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

¢

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNS‘US

ﬂtu:s B&Pﬂtnct ﬁ 1943%;__'— _ _—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _%ﬁﬁné

10380

o

State File No,

" Repistrar's Nao..»

1, PLACE OF D%’l‘li:: :
(a) County

(I outalde city or town limits, write "RURAL" and name of township)
(¢} Name of hoapital or institution:
V/

(b) City or town

(If onteide city or tawn limits, write “RURAL") o
{If not in hospital or institation, write street number or Jocation) O
H i {d) Street No
(d) Length of stay: In hospital or Institution - ity whaier T i ey
In this community..... L% _.~¢_.._:'4-.1.... = I A eeeenerees 0
years, months or days) {e) If foreign born, how long in 1. 8. A.2. yenrs.

2. USUAL RESIDENCE OF DECEASED:

(@) State (%) County.......

{c} Cityortown

3. (@) PRINT f
FULL NAME. MM LvfaidarD

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

MEDICAL CERTIFICATION —

. DATE OF ligl'l‘ﬂ: Month&é _____ day. -) & &Z
ycnr..../ y Lo _hour._.__* semmee.T0INUteE.. 2. M,
?/ .IZ/

22. If death was due to external causes, £ill in the following:

NAMme WAL, No.
21. I hereby certify that I attended the deceased fro f A 2 AO—
f 5. Color or 6. () Stagle wldowed, maid, 1952 0 Atcr. 3 1022
4. Sex MEIFT .| race . divorcs - L] that 1last saw huses . alive on oo +f 1.2
6. (b} Name of husband or‘ wifee——ee. 6. {¢) Age of husband or wife if || and that death occurred on the gate and hoyr stated above, Duration
Y . "N S o T e (N alive . years }{ Immediate cause of death...™
7. Birth date of deceased [2.— LISH
(Myheb) (Day) (Yoar)
£. AGE: Years Meonths Days If less than one day Due to. ..<f£‘dﬁ-4 Bt Rttt AT Bt ‘r , d
f f 4 /2; hr. mijn,
4 . yrtp~ O Due w_w o d Totsern V
9. Birthplace.. & 2 : : . (A Zinlape el )/
(City, tawn, or county) {Stata or {oreign country)
¥ Other conditions.
10. Usual accupation. (include pregoancy within ¥ moatha of desth)
11. Industry or bus PHYSICIAN
{ 12. N Y i 7%/1.%/ Malor findings:
ame operationa
E Underilne
« \ 13. Birthplace M / the cause to
= ty, town, pr connt; {Stats or forelgn country) of auto rl?icgl%ml:h
14. Maiden nam L e autopey charg, edlme-
/ — . Mistically.
15. Birthplace
: L]

16. (o) Informant.
(5) Address
17. (@ ® Date thereot_£ 2. = /942l

{Burisl, cremation, of removal) {Month) (Day) (Yeas)
{€) Pilrce: borlal or cremaﬂo
18. (o) Signature of funeral dIrector

(3) Address f’ SAw — ]

o @ LATI2- Fi (b)ma_lemL
(Registrar's rgnstare),

Vri2e

(2) Accdent, suicide, or homicide {(specify)

(b) Date of occun
(¢) Where did Injury occur?. .
(City or town) (County) {State)
{d) Didinjury occur in or about home, un farm. in industrial place, In public’place?
(Specify typa of place) 1 /

While at work? e {¢#) Means of injurr.____?___..___......._..
13. Signati wm (M.D'.m-}...._
Address v /7. Date signed/.2 £ =Y2 -

{Datorocxived local registrar)
g0

{Licensed Embalmer’s Statement on Reverse Side)




ks

STATEMENT BY LICENSED EMBALMER ' L

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No

working under my personal supervision. . - . .
oo Signed /&WPJ / /Z/

Licensed Embalmer NOJQ qo W
P. O. Address... ,‘270 7%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above consntutes ground‘s for revocntlon of license.)

If thm body is not embalmed, fact should be so stated above.




S. No. 2B
I—8-21-41
Ba 1 X29288

DEPARTMENT OF COMMERCE
BURBAU OF THE Cm-'sus

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._y_e.é_‘!.:

¢y o360

Staie File No.

Registrar's No. '/5-

1. PLACE OF DEATH:

() County....
(b) Cilyortown

If outaide cily or town limits, write “RURAL" and name of towaship)
(c) Name uf hospital or institution: .
-

{If not in hospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution........cewme- + . )
2 ¢ ﬁ ¢ {Specify whether (¢} Citizen of foreign country?.
In this community.
years, months or days) Ld If yes, pame country.

2. USUAL RESIDENCE OF DECEASED:

>o {3) County. Wduje
Fotle

{Ir outsida city or town limits, write "RURAL™}

(¢} State

(¢} City ortown

(d) Street No.

{If rural, give location)

{Yes or No)

3. {¢) PRINT )
FULL NAMEL N aAALLS -4

3. () Social Security
No.

3. (&) If veteran,

name war,

5. Color or g~

ace.

6. (a) Single, widowed, ?rried.
?- divorced.......znf.... B

4, Sex

MEDICAL CERTIFI

20, DATE OF DEATH: Month. ...
- 2

year... /. 8. 2.

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

(Date received local reglatrar) {Registrar's signaturn)

|
6. (&) Name of husband or wife ...cccoonecenee. 6. {6) Age of husband or wife if i
. Duration
alive e
7. Birth date of deceased. ... 5
{Month |
f |
8. AGE: Years Months ~ |
;_._.._r..‘....__ ‘
9. Birthplace. I |
Qther conditions
10. Usual ocel rrsrnssenss || {Include pregnancy withind months of desth) /{} —
11. Indwstry or bust i / PHYSICIAN
Major findings: 7} [/ ‘-"—/
E 12. Name... \7 ol T f operations. L .
=] Q Underline
2 13, Birthplace i 'hl:igﬁ‘éae to ‘
: {Cityx town, or cox (Sun.u or fareign coantry) Of autopsy ?houldmlzc
= { 14. Maiden ......,._._.. SR |charged sta- |
= ; tistically. |
)}
E 15. Birthplace. ey ey Gty (3tate or forelgn country) 22, if ggar.h was due to external causes, fill in the following: \ |
(@) Agcident, suicide, or hoxmwfy) M |
16, {a) Informant i
(&) Date of occurrence > 1-./ — L7 Y3 f
() Address wrh M %CJ |
17, (8) (5) Date thereof Fi {c)f Where did injury occur? 7 C;)G‘-g & !
‘ v Cit to tate) .
‘ (Burin}, eremation, or removal) {Month) (Day) (Yens) {d} Did injury occurinor about home, on fa?m. ‘;x:mduslr{ lace in publu: place? |
() Place: burial or cremation ﬁ / |
18. (a) Signature of funeral director. While at Work?......?f:’,.o__.._._(_s._w_lr,y '("P)° ‘i&gfn‘?of injury. ._.._.__...fﬁ.. 28,
() Address ¢ St o /
23. Signature..( g (M. D. oretirey)
19. (a) fTe  Feo

Address, Date signed_/: :-.'_3..9..‘?_3

e

~







