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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

22517

MR T STANDARD CERTIFICATE OF DEATH St Fite No
Rep:tmﬂou District Nog“g ’ Primary Registration District No__l_oo_a Registrar's No. 889"“2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a é’é
{a) County . B

L 5 4cr880ouUr /
(&) City or town 5t. Louilsg (a) State. X i R i ) County /'? -5/"
(If outaide city or town limits, write "IRURAL" and nems of township} {¢) City or town S t * LO 1w i s 7 /
(¢) Name of hospital or institution: {If outalda city or town limits, write “RURAL") "
A
17 plaska sve,. / _ @ Sweerno. 4417 Alacks Ave,
(if not in hospital or [oatitntion, write street number or location) (1f rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country?. 4 {Yes or No)

In this community.. ' 0

years, months or days) If yes, name country,

MEDICAL CERTIFICATION

buig FRINT  mskyridee 6. Votow " 5
PRITRT - R 20. DATE OF DEATH: Month.... Q€T e ___ay 2oth

. v n, N L

eeera i I-ra eun ¥ VAL et 1 942 ...hour... 1 25 min
name war. No. 1101 ﬂ a— iz,
21. [ hereby certifly that I attended the deceased from. q ‘f

6. (a) Single, widowed, married,
/ sivorces. Married

. G. (¢) Age of husband or wife if

.6.2.. - years

. 5. Color or
4. sex M8LE... dmcamw......

6. (b) Name of husband or wife.

Tillie Voféw

__..(S.w!&.ﬂ..&‘?

alive ..ot
7. Birth date of dmud_..._.s.ﬁ.P.. TR 04 )« N N & N
Monoth) {Day) (Year)
2. AGE: Years Montha Daye If less than one day
6 3 1 8 hr. min.
9. Birthplace La Tonla [ Tex . /

(Cil.y, Wwwn, or nmmty) (El.ul.a or fureign couniry)

10. Usual occupation._ RE€Eired Police Sergent

i1. Industry or business.....3f.a.. LORIs . EqQ. l.ic e.Dept.
Alonzo Votaw

= { 12. Name
=
;{ 13. Birthplace 7 T.'O ﬂ}
wn, or county) State or foreign country
g 14. Maiden name...... L% .".'be oQ a_sm.i th. ...................................
£ 1s. Birthptace ... LA TQILi L - I Tex.t.
= Cn.:r tawp, or county) (Stata or fareign coun:.ry)
16, {(a) Informant
(%) Address 4417 Alaska AVe.,
17, (a) Burial (5) Date thereof. 10-28-42
{Buris], crematlon, or remaval) . {Month} (Day} {(Year)
(¢} Flace: burial or cremation Hirasm Ceme tery

18. {a) Signature of funeral dxret:uar_.._.ErO..Yﬂ et-Und . £04—
® Addnsa ........... 3710 N. Granpi. le JR—

19. (aD( - §_| . ® y._'f_._[

(I\em:unr -n:nnure)

T [
Other conditions ) A i At
{Include preguaney within 3 months of death} V a ;
5. e PHYSICIAN
Major findings: Pt o 0 P r —
,Of operations...... . o i
7 - . I b Underline
PR : N the cause to
AN fwhich death
Of autopsy............ ! should be
charged sta-
U tistically.
22. If death was due to external causes, fill in Lh%/
(a) Accident, suicide, or homicide (specify)
(5) Date of ocqurrence m/e‘
{c} Whete did injury oceur?.

@

23.

Address. % ?

(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place in pubiic place?

L VA besits g of place)

€) Mea;

While at work?.....

S:gnatun:..

(Licensed Embalmer's Statement on Roverse Side)




YUR

.
“r T

VA

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, or by

: . , Registered Apprentice No
* working under my personal supervision.

<

N

L C] T 3
aragpe s PN

Licensed Embalmer N&zﬁy—;;):‘ﬁ

P. O. Address........... S .
Note: The ahove MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. - (Failure to comply with

the above constitutes grounds for revocation of license.)

-

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

.

Registration District No—i‘L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........._./.d....o.-__s

Stqe File No 0’ "2' é\/ 7
Registrar's No.......... Jfﬁii

1. PLACE OF DEATH:

{g) County. ..
' (b) Cuyor town..
Ir

(c) Name of hospital or institution:

ide city or tawn lFmiu write nauu. “and nama of townabip)

(d) Length of stay:

L
In this community

(If not in heapltal of institution, weite strest number or loeation)

In hospital or institution

(Specify whether

years, tnonths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State {4} County

() Cityortown

{If outside city or town limits, writs “RURAL")
{d} Street No

{If rural, give location)

(e) Citizen of foreign country? (Yes or Ne)

if yes. name country.

3. {a) PRINT J H i }
FULL NAME_.{. )&,‘.A qrA-__ A [
3. (b} If veteran, [/ 3. () Social Security
name war, No

N

6. (&)

5. Coloror w

Name of husband or wife......ceeicmriceeees

7. Birth date of deceased............

on

6. (a) Single, widowed, married,

divorced..._.......’....'..........__’ S

MEDICAL CERTIFI

20. DATE OF DEATH: Month.......

year-fig_l

B AGE:

Months

le 3

-...Jmin.

el

. Birthplace..........

zs;:‘;%:?.g;;;r‘

Due to,

Due to.

Other conditiona

10. Usual occujlation (Inctude pr within 3 by of doath) -
i1, Indmstry or bua FPHYSICIAN
o vJ’J Maic(;fr findings: R
onerations.
g{ 12. Name . hUnderline
B the cause to
-« [ 13. Birthplace i
: (City, town, or county) (Stats or foreign country) Of autopsy. fm&“ﬁ
14, Maiden name. lcharged sta-
E tistically.
2 15. Birthplace R o, gr couaty) FFr— (State os foreigo count 22. If death was due to external causes, fill in the following:
1 C aformant P 0&]‘/\ ',J\ (o) Accident, suicide, or homicide (specify)
* i} "-;?_g‘ y /7 ‘i;eﬂ,‘.h &_}\_‘ (b} Date of occurrence.
(&) Address oLy B
17. (@ i : (5) Date thereof () Where did injury occur? e Tep— s o
(Burial, cromation, or removal} (Moath} (Day) (Year) || (5) Did injury occur in or abont heme, on farm, in industrial place, in public pace?
(¢) Place: burlal or cremation

18. {a)
&
19, (a)

Signature of funeral director.

Addre

{Specify type of place)
(e) M,

While at work? of injury.

(M. D.orother)........
Date signed

23. Signature
Addresa
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