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

DEPARTMENT OF COMMERCE
- i BUREAU OF THE CENSUS

DEC 13 1941

Registration District No... 7 é Primary Registration Dist

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

rict No‘:g.‘_z_.'Z'ﬁ

Registrar’s No

1. PLACE OF DEATH: E:
(If outside city or town Hmits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

{a} County—...ccmnm-
(b) City or town

{[f not in hoapital or {nstitation, write street numbe;r ar location)

{d) Length of stay:

In this community.
years, months or days)

In hospital or institution

S0 4

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(3} Stathmm g

(¢) Cityortown

(#) County.

(If outsida ¢ity or town limits, write "AURAL™) ™~ 5
(d) Street No. /-
(If.rurnl. give location) [ .
(¢} Citlzen of foreign cotntry? )'7 0 (Yes or No)

If yes, name country

AT 't Za—za Hrrsreod

30' (c) Social Security
No

3. (&) If veteran,

nName wWar.

5. Color or

s el

6. {b) Name of husband or wife.. 2%

divorced

ZM:) Age of husb‘?d or wife it |

race....

6. (¢) Single, widowed, marriz?.

MEDICAL CERTIFICATION
]

20 DATE OF DEATH: Month... g€€ /7 C.day.
year, /9 9// houyr. minute A M.
21, I hereQy certify that I attended the deceased from 6"-&“’“
= e 19
Ilast saw h alivecn : 19_..
and that death occurred on the date and hour stated above.
Duralion

alive...., e YEATE Immedia?cause of death
7. Birth date of deceased ‘a-‘. @ t" /yé q ” . V7 d P P .
{Month) (Dax) . (Yead Wm(q ‘é W c W /ﬂ’/J 7/
8. AGE: Years Months Days If Jess than one day Due to. )
7/ / / 2 g hr. min: A
¥ [} D1e to
9. Bisthplace.—...—— AMAe.... S .g?{bmg{
. Cil.y.ju or couaty uu ar country) o A
Other conditions ﬁ
10, Usual occupation % x {Include pregnancy within 3 monthy of death) : :‘3‘.
11. Industry or business . 25 l&\o" F PHYSICIAN
o Major findi
8412, Name.__.& M&.(.A—‘ jc(;f n:--l-la‘f'-}ms u Q
3 { baoo - g A Underline
& | 13. Birthplace )?I,CJ i the cauec to
|23 [¢ u.%ui;n co!
E { 14. Maiden name.. ﬁ( A R - L f Of autopay. : ;ﬁ‘%}; atbae_
tisti Y.
§ 15. Birthplace...., e eerga ,,ﬁ,,,,. 22. If death was due to external causes, fill in the following:
16. (a) Informant..... y QW : ‘V(a) Accident, suicide, or homicide (specify)
® AWH__,_ XAyl A Y IO oo | @) Dateof occurrence
17. (o} MAA f..... (b} Date thereof.. .Z 2/ ..ﬁ‘.! {) Where did injury occur? (City or town} {County) (8tote}
(Burial, cremation, or removal), ‘Mnnlh) (CL {Year) (&) Did injury occur io or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. d e L, N ex
. Specify t f place}
18. (a) Signature of f'-“@ dir B ?| fﬂ/' e 2 While at work? ... __,_(.. y(c{mﬁe:;suuf ANJUEY e o
@) Addrees : A i 23._Si M. D. qroztian) <% .
5. (o ALLuz Lt mﬁ"—‘m" mmﬂ ’ s PP , {e/
(Dutafoceived locdl registrar), . {Registrar's sizoature) Address. ... 7. - B RRNL v o Date dﬂned-- -f/

hJd

I,)”

(Lioensed Embalmer’s Statement on Rwemﬂe)




oy

" STATEMENT BY LICENSED EMBALMER

- . l*'ﬁ-

. -
I 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, RN

Signed..........u/..

]

Licensed EmbalkajNo
P. 0. Address... & £LA L Ly LG

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

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

2 H52L

. {Failure to comply wit
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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

£
DEPARTMENT OF COMMERCE

UREAW 2\1»7; 1941
Reg{stmnon Diatrict No... 5 .7 é

MISSIOURI STATE BOARD OF .HEALTH -
STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.é—z7‘36

State File No

Registrar's No.

1. PLACE OF DEATH: -
{a) County

(&) City or town.., TM_ — _¢3/

‘
( f outaide city or town limita, writa * “RURAL™ and neme ;%;T-

(¢} Name of hospital or institution:

o+

It aot in hospitel or instituiion, write atreet number or location)

{d) Length of stay:

In hospital or mstimllnn

JUW_,MA_)

{Specily whether

In this community.
yoars, montha or days)

2, USUAL RESIDENCE OF DECEASED:
) -

(a) State Tf 1) ) County.... m ...... AL

(¢} Cityor :ownw—ﬂ/

{1t outsidn cil;-l')l' l.own l‘iih. w.;i.lo "i\‘URAL" -

{d)} Street No

{Ifrural, give locatlon)

{e) Citizen of {oreign country? (Yes or No)

If yes, name country.

3. (a) PRINT

FULL NAME.?’\/J -‘-’VVVU&J- C&-;Aa NWYH.&A [\

3. (4) If veteran,

3. ‘64 Social Security

name war. No.
(%? 5, Color or 6. {e} Single, widowed, married,
4. Sex " - rdce L{.) divorced........f L s ...

6. (b Name of husband or wife..............

.. 6. (¢} Age of husband or wife if

7. Birth date of deceascd......).\Qg-.Q_«:....

{Month)

{Day}

3. AGE: Years Montha

W/

9, Birthplace. ..o,

10. Usual occ

Days ne

-

1. Industry o

12, Name

=
1

13. Birthplace.

{City, town, or county)

{State or fareign country)

S 15. Birthplace

%{ 14, Maiden name

= {City, town, or county)

16, (4) Informant

(State or foreign country)

(6) Address

17. (a)

{Burial, cremation, or removal)

(¢} Place: burial or cremation

(b) Date thereof.

(Mocth) (Day} (Year)

18. (a) Signature of funeral director

(8) Address

19. (a) €]

{Data received tocal registrar)

{Registrar's signature}

156 i&

20. DATE OF DEATH: Month..._ [

WA ?‘[L_/” M.
19
[ L
Duration
Due to.
Other conditions....
(Inc]udn pregnancy within 8 months of daath)
PHYSICIAN
Major findings: —_
Of operations.

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{¥) Date of occurrence .
(¢} Where did injury occur?
{City or town} {County) {Siate)

(d) Did injury occur in or about home, on farm., in industrial place, in publig place?

(Spﬂd!y type of place)
M

While at work? e, (&) Means of infury .. .
23. Signature (M.D.orother) ...
Address Date signed.. ...
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