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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED-NOV 9 1942
Registration District No............ 73 .....

MISSOURI STATE BOARD OF HEALTH

.STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé;a?b

State File No.

33522

Regisirar's No

PLACE OF DEATH:

(If outside city or towa limils, writs “RURAL'%
(¢} Name of hospita) or institution: /

(If not in bospital or institution, write street number or location)
(d) Length of siay:
l !‘ p [

1.
-

{a) County............
(b) City or town

m;';;mn of tnwml:i;)

En hospital or institution

A—” Il‘\l"S

(Specify whather

In this community.
yoars, months ar days)

2. USUAL RESIDENCE OF DECEASED:

State. % (b} County. c&-‘-i

(a)

City or town........ W

If yea, name country,

(¢} - s
(If qutalde cp;'or towa limita, writa "RURAL"™} U
() Street No.
(If rural, give location)
(¢) Citizen of foreign country? {Yes ar No)

3. (a) PRINT

MEDICAL CERTIFICATION

City, lo . or ty} (State or foreign country)
Informant ﬁ # j "/

16. (a)
(8) Address..... . /7

17. {a) . - e © hie thereot (8P~ 27 7. 19

(Burmi cm {Manth) (Dlr) (Year)

{¢) Place: huna.lorcre,maﬁon .f:a LY.L emm{e

18. (g¢) Signature of funeral 170 ¥ B R AT i L A
(&) Address......... .Z T “7 &

19. (@) ® .

L J
FULL NAME.. . ——
RTST PR Ty w— 2. DATE OF DEATH; Month. (G q\ day A ST
veteran, . {¢) Social Security
1/ N v o year. / ¢ 2 hnllﬁ..........u.............%......minute_._._-__._
naine war No 4
21. I hereby certify that I attended the dec “F;gef(‘
5. Color or 6. (a) Single, widowed, married, 19...
4. Sex.hfcd race A cld:vorced.ﬁaiafm that Ilast saw 1. ;
6. (b) Name of husband or wife.....ceeoercoveeeeen. 6. (¢} Age of husband or wife if [| and that death Puration
alwc‘,'f ...years || Immediate cause of death...} [
7. Birth date of deceased...._.ld. ce 2% :?' 7o
{Manth) (Duv) onr)
8 AGE: Years Months Days If less than one day ‘Due' to.
o
7/ /D o br. min (O
.Du_e to.
9. Birthplace.... ér( & _Ml él
{Ci l.own. or euunl.y) {State or [ureign country)
. Other conditions.
10. Usual occupatlon...,..m Arhderk AT, d pregnancy within 3 months of death}
11. Industry or busin /6 A / PHYSICIAN
= Maijor findinga: ’j/
(5] 12. Name g - Of operations
E - TELTR B T TV o i PR N e S A i B w Under“l‘ll’!
< " & é d 9 the cause to
& (13, Birthplace.. &G 4 (_'/" which death
- ﬁ“- wn, or W‘VW (Stata or foreign covatry) Of autopsy.... should be
1Yt { t4. Maiden name. m.. ‘f""‘"‘"‘ ............................ charged sta-
= tistically.
g 15. Birthplace 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homxc:de (upeul'y\

(&) Date of occurrence...

2. S~ (% / e
(¢} Where did injury occur?.d ﬁf 6"“""“'

I

{City or town} unty}

ars
)

id lm(an:ur inor nbour. homn:.on farm, in lnguu place, in Publlc place?

{Stace)

While at work?, M

JFE}'J"T

(Speufy IYDI of phoe)
¢) Means

(Date received local registear) {Registrar's signatore)

94L&

(Licensed Embhalmer’s Sl.ntemeut on Ravene Side)




- w ) - ..‘ ’ "j-‘ ) ‘. . ° - e—a’;.‘a‘r.:‘
RECEIVED = 77 I N e
District Health Officer No. 8, = - ' S

District File Number________..____.. ; -
. o .
Date Filed --___/._/.:‘__é__'_ Y 2. ' o .
.
l.l - - -
A . !
.
- - 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.

| -(?""'-44/

Licensed Embalmer No // é ? 7

7 ’ - '»‘E--’ - P: 0. Address 7@‘/‘4)1_ M
Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FniLN: to comply w !
the aboye constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not emba-lmed, fact should be so stated above. . '




.~ No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

S || Bonsavor s Cavms STANDARD CERTIFICATE OF DEATH sute Fite No 3Tl o ..
Registration District No.......CpnaM..« - Primary Registration District Na‘.ét_-l@__ Regisirar’'s No.. g 1'[

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
S il @ County &1’/141&11 U - ) County
=) (b) City or town
[} ( N ‘b (lf olul.ndie cny ar town limita, write "HURAL" Jrld pome of township) (¢) City or town,
g c) ame of hospital or institution: (If outside city or town limits, writs “RURAL")
- {1f not in hospital or institution, write street number or location) (d) Street No {If rural, give location)
g {(d) Length of stay: In hospital or institution. .
g (Specify whether (¢) Citizen of foreign country?. (Yes or No)
In thi§ community.
E years, mouths or daya) If yes, name country.
E 1 s @ prINT a . MEDICAL CERTIFL
& FiILL NAME._L:,QLQA_. W___ -
- 3. (5 If veteran, 3. (c) Sockal S u ritv 20. DATE OF DEATH: Month_. [ 37 b= A
ﬁ name war. No. ycar............?L...i.__ - ! M.
E 21, I hereby certify that
5 Colw
MI 4. Sex M race tha
E 6. (b} Name of husband or wife.....ccccoeieeie L . ife i d t|
Duration
S o~
7. Birth date of deceased....... o S et YA ',
5 {Menth 2)
-] '
o 8. AGE: Years Months Due to
| z, (
=
i a ’Z Due to,
— 9. Birthplace.. ... .. ot Ly
‘ ity, nty} {Stata or foreign country)
iy N Other conditions.
| (L‘ﬂ: 10, Usual occ tigh \-/ {Include pregnancy within 3 montha of death) fonono—
- 11. Industry or bust PHYSIGQIAN
I o Major findings:
....... b IS { 12. Name Of operations. o
- nderline
B " the cauze to
= | 13, Birthplace
R g B ) {City, town, or county) (Stata or forefgn country) Of autopsy. :lvlllﬁoclllll‘zleagll:
o E 14. Maiden name. %hargcﬁ sta-
- . stically.
= 15. Birthplace . -
= = (City, town, of coanty) (dtate of foreign country) 22, If death was due to external causes, fill in the following:
E‘ 16. ta) Info ¢ (8) Accident, suicide, or homicide (specify)
B (%) Address (5) Date of cccurrence.
— 17. (@) (&) Date thereof (&) Where did injury occur? {City or towm) {County) {State)
¢ . " ¥ or town
. (Burial, cremation, or removal} {Moath) (Day) (Year) (b) Did injtry occur in or about home, on farm in industrial plac:. in public placc?
""""  {¢) Place: burial or cremation
daiw 18. () Signature of funeral director. While at work?,_ . Py Be ettt ey
1
|1 23. Signature.... (M. D. or other).........
w0, @ e, 26 1942
(D1te received bc-l;:iolnr Addresa. Date signed







