. No, 2
—9-4-41
5-1 7-39"
I X2pdad

O =%

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

:.h‘."_.l.ﬁTMENT OF COMMERCE

HLED JAN -8 1

Registration Distrct No.. 2. _f ...

BurEAU OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration Distriet No.. J /‘ 3

State File No. 4\{3 3 9[’
© =+  Regisirar's Nasfd

1. PLACE OF DEAT]

{a} County
() City or town

(‘\ ALLAWRY
etrer S !

. £
P (A

(a}

2. USUAL RESIDENCE OF DECEASED:

state... XJ1SSOUR L . » Coumy...Q..ﬁ M AWAR
Tebl-e} 18 \yf‘

(1 f outside ¢ city or Lown limits, write “RURAL" ehd nams of tow hlp)
(¢) Name of hospital or Insdttftion . (@ Cityor town (If outaids city or town limits, write “RURAL"} 0
(IF ot in boapital or institution, write street sumber or location) (d) Street No (IF rural, give koeation) 0
{d} Leugth of stay: In hospital or institution ;
. Specily whether (e} Citizen of foreign country? (Yea or No)
In this community. S“' NCe ‘ ? ﬁi /)
yours, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRIN’I‘S J Tt
LY, NaME AMuel AMesS URNER /,é
L 20. DATE OF DEATH: Month, k—‘— .day.

3. (b) If veteran,

3. (£} Social Security

name war. No No _}JOH 1% year
5. Color or 6. {a) Single, widowed, married,
4. Sex m : O race ' divercedf MIARR I
6, (b} Name of hus rw:fe 6. (¢} Age of husband or wife if
M Arler! allveg’years
7. Blrth date of deceased...... ,N o V : b, JES ST
(Monﬂ:) {Day) {Year)

L2

?!gc i\hnnr

mmule...&)?ﬁ...é.M

8. AGE: Years Montha Days If less than one day Due to.
g 7 ‘ , 0 hr. min
Due to.
9. Birtholace NOW._IRECANS . LB, /
City. town, or county) {State or fareign oountry}
10. Usual occupation... Cf" 'e g p FHRM e R 4‘ Meaﬂ'h&h’l"'e(.th‘."‘:‘“d“‘""' within 3 ba of desth)
11. Industry or business i B PHYSICIAN
o ajor ngs: —_
B (12 Name 0 BL0MEh .. / UBNER oo || V200 Coermtions —
A .
%\ 13 Birthpiece ; IE H@L anné ekich death
Wi, unty, & or conntry, Of t h 1d b
;E{ 14. Maiden name.. m CEW H H?R- It ::h:rlzle;:il uta?
tigtically.
§ 15 Blrholace..— £;1{n2 2;'”’;‘.‘;,‘5“""""‘ @Endu?,;l;ﬁ ﬁ,%{'é 22. 1f death was due to external causes, fill {n the following:
16, (a) Informant. e M______ (6) Accident, suicide, or homicide {specify)
) Address. 4 e || & Date of ecrumwence
17. (a) 5_'—1 RiB b ® Date teret.  JTY || @ Where did injury occur? e, i P
{Burial, cremation, or remaval) (Mooth) (Day) {Year) (d) Did Injury occur in or about home, on fa.rm in industrial place, in public place?
() Place: burial or cremation U erRV,ew. T@Pb‘?tj‘s
18 (o) Signature 2! funeral dIrcc_tor.. LA AT LAY ..o || While at wopk? e, (Smf’ y ﬁg’;‘gf Injury..= R
(b)) Add . 0‘2
19 (a)/ 2__, t‘ -j ?% ® 23. Sigpfture, A Wi ,(M DTorother). ..
) g Addreschs

{Dale roceived local regis (ﬂmllnr . nmmm)

. ._fi Date &

U ) , ?G) (Licensed Emhnllner s Sl.utrmen\/;lﬂ I#"“ Side) =

AT,




s

* s,
£ . . - N
" ) v

o

STA"I‘EMENT 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 L ‘

-

Registéred Apprcntice No

Signed.... CL"“? 2‘*-“-'

o ' Licensed 41balmer No -2',? 2~ j

et L T ‘ . - P.O. Address i"‘""&&:"' WLD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl
the above constltutes grounds for revocation of hcense ) ..
If t}ns body is not embalmed fact should be 80 staled abme '

working under my personal supervision.

l




S. No. 2B
M—8-21-41
I Xz29288

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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District No...._‘ﬁz ...... -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dis

State File No 9(0 3 ? o
trict No..........S_..._.Lé...S Registrar's No, 3 9 o

1. PLACE OF DEATH:
{a) County... SR o

(b) City or towm-..m......"w.M.“ﬁ.j.
(1{ outsida city or fown'

(c) Name of hospital or msutuuon

(ll‘ not in hoapital or institution, writs strest number or location)

{d) Length of atay: In hespital or lnallmﬁnn

In this community._........
years, months or daye)

(Spocil'y whether

2. USUAL RESIDENCE OF DECEASED:

{a) State )%d (b} County...... T herloe e o] e
(e} Cityortown qwm g

(It outside city or town limits, write “HURAL")

{d) Street No

(1f eursd, glve location)}

(Yes or No)

{e) Citizen of foreign country?

If yesa, name country.

- 3. (@) PRINT
FULL NAME. ...

3. (i) If veteran,

“3. (<) Social Security

name war,__.—=— Nowo
6. (e) Single, widowed, married,
5. Color or ” N
4, Sex..... & b’ race..... L. ... divorced......... 0. 28 ........

6. (¥ Nameof hﬁand or wife... Z

7. Birth date of deceased... R 7 Sy .6

| Month)

6. () Age of husband or wife if

8. AGE: Months

MEDICAL CERTIFI

20. DATE OF DEATH: Month ¢

,/_ 7 Y=

?
9. Birthplace \S
nty S
Other conditions
10. Usual occughytd {loclude pr withio & ha of desth) —
11. Industry or bu 2 ol PHYSICIAN
Major findings: Q V —_
B [ 12. Name Yt bll....]. Of operatlons - :
=l , } Underline
= | 13. Birthplace [ hich tea
: (City, town, or county) Of autopsy. should be
] { 14, Maiden name charged sta-
I * ltistically.
§ 15. B"‘h”““-"“"“""(a;,_;;;,.;j, m;,,;;";'"'""‘"" ) "‘, iy (Al 22, 1f death was due to external causes, fll in the following:
16, (a) Infar ¢ (6) Accident, suicide, or homicide (specify).
(&) Address (5) Date of oceurrence
(¢} Where did injury occur?
17, (a) (&) Date thereof. (City or town) (County) (State)
(Burtal, cremation, or removal) {Month) (Day) (Year) (| 3) Did injury occur in or about home, on ia‘;rm in industrial place, in public place?
{c) Place: burial or cremation
. . Spaci| { place]
18. (¢) Signature of funeral directar While at work?._.._ oy T e iy
{b) Address
23. Signature (M. D.orother}... .
19. (a) ()]
(Dsta received local registrar) { Registrar's signature)} Addresa Date aigned







