ENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMAN

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED MAY 12 1943

egistration District No.....ccveenee.

MISSOURI STATE BOARD OF HEALTH %{ 1 4 2 0 8
STANDARD CERTIFICATE OF DEATH Stale File Moo

Primary Registration District No.wvereeoooeeo Registrar's No

1. PLACE OF
{a} Coumy

(e
{¢) Name of hospit:l or {nstitution:

u-i- .cily or wwn l.lmll.l. wnl‘.n ‘R

14

"

*and nome of wwmhlp) -

{If not tn houpital or inatituiion, write streek number o location)}

(d) Length of stay: In hospital or fnstitution

In this community.

(SDII:E.!! whether

yeern, bs ar day)

3

2. USUAL RESIDENCE OF DECEASED:

4

State, (b) County.

27
el
() Cltyor town T
(17 wutaide city or town limits, write “RURAL") -

{d) Street No.

(I cural, give location)

(¢) Citizen of foreign country? (V? No)

If yes, name country

ol $F CoRR.. ANAL. RHODES .

3. () If veteran, 3. (¢} Social Security
fame war. No
Volor or 6. {a) Single, widowed, married,
4, Sex...fiiiieinian| mem ..... . divorced.....— S
6. (¥ Name of husband or wife ... 6. (£} Age of husband or wife if
alive. oo yEATS
7. Birth date of deceased 3 LA / ?A[f
{Moath} (Bay)
8. AGE: Yeata Months Days If less than one day

Z |

/ V ht. min

9. Birthplaoe..ﬁ..wwmm
. (City, tawa, or iy}

10. Usual occupation.

(:‘ltlu or forein; 'muntry)

1. Industry or business

1

E 2, Name... (.
=1

g 13. Birthplace.....&

14, Maiden name... £
E 15. Birthplace ...

19. (a)

(&)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........&:.......................day z—-
var LI L. bour..._d. minute 0.7, 24
21. I hereby certlfy that I attended )t(h§dceeased from ¢ bl “""‘ .
1973 10 S e 19.5
that 11ast saw h...8... alive on So— e 1953

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

Immediate cause of degth "

Due to.

Due to 0

. 4
Other conditions 0 o
{Include pregnancy within 3 months of death) ,) l
: PHYSICIAN
Major findings: 4 —_——
Of coperations
Underiine
the cause to
- o B N which death
Of autopsy o 2 should g
ata-
tisticalty.

{Date received bocal regisirar)

(Ru‘iurnr'l slgnnture}

22. If death was due to external causes, fill In the following:
{g) Accident, suicide, m: homicide (apecify)
(b) DPate of occurrence

{c) Where did injury occur?. ( 5 o
or town,
(d) Did injury occur in or about home, un farm. in industrial place. in public place?

Specily t  place)
(g ’(Jrﬁlm of injury. Q

. {M. D, grother

...._._.\..m............... Date slxnedé..:_..

fACI

{Licensod Embalmer®s Statement on Reverse Side)




Ry,

STATEMENT BY LICENSED EMBALMER

"\‘\w 'VN&

I hereby certify that the body whose name |s recorded on the reverse sxde of this certificate” was embalmed by me, or by
¥, A-)-F Fa SN B VY Lt ]

. RO " il Reg:stered*Apprentlce NOweecicrraan N S
o s ek

working under my.persoﬁal supervision, ) ’ T -
. . . ‘ Slgnedmg f' i :: Eaﬂwéz
Licensed Embalmer E 2 v ? ..........
L
2o . P o Address

Sy .
Note: The above MUST BE SIGNED BY THE LICENSED L\’[BALMER in hls OWN HA%DWRIT[NG. (Failure to comply

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above,
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I X20289

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

v

MISSQURI STATE BOARE} OF HEALTH\ N
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nao.=orll L. L 4

DEPARTMENT OF COMMERCE
BureAU OF TRE CENSU’S

Registration District Nok _[ 0..:5

Stgte Fllc -No. \

Regu:mr (3 No.____...___/ = _____. x

1. PLACE OF DEATH:

(a) County —........ %
@ City or town..Cllag. T g go Iorrtlan s . . ALK
i (I outaid: ity ' and name of township}
(c) Name of hospital or ifstitution: e
5’ .
'I (If oot In hospital or institution, wrile street nutber or location) ,
(4} Length of atay: In hospital or nstitution

(Specily wl?ﬁer
In\this community. !
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED: Fj \
{a) State -/\71550(//?, (%) County. DUN/(L,/A/ f&
@ clyortomdZ QO ERSULILE. . IO OAL

{If outsida city ar town limits, writa "RUBAL"™)

(d) Street No

(If rural, give location)

{e) Citizeg::foreign country? (Yea or,Xo)
If yes, lame country. o, 4

3. PRINT
N NAMLM..MM_...M“"“.M"

3. () If veteran, 3. (¢} Social Security

name war. No.
} 5. Calor or ' 6. (o) Single, widowed, marred,
4, Sex race. divorced 4\5.-
6, (5) Name of husband or wife........cceeeceememeesnnee

7. Birth date of deceased............ 27 S EAy
{Month)

8. AGE:

Years Months

(State or fereign country)

(State or foreign conntry)

/
{5) Date thereof... 6_ - s

O A Ao
(¢} Place: burial or cnmntion....“.\ﬂﬂ.._

. DATE OF DEATH: 3
21. I hereby c:th t

Due to

Other conditions.
{Include pregnaney within 3 monthe of death)

PHYSICIAN

Underline
the cause to
iwhich death
should be

charged sta-
tigtically.

Major findinga:
Of operations.

Of autopsy.

18. (a) Signature of funeral di torm M

o a0, M Zfi ;1 P

22. I death was due to external causes, fill in the following:
(a) Accident, sulcdide, or homicide {specify)

(#) Date of oocurrence

(c) Where did injory occur?.

{City or town) nty} (Seate)
{d) Did injury occur o or about home, on farm, in indnst; al place in pnbllc place?

{Specify I.E'pc of place)

While at work? e — (£} Means of injury. ... -
23. Signature (M. D. or cther)............
Address Date signed....o.coo.....,
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