i

—

B t-.c:"? i ) !
. .'.J

-No.2. - DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI (B;' 0 2
P t

e Pumeaw or ae C’“i” : STANDARD CERTIFICATE OF DEATH State Fite No
e . Remﬁ’})i!&?ﬁ'&ifza& Primary Registration District No-f‘\fy Registrar's No... / /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: jj"
(a) County...: MHA—E'D R — _) B : 2 il (e Suate W bé County‘fw

Y

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

) Chtyortown. ... A o
(Ifouuida city o town limi wril.e l"lUB.Al. “and neme of &owmhip) {
{¢) Name of hospital or institution: {‘) Clty or town

"Cg{un‘afz!. city or town limils, write "RURAL™)

o Street N
{11 not in boapltel of institukion, writs street nutber or location} i) Street No..... (IF raral, give location)
{d) Length of stay: In hospital or institution M
’( 7‘ {Specify whether (¢} Citizen of foreign country? {Yea or No)
In this community e
yoars, munths or days) If yes, nrame country.

MEDICAL CERTIFICATION
it 510 Mos s /L/Aqqﬁfd Jhaw N
20. DATE OFD Lz
3. () If veteran, . 3. () Sodial Security 3?2;
Yeal‘ 1.

name war No

hour. MEZN minute 2t g M

: 1 Qereby certify that I attended the deceased fromi.

6. (a) Single, widpwed, married. ¢~ [ 14‘; zo%ﬁ%eﬁ 1915’3/

aﬂce W j?'-:‘ -Z.d“"ﬂrced f g de -t.l:at I.;ast saw h"'"‘_'allvenn =TT

6. (b) Name of husband or Wife ..o 6. (c) Age of husband or wife if || and that death occurred pn the date and hour stated

. 2 alive.,..o=— " Immediate sause il Z
7. Birth date of deceased.... 0 CJ- /3 /3 é Zﬁ % Al S, o A
{Month) (Day) (Year)

8. AGE: Years Months Days H less than one day

76 g | o

9. Birthplace_... BQONe CO“_‘YT- ]no' C)

or county) {Stale or foreign country)
19. Usual occupation... ?E ﬁ)’fd ;4;8 /V[L‘V‘

11, Industry or blmnP“ Y FHYSICIAN
o J—

g 12. Name... VV \S AA‘ W .
= thggggiutl;
#2413, Birthplace ... 4/ - t'.é 7T Iwhich death
- w'n or nl.y} k ur fwe(xnoou 1ry) should be
& { 14. Maiden name.. A? 7 J charged sta-
] tistically.
S 15. Blrthplace.....Af.e&' R&.é ............

=

City, town, or unl. {State or foreign country) '
Informant M ' (a} Accident, d%ﬁd

Addrc“ .. (8) Date of occurrence .

v @ “& X____.___ & Dudperet. 2. /¢ =43 || Whmmdinjmmm@?;m. ............
(Bun.ll crama; oF removal

-
9

-
2]

~—

-

-
=

{City or town) _ (i{ounty) (Suare}
Month} {Zﬂr) (Year) (d) THd Injury occur in or about ge o i,'a.er'm T industrial place in pubiic pla

(€) Place: burial eeccrrmttics. - 7@)" c
18, {(a) Signature of r?ldu $OT. ... AL 7L

(3 Address A\ - ., siantii=gw | 2. s ! (MDD, orsTEm)
. Signature... 4 e, —
| @ { teceived ) , Address.. /. e e mee Mguedz“‘g'h’}
I (Licensed l-..mbalmer s Statement on Rﬁu_ Side)
— e alilie—, S Sy PR g e et



'RECEIVED 5
District Heéith'Ofﬁc_er-No. 8, Lo T e e oo TR SR
District Filo Number _._____ . _____ -
Dato . Fi[ed ___3 _________ ‘{ & _____ .
. : 1
' 3,
- ‘i
r ‘ .“
'STATEMENT BY LICENSED EMBALMER T T

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by
. . - A Y

iereeeemmmpmrererereeeeeeesery. Registered APPrenticd NO. .. .. oo oo

working under my personal supervision. _ - . i .
t B . N ) + 1
O ; : ' - icensed Embalmer Notﬁz;3 ;/d
" SRR v P. 0. Addn&g
Note: The above MUST BE SIGNED BY THE LICENSED FM BAL“FR in hlS OWN HANDW FINC (F'uiluré.to comply wit
the above consiitutes grounds for revocation of license.) v . ' ’ R

If this body is not. embalmed, fact should he so stated above!




. 8. No. 2B
OM—8-21.41

2P 1 x29288

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKl.E A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH sate Fite No.. @5 0 2

Primary Registration District N’o._._.ls__...‘.s.____z{z_ Registrar's No

.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

co ~
E:)) c e (a) State ‘M (2] Coum.;.?....
LY OF LOWD.oi e crsiseririias sl
(If oatside city or town timtts, write “RURAL™ and neme of township) (¢} Cityortown A«JME
(¢} Name of hospital or institution: (If outside azy or town limits, write “RURAL™)
e
(If not in hospital or institution, write street number or location) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution
p (8pectly whather (e} Citizen of {oreign country? {Yes or No)
In this community. J-J
years, months or days) If yes, name country
3 @ PRINT Y, g g MEDICAL CERTIFI
FULL NAME c reeninines
3. (b} If weteran, 3. {) Social Securiry 20. DATE OF DEATH: Month.....
— — ye‘- _.f —.
name war. No
Col 6. (o) Single, widowed, married, 19 .
5, Color O g ot
4. Sex 7".—- race 1 .
6. (¥ Name of husband or wife...coooeeeeeeee. 6. {¢) Age of husband or wife if Durati
wralion
7. Birth date of decensed......... Qlly P . 0 L. Lt ANN N NN et Voo ok TR .. ........
8. AGE: Veara \
746 oo\
YA
9, Birthplace.... N i y/
ily. {State or loreign country) \ l }\ '7 L4
Other conditions ot
10. Usual ccoufiation {Include pregnancy within 3 months of death} \ \
11. Industry or bum PHYSICIAN
Mag{ findings: Y \J\
operations,
E i2. Name v \ \ Underline
C pap— \ thessunele
: . (City, town, or county) (State or forelgn coantry) Of autopsy. yhould be
E{ 14. Maiden name %haégrﬁnta-
stically.
-

—
o

15,

. {a

Rirthplace.

{City, town, or county)

) Informant

(Stata or forsign country)

{) Address
)] (b) Date thereof

. (g

(hurill,mmthn.or remaval}

{c) Place: burial or cremation

()

&

. {a)

(Month) (Day) {Year)

} Signature of funeral director

} Address

b)
{D1te received local regiatras) (Registrar's signaturs)

22, If death was due to external causes, fit in the following:

(@) Accident, sukcide, or homicide (speciiy) CALS & UN KN O as
(b} Date of oocumnoe....la e b el [ 7¢ :

{c) Where did injury occur? Buﬁ TOM /?”wclwf M [~

(b} D1d inju ur [mor about hnm:@n ?;r'm”'l'; mdusmal ace, in public plage?
QOP Be‘rwvw untonr » ﬁgu.ss s/
S pecif; f place,
While at wol / V 1] .._..f.::l.., uew id:a.ns)of ‘

Addrm.....?........ oo PR [ T A M Date siphed. Y







