- - i
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 8 42 K
- \

FWEBJU Cevaus STANDARD CERTIFICATE OF DEATH  siow rie o
Registration District N@%EAZM - Primary iieg:istmtion District I\o_‘:{éz_fg o ) Registrar’s No......”..

L

. . PLACE OF DEATH; @ M 2. USUAL RESIDENCE OF DECEASED:
' ¢ i o0 S
’ (a) County (o) State et ). 82 i (B) Coypty...
{b) City or town... -—mﬂ .

(lfouuida city or town limits, vrh.e “RURAL"™ and name ol' lnwmhlp} (e) City or tOWn.oeeeeere. e A Ll

) (¢} Name of hospital or institution: 6 A 2 l=14 A r’y {IY outaide city or town limits, write “RURAL")
(s / —(,” Street No J
(If not in hospital or institution, write street number or loeation) (If rural, give location)

{4} Length of stay: In hospital or institution

(Specify whether {e) Citizen of forcign country? {Yes or Ne}

] hi FL U OO UTTOUTON A0 - A o ) N

n s community A Bad L ven, narme country .2
3. (o) PRINT R MEDICAL CERTIFICATION

FULL NAME_.._414/..{.){....ﬂ.l.z..ﬂ-@-i..Zéﬂ..Mthm[g b

20. DATE OF DEATH: Month... 777 Fday. o e 4
3. (& If veteran, . (¢) Social Security [
name wa — year... / 9.}‘( .8 hour... 7; — ...minute ................ ﬂM
T
21. I hereby certify that I attended the deceased from....& ¢€"~_ﬂ€€!

6. (o) Single. widowed | YA lﬁt N L 2 19.&
ﬁ divorced.. i z mg:d that I last saw he®@/L. alive o 227449 /2‘? ; y 19242".

4. Sex!

WRITE [’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (&) Name of husband or wife... eeis 6. (¢} Age of husband or wife if || and that death occurred on the date and HAur stated above. D /‘.
Hration
alive.... e years || Immediate ganse of death.....@“‘l M/ - ,1
5 g :
7. Birth date of deceased... s, 7. ,;f-/é f/ 1o M W #
(Moath {¥ear) ] ] d’f ) / .
3. AGE: Years Months Days If lesa than one day Due to.......A .
7 3 (é- ?/ hr [T 11\ B
T . Due to
9. Birthplace -~ /
(City. town, or county) / (Suty«re\gn country}
Other conditions
- lo' Usua] occupa‘lom- -------------------- l """"" (! Juned, b 'il.hin! 'Y (’fd!.th)
11. Industry or b /“‘/F ” PHYSICIAN
E / Major findings: .
o p 12 Name . Hrrsrerrnnees 3 A e GU A Of operations
g — i ; o . \Underline
= \ 13. Birthplace the cause to
- (City, town, of county} Of auto wll:lchlcheatr;h
o { 14. Maiden name L psy. : oued stal-!
E 15. Birthpl tistically.
= irthplace.- ((“u.” town, or fr;.,“'t'y) State or foreign country) || 22- If death was due to external causes, fill in the following:
i6. () ldnrmnnt?@/ _— ﬂ" f éé 7 (6} Accident, !mcilde. or homitide (specify)
' vt g s Wd . (b) Date of occurrence
w inj
._(5) Date thereof.. T2k ZL (e Where did injury occur? e o o
- (Manthl, (Day)- (Y, (d) Did injury occur in or about home, on farm, in industrial place, in public place?
f e
{Specify type of place} o
o Y ‘While at wm—k? _____________ e (e) MeanF of lnjury....-....._...._---f;_“}':‘..(....

i = :g . . 23. Signature,,... A ,. e . (M. D orother) Aefe.

Date sizned_?_?/__z w
b o




RECEIVEDY L ) ' . < ae
Disirrci w.ww 1 Officer No. 6, C

District File Numbnrr._.‘.?.."Z':-.?;.":..g..?0-?i
Date Filed .. JUN 151942 ‘

-, -~ . .
-7 L RO '
- . . ' =
i >
| &
—— — 2T
- <]
STATEMENT BY LICENSED EMBALMER Yo
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oocoorecroceeneenn. S
e aee e e aa b e ennamaeamemmn e em wmeme anen , Registered Apprentice No.
working under my personal supervision.
Signed......ccono. - -

Licensed Embalmer No. oot s

P. O. Address
Note: The above MUS’i‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

<

. Y.\  the above constitutes grounds for revocation of license.)
If this body is hot embalmed, fact should be so stated above.




 Ne. 2B
[ —8-21-41

7 X29288

ADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE U

MISSOURI STATE BOARD OF HEALTH
BURSAU oF THE Coxsus ‘ STANDARD CERTIFICATE OF DEATH State File NO/J’V-Q?
Registration Dmmcn-ﬁo.___.}_q_..m%,.... Primary Registration District Nols-_.&..’_?_é Registrar's No

DEPARTMENT OF COMMERCE

1. PLACE OF DEATH: j T J
{a) Ceounty. e

{#) City or town

(It ontside city or town limita, write * “RURAL" und name of township)
{¢) Name of hospital or institution:

(IF oot in hoapital or Enstitution, write street number or location)
{d) Length of stay: In hospital or institution

{Specily whether

In this community.
yeurs, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (b} County.

(¢} City or town

(If outside city or town Hits, write “RURAL")

(d) Street No

(1£raral, give location)

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

If yes, name country.

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

name war. No.

5, Color ow 6. {a) Single, owed, married,
race AIVOTCed......ouueerimocsmeeecscmrmnannes

R

6. (b) Name of husband or wife . .......ococeeeeee. 6. (€Y Age of husband or wife if
1

alive . g4 ...
7. Birth date of decenudkgdtﬂg... f?

T e

8. AGE: Years Months Dayn

(State or loreign country)

10. {Jaual occ

1. Industry ¢!
12. Name....»
13. Birthplace

{ 14, Maiden name

(City. town, or county) (S1ate or foreign country)

15, Birthplace

MOTHER FATHER =

(Ciay, town, or county) {State or foreign country)
16. (g} Informant
(b} Address

17, (a) (¥) Date thereof.
(Burial, cremetion, or removal) (Month) (Day) (Yeasr)

{¢) Place: burial or cremation

18. (a) Signature of funeral director.

{d) Address

19. (a)

{Data received local registrar) {Registrar's signature)

year,. . L. 2 __J. . w»
21. I hereby certify that
19....., d
19.....;
Duration

ff . 7

%thcr conditiona r / A d

([n‘flndu pregnancy within 3 months of death} -
a PHYSICIAN
Major findings: _
cperations
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 (apecify)

(b Date of occurrence.

() Where did lnjury occur?

(City or tawn} (County) {State}
{d) Did injury occur in or about home, on fa.rm in industrial place, in pablic place?

(Specify type of place)
Nomrerrnens (€} Means of injury. oo

. (M. D.or utherVOﬂ.@\

m__-pate signed.,. // ‘:‘/S/ Z-

¥
While at work?,

{Signature.... A

i

Address

A pd







