 - - 3 ~AE] - Tace... f i 4 L% . that I last saw h.‘él_& alive on gy
6. (b) Name of husband orwife . .. .... 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour statcd above. / Durati
uration
alive yeara Imgzte use of death - or
7. Birth date of deceased_... o] 2 B -2 28971 - ..42»44’” = WV
{Mouth) {Day) (Year) //5
2, ACGE: Years Montha Days If less than one day Due to 710
L/ ‘{ (f I 7/- hr, min
Due to
9, Birthplace..zzﬂgé)‘ O np. f)
. {City, ywa, or county} (State or foreign country)
g 2 PPV W) Other conditiona
10, Usual accupation —l-#:—-—————-—-——m (Inclnds pregusncy within 3 mootha of death)
11. Industry or business. -
B/ 12 Nome IR e /a/:'m PN Major findings:
[ y - Underline
= L 13. Birthplecs...co., .......5-__ i 5 “ﬁ:ﬁ'é“ :g
ity, , OF COUR . State or foreign 12} \d e
& [ 14. Malden name £&;’ /%I’U 5 ¢ ~ cons Of autopsy. should be
Q tt:iharxvd sta-
21 15. Birthpiacs . atically.
= {City, u-n. or county) {Stata or forefgn country) 22, If death was due to external causes, £ill in the following:
16. {a) Informant/??=S. Voo 1@ pari7o y/ () Acdident, suicide, or bomicide (specify)
(5) Address Yorona (b} Date of occurrence
7. (@) ‘. (8 Date thereof_/ 2,//4 /(‘(! () Where did Injury occur? ETepym— = o
{Burial, cremation, or removal) {Moatk) (Def) ({Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

18. {a} Signature of funeral director. MW/
® Mdmu WW F e /
19. @ (2 s ® . L
Dateroceived local registrar) 7 4 (Registrarsn 3
F ¥ o

{Licensed Embalmer’s Statement on Reverse Side -~



oVl .2,

- . - £.8—F
RECEIVED A -
District Health Officer No. 6, |
District File Numbu_-./_fl_eg-__?.i- )
Date Filed ___. ___ J A.N...j:g. 1.3.42.---
N
- - \\.
;S:.
. b
oI
=
o

éTATEMENT BY LICENSED EMBALMER

I hereby that the whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... e
5// ' ,» Registered Apprentice No - ,

i
working under my pe.rsonal supervision.

Licensed Embalmer No ?/ ) 7

P. 0. Address......, S A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.} - o

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




MISSOURI STATE BOARD OF HEALTH

w. No. 2B DEPARTMENT OF COMMERCE
| e e STANDARD CERTIFICATE OF DEATH st e vo L2 T T2
Registration District N#é?.m Primary Registration District No?_‘zs’o_. Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) C?untv A (W I ta) State {b) County
{b) Cityortown ‘.
() Name of ho’é]‘é‘i“g;'?;ﬂ?&ag;:'n tmite, write THORAL nnd asme o towmabin) (t) Chy or town (It outsida city or town Limits, write "RURAL*")
(If not in hospital or institution, write sireet number or location) () Street No {1f rural, give bocation)}

(d) Length of stay: In hospital or institution

{Specily whether {¢) Citizen of foreign country? {Yez or No)

In this community.
years, mooths or days) If yes, name country.

 RE TNy 0. ] 7
20. DATE OF DEATH; MonuflZz—-&c

=
=
o
=
-
=
z
4
-l
Z
=
-
: 3. () If veteran, 3. (¢) Social Security #
g name war No yeapl e T s et —
E 21. 1 hereby certify that
' I 5. Color or w §. {a) Single, widowed, married, 19 :
g 4 Sex. . Ff] race. . TN divorced,
E 6. (b} Name of husband or wife. ... 6. {c} Ageof hushand or wife if
i -
3 7. Birth date of deceased....... Ly A,
- (MontBy
-
L) 8, AGE: Years Months Days
Z (’
p—
A 4/ AL AW
P < Qe to Y
Z I o Birthplace... .. L. AN/ \\___ ]
= = «H‘. n, odchunty} (State or foreign country)
Other conditions
a 10. Usual oce & (Include pregoancy within 3 months of death} Q/
S || 1. Industry o \\_// | PHYSICIAN
| " ) = Major findings: l \
- g2 { 12. Name Of operations, e N/
-0 E hUnderHltze
Z ||= t 13. Birthplace } the cause to
:: : o Maid (City, town, or cozoty) (State or foreign country) Of autopsy. rli‘;?lt:lmbtg
| = . Maiden name charged sta-
-9 ] tistically.
S 15, Birthplace.
E = (City, town, or county)} {Stato or foreign country) 22. 1f death was due to external causes, fill in the following:
E 16. {a) Informant (a) Accident, suicide, or homicide (specify)
B &) Address......... {¥) Date of occurrence
17. @ : (3) Date thereof (@) Where did injury occur? (Eity or tows) {Couats) (State)
(Burlol, cremation, or removal) (Month} (Day) (Year) || () Did injury oertr in of about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

18. {a) Signature of funeral director.
() Address
19. (a) ()

{Date received local regiatrar) (Registrar's signature)




.

-
1

i
PR
L 1
.
.
.-
.
:
. .

p
-
-
..




