#

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

DEPARTMENT OF COMMERCE

BUREAU oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s 5o 0o LO O 80

FILEl APR 24 194%
Registration District Noe......w& S . Primary Registration District No....: J{ 0:1-.( ........ Registrar's No..”
1. PLACE OF DE 2. USUAL RESIDENCE OF DECEASED: ﬁ

(6) County........... A2 2 o - S y
. () Cityor town..( d

(¢} Name of hospital or i

{d) Length of stay:

In this community.
yours, months or days)

oul.ulde city or I.own
itution:

S 2, lu nA.

:fm, write * RURAL nnd name ol‘ townﬂup)

Rénz . .

Li

’ (Il’ nol. in hmpltnlor i m.ur.mn wnr,a nraet number ar location}

In hospitgl orAnatitution /
a/ -ﬁ {Specify whether
74

RN
o

£ .
(e) scace..‘.(.:zﬂﬂ. Aol A

(c) City Or tOWD.omwecreureenaes KM‘Z
rﬂl“.!ld ¢ity or towan lmlu write "RURAL™)
(d) Street No M AL

{If rural, give location)

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

If yes, name country. /D

3

. (¢} PRINT y
FULL NAME. £/ fatocres

3. (&) If veteran,

name war.

3. (¢) Social Security
No

5. Color or P 6. (a) Single, widowed, mamied,

MEDICAL CERTIFICATION

20. DATE OF DE4TH: Mnnth..MM....day Y4 >4
oar. / ‘5’/2 hour. /0 minutev,,_,é{ké:ﬂM.

21, I hareby certify that I attended the deceased from.....1
N ver 104 X0, 220N T 1972
that Iést saw hWaIive on Pt g ; 19“‘/““Z

6. () Name of husband of Wif€..orvwoeeereeeeee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Fain
v ] alive... ..years SSUVEIUN T
7. Birth date of deceased.....y./ At f Wz 9 LF
Manth) {Year}
8. AGE: Months Days I less than one day Due to.
0? 5 / ?Z hr. min.
- ; Due to.
9. Birthplace LA QdrretAe. el e O. a I 4‘, T
{City. u:urn ormunty) (State or fureign country) I I _tc.."')"""" """"""""""
0. U . Other conditions.
10. Usual occupation {Include pregnancy wilkin 3 months of death)} I ¥
11. Industry or business PHYSICIAN
= Majg;' ﬁndinﬁs:
B2 - operations.
E 12. l' Underline
=\ inscpeo
ot (State or foreign country)} Of autopsy :Vh;u]deabe
@ 14 charged sta-
o 0 tistically.
§ 1s. - (Suumfwmgno;unuv) 22, If death was due to external cauges, fill in the following: '
16. (a) (a) Accident, suicide, or homicide {specify)
) () Date of occurrence
e -
70— /o oate mmfws'a’-*za’-zfzz (0 Where did IS0y Q0
(Buktd, cremation, ar "m“]iﬂ g Moath} ADay) (Y, {d} Did injury occur in or about home, on farm, in industrial ptace, in pubhc place?
(¢) Place: burial or cremation.. “QA E 2
18, {s) Signature of {uneral dleCtDl'-‘( While at %)
{0) Address_. (. M E Lt bflet
23. Slgmat
19. {a} [(J]
(Date recoived local registear) (Registras's signatare) Address,

/ 0 ‘7 7 {Liccnsed Embalmer’s Statement on Reverse Side)




. . - (-.l
RECEIVED R | | -
5 A Tuilip
istrict Health Ofﬁcer No. 6, S o
Dlstnct Flle Number_ é? ' x
_______ o
Date Filed ___-___| A EB__Q 3 1942 : TS PRI
. . ,
) N i
. R NET o o - . v 1
'\‘,.\.5“-‘- .".‘1‘;‘ ,'\.7;}-:‘.\:‘;7;33 —_— ,,“_;ﬂ,f ?&1"‘_‘ -):_ . . L 1 i
W . '
oo - . Yy
STATEMENT BY LICENSED EMBALMER :
1 herebv certifv that the bodv 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. .-

* Signed..........

+

Licensed Embalmer No.....

v * P. 0. Address

Note: The above I\lUST BE SIGNED BY THE LICENSED E\iBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocatmn of license.)

. If this body is not’ embalmed, fact'should be so siated above.




2
=
<
o
o
=
:
=
=
=
&
-
>
W
=

|
=
Z
v
O
3
2
&)
Z
=]
<
z
=
an
7
ol
-
4
3
&
7
e
=
B

DEPARTMENT OF COMMERCE
BUrgAU of THE CENSUS

Registration District No.....at.

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District Noqé..a/

State File No_/é 0 & 0

Registrar's No,

1. PLACE OF DEATIH:

{8} Count¥....cceemrsvremcuscin d
{» Cityortown

If putaide eity or town timits, writa "HURAL" and nathe of township}
{¢) Name of hospital or institution: —

(lf not in hospital or institution, writs street number or Iocl'.ion)

{d) Length of stay: In hospital or Institution

{Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State (b) County.

{c) City ortown

(If cutsida city or towa limits, write “RURAL™)
{d) Street No

(Ifrural, give bocation)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

years, mouths or days)
3. (@) PRINT ! ‘,
FULL NAMW L/ AN} K . .

3. (&) 1f veteran, 3. (¢} Soclal Security
No.

name War.

4, Sex........... ; ....... 7 ..........

married

6. (a) Single, widoﬁ jed,
diverced......... SR

MEDICAL CERTIFI

20. DATE O } DEATb‘Momh‘%
year.,

21, I hereby certify tha

tion

(e} Place: burial or er

1 18. {g) Signature of funeral director.

6. (3) Name of husband or wife ... ooeveeees 6. (¢) Age of husband or wife if B the dzate and hour stated above
Duration
7. Birth date of d d M" ?
¥ (Month}
8. AGE: Years Months Dax
Due to
9. Binhplace.. ... .2 AV N €A
ity, {3tate or foreign country)
ﬁ Other conditlons...

10, Usual occupiation. V (1 Je pregnuncy 'll.hm 3 months of death)

11. Industry or G N4 . . PHYSICIAN
o Majoer findings:

12. Name Of operations .
E hUnderlme
<« U 13. Birthplace the cause to
P ) (City, town, or county) {State or foreign country} Of autopsy. r‘ﬂcl':l?lﬂtt}}el
E 14, Maiden name. ata-
tistically.
5| 15. Birthplace .
= (City, town, or county) {Stxte ot foreign country} 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide {specify)
(8) Address (5) Date of occurrence
17. (@ (& Date thereof. (¢) Where did injury occur? @ ; o—— G
L ily or town
{Burlal, erematlon, or removal) (Menth) (Day) (Year) || (3) Did injury occur in or about home, on farm, in industrial place, in public place?

{Spacily type of placa}

While at work?. .. Means of injery

S —— £

(b) Address...

Thar.. 26,15
19.
@) (Date recaived locnh:mnﬂ

(M. D.or other)...covmeer

[/") ( :! = k], 23. Signature
" (Registrarssigontare)  f |} Address

Date signed

\

/




.- . . .. B
- . - - - Tt . N [}
. Y S - '
. o . .o . . ..
s
. N R . . .. : . . o et . .
- - M - . . - b
: R, T N T F A -
- -~ v . - - . v e -
LI PR . . . e I < - . . N - P
. o [ P . ' oL [
O Y I ; : . ‘ P
! “ PR
: C e e . e Cen . . : “ .
- L. o . - . - . e e e e e e e e e e Sl - A .
PR, N e - e - . ! . . : T .
. .
e . e . . . B . e e R i
. . . . s e .o . - — - - [,
e - - [ T R S - . -
’ - P L 0
. - - . t . N . v
1 F . .- oo 3 N T . . T
P P - e b e e e Cota, TR R, .. . [ R
.. i o . ..
- .. Lo - . A f . . . L. . R -
. e e . . .. - b . . . .. . . . 0 O FRNL . o -
At L et l .
i i . . e e e e a e . . B
. . - s Lo
. L ! . : . . . . . PR T
) ) i Lok RN : P . I
. ' .
PR - P - R i * .
" - - . 1 . . -
! . : . L - - [ [ PP PR
. ',
* B .
. R - - seaa s . - . PR, - . . ] .
PR 1 . - - .- - . . P . e T .
PN . e - e ¥ . ) :
- - B . . P~ - PR - - . “-o. L . L pa
. . T . R °,
H RN ERE L . - N
LI . . .. . . . e ke - EE - 2 :
PR . .. PRFIN
g . . -
., P o - . . . e et <
oL : e P .
' . . . . . R . .
t. . . . e e - : N
oo N P - . e o
Y T o .o - P s e . S, .
. AL '--.. " - - Tiaa * ’ .
’ o T ) ' . . . . .. e e e P N B S |
+,
. . H
.. - P . [ f P .- . 3
. . . - - - . . .. L - - R .- . F
. to, o8 LT . . T T P . . .- e Lt v A N T AT
. . . . .
. . . - - . - .
N LRI . . . . N Tt s ..
i L .
- . '
. s
. 7 . .




