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DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSJJS

MEINOV 9 1M

Registration District No...

17

MISSOURI STATE BOARD OF HEALTH - -.!

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No...___Z.Q..Q..Zw.-

; 32716

Registrar's No..,__..v...ﬁaﬁgl_

(& Cit

y or tow

En thls community. _.__

months ar days)

1. FLACE OF DEATH:
{a) County..._...\.

l'ouuiéil.y or town limits, wry!

(e Nome ?os ital or lEumuron:a
““""""-“%- _I?:w—l:-ln huprl.al or instilutio: . i iy 4
(&) Length of stay: l:jhn::; tal of institution..”... I?,Cﬂe\.(tsmz i

2, USUAL RESIDENCE OF DECEASED: ‘? f

ts) Smte%z

(e} Cityortown........ X Mttt v . .
(Tt oatsida city or town limits, Write "D

@ Strcet No...o. R Do onpls e . |
|

{e) Citizen of foreign country? ,AV & (Yes or No)

(5 County...>

If yes, name country. ool

years,
3. (a) PRINT A‘J. //: y: !
FULL NAME.__ /o 0. .Y ol lnl
3, {4 If veteran, / 3. () Social Security
nafre war. Y No

4, Sex.

5. Color or

6. (¥ Nameof hus!mnd ar

C&l ........ alive........... b S years

6. (a) Single, widowed, married,
divorced...,...m.._.
6, (¢) Age of husband or wife if

7. Birth date of deceased o 2./ AE. 7Y
Bagnir) {Da%} (Year)
8. AGE: Yeara Months Days If lesa than one day

16. (a)
l/('5)
17. (a)

Q)]
19, (B)

9. Birthplace

10. Usual ocoupation......e.... ; ..... M

DT

11. Industry ot business 7 e

==

£ { 12. Name y Lee cogutd. 5

]

£ { 13, Birthplace : —
(City. I.ov} or county) {State or foreign codintry)

5{ 14. Maiden name : 4

o

15, Birthpl . vur S - SOOOUO. .
s irthplace. {3 or foraign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ., /& ......day.. s Q.

_.%.ﬁ_ﬁh..hour / ﬂ ‘2,” e ML

21, I hereb; certify}?t I attended the d d from

......z“'..... 19......., to 19........

and that death occurred on the date and hour stated above.

Immediate ca death

P ipairany ZBO T

Due to. N

Duye to Foonerd

Othe¥ conditl
(Includs przgnnncy within 3 months of death)

é/‘r/ﬁ';wfcghlj

(Burial, eremntion, or remaval}

Address it

D=2

te received locnl mhl-ﬂr)

1%
(&) Date thereof.

(Month) (Day) (Year}

{¢) Place: burial or cremation
18. (a} Siguature of funeral mmm/l{)m -

').. ()

........ PHYSICIAN
Major findings: R
Of operations
G M . s . Underline |
M the cause to ‘
s which death
Of autopsy. should be.
sta.
tistically.
22. If death was due to external causes, fill In the following: ’
(a} Accident, sulcide, or homiclde (specify} |
(5) Date of occurrence. |
Where did inj occur? ‘
@ re u {City or towa} (Coauty) {State) ‘

(d) Did injury occur in or about home, on farm, in industdal place, in public plnce?

(Spacify type of place)

ns of injiry........ e
..... i“(}!. D. or other)

. ),74:,&..... Date signed.........
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STATEMENT BY LICENSED EMBALMER b ‘
' L : . |
1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, 0F BY. . oooeermoereervre st
. et ea et e e et amet et emar et sesegren et reeme , Registered Apprentice No — )
working under my persoral supervision. - : : ; : o
S ) . 3

Licensed Embalmer No

- . P: 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAINDWRIT!NG

Note: (Failure to compl ":
‘>

the above constitutes grounds for revocation of hcense )
If this body is not embalmed, fact should hc so stated above.




/. 5. No. 2B
OM—8-21-41

I Xz29288

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

LW

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...M

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....m.[..g.,i_

Stale File Naj’;l? / é
2pbf

Regisirar's No.... ...

1. PLACE OF DEATH:Q ‘!
(a} County. .
® City or town.._ 'Q A“WM
| [ou cll.yor town mita, write "RUBRAL"" nnd nome o t.nwmhlp)

(c) Name of hospital or Institution:

- = N 2 A —
l.;'l or institution, writs street oumber uon)

(d) Length of stay: In hospital or institutiun_.../ /. . M..!..

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State {& County.

() City ortown

(If outaide city or town limita, writa “RURAL"}

{d) Street No

(If rural, give location)

{Yes or No}

{£) Citizen of foreign country?

If yes, name country.

{Specify whether
oY LMA
3. (a) PRINT

FULL NAME&M JMJ :

3. (b) If veteran, 3. {¢) Social Security

name war. No

6. (6) Single, widowed, married,

MEDICAL CERTIFI

5. Color or | (-
4, Scx.’)’? mc:wg divorced._.......m.._.. 19
6. (b) Name of husband or wife.. f /... 6. (¢} Age of husband or wife if ]
W Duration
7. Birth date of deceased....... #;
8. AGE: Years Months Day: ne Due to
Due to
9. Birthplace............. o SO 1 OO, Wl - N
(State or foreign country)
Other conditiona
10. Usual ceculdation {Ioclade p witbin $ he of death) —
11, Indmstry or bug PHYSICIAN
o Majofr findings:
operations.
E { 12. Name hUnderlim:
. the cause to
= { 13. Birthplace 5
[ (Clty, town, or county) {State or foreizn conntry) Of autopey ?ml%mlgz
14. Maiden name charged sta-
tistically.

. Birthplace

i

16. (a) Informant
{&) Address
171 (6}

(City, town, or county) (Htate or foreign country)

(Burial, eremation, or remaval)

{¢)_Place: burial or cremation.........#

18. {a) Signature of funeral director.
{b) Addrpss.._ .

/M/C/cp/ 5, N |

ived local reglstrar) (Registrer's signature)

19. (n)

_:(‘) Where did injury occur?,

22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specily)

(b) Date of occurrence

(City or town) (County) (Sente}
(¥} Did injury cccur in or about home, on t'arm. in industrial place, in public place?

. (Specify type of place}
While at work? e (£) Means of initry e e
23. Signature........ (M, D. or other)
Address Date signed.. ...
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