No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 20 740

—5umt Burgau oF THE Cthus
17.39 ﬂ.ﬂ.g'.D JUL d l% STANDARD CERT’F'CATE OF DEATH State File No

X32873
Registrution District Mo Primary Registration District No.._*.z_Q..Q.J.....__ Rezistrar's No. (3 (;/
1. PLACE OF DEATH: 2. USUAL RES[DEI\CE OF DECEASED: 7
{a) County Qo e\ ry 5‘
y a) Stat M@M t Uu\_/um .
b} City or l.own( MNAAS A s AT - (e) e.. W L%oun y.
1f outside city or town limits, writs "RURAL" and name of townahip) M 4 7~
) {c) Name of hospital or institutien: (@ City or town.. & (If ontaide city or town limits, write “RURAL™) o=
Q0 | N T
(If not in bospital or Institution, write street aumber or location) (@) Street No.. @ 1 {If rural, give ]w“[:“) /"
(d) Length of stay: In hospital or institufion J‘D
(Bpecify whether * || (¢} Citizen of foreign country?:.'.'vﬂv T (Yes or No)

In this aity. A=) (Aruu\.n S ¥
n community. P LIL 0. | If yes. name country....bese A

yoars, months or daya)

;T-U{‘al). gm_mw

MEDICAL CERTIFICATION

& . DATE OF DEATH: Month... m CAnA__day

3. (8) If veteran, 3. (£} Social Securit
« Y yar_l (f’ \L R4 hour l .
namewa:.m.w . No.
21. 1 hereby ify that I attended the deceased from.

5. Coloror _ 6. (a)%widowed.w. / z;f tof A |/
1
&me mce_\dm 2 that I la.ut saw haS&alive on...

. () Name of husband or wife.. 6. (£) Age of husband or wife if || a0d that death occurred on the date and

7. Birth date of d d WW ’ y‘ ’ 8 b 3, N AP > Vel

-

(=]

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

(Mnnlh] R (Day) {Year)
/ 8. AGE: Years Months Days If leas than one day ,
0/ J .t hoer” . e Fal
9. Birthplace i
(City, town, or connty) (State or furelén country) /
10. Usua! occupation Offer conditiona _ 1 .
- Uaual oocn - (Include pr withio 3 months of death) ‘ ?‘ \ v ——
11, Industry or businmR. e A W et ¥ A W i 7 PHYSICIAN
ajor findings: .
. A A AT — of ton........
g 12 Name.m 1< OPErBtiond.... o LI Underline
§ 13. Birthplace..> e e ;‘Egg%’é{g
o {City. wwn, or county} | Of antopsy.... should be
& { 14. Maiden name.... 20 L S charged sta-
i Vo \ Q tistically.
15. Birthplace S —— | tSte o rm% m“u,) 22. If death was due to external causes, fill in the followlng:
16. (a) Informant 3 YV B \.5 (6) Accident, suicide, or homicide (specify)
(b) Address Yot | Tl (¥ Date of occtrrence.
17. (o) ..Ka LA (8} Date thereof )'V!M 1943 @ Where did injury occur? Tr— )
" {Burial, crematisn w-samout) M (Honl-h) (Du) ,(Year) (&) Did injury cecur in or about home, on fn.rm in industrial place in public plaoe?
{¢) Place: burial or cremation 'ﬁt f
- N pecify type of place}
18. (o) Signasure of funeral director. H‘ A While 2t work?, g2, ot s e () Means of IBJUrY...oomrerroerre

(5) Address et

r L8 UL sl gl ? o i, g e e S AL (M, Dur her) B
- (ﬂ%jj M{I?J%g (RmVMMMﬂ :‘:mnft— el ey A ¢+ Date dzn:J ‘/%%3

{Licensed Emhnlmer’l\kutoment on Rerene Side)




RECEIVED
Olsirioi Heaith Officer No. 6
Diskrter Fils Numharéy@i._:.?s’é'

STATEMENT BY LICENSED EMBALMER
<oy Registered Apprentice No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby-
Slgnede"‘l“J%_L&a-\_.f"\JL%
Licensed Embalmer No 1 3‘ 9 7 T

P.O. Address..w_./bfﬂkl g 77;7 ! )7 .0'

‘

working under my personal supervision.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embahﬁed, fact should be so stated above,




3. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s | Bomsavoram Cavss STANDARD CERTIFICATE OF DEATH e vie 0RO [ 759
Registration District No...____z..é ....... Primary Registration District Nu..ama,&.ﬁ___a_ Registrar's No. . d ,‘56

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County B a M e eeemnsatsaem oaetes seee oot et At e e et e soaeba e
(a) State. {#) County.
() City or town Man.- Y - - -
{If outside ﬂtynrtmm limita, write * "HURAL' nndn.unool l.owmlup) (¢} City or town
{¢) Name of hoapital or institution: {If outaide city or 1own limits, writs “RURAL")
(If 20t in hospital or institution, wrile street number or location) (@ Street No (i raral, give location)
(d} Length of stay: In hospital or Institution
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community
years, months or doys) II yes, name country. ...}
MEDICAL CERTIFTCA N
3,(9) ERINT @
NAME. ... = A2 INM G .
20. DATE OF DEATH: Month_.._.. 1, (S ———
3. (&) 1f veteran, 3. (c) SoclaifSecurity # 1
4 11 N, M
name War. No
5. Color or 6. (a) Single, widowed, married, 9. ;
4, Sex ,'! Tace. 9.
6, (b) Name of husband or wife...... Duration

.* Birth date of deceased..... ')nw_
{Month;

»®

AGE: Years Months Day g
9. Birthplacé._z ATl [
Other conditions.

10, Usual wuﬁ {Inclads pregnancy within 3 montbs of death)

11. Industry or\mﬁmm\ U PHYSICIAN

Major findings: R

P
P Due to

{(Stale ar foreign country)

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

Of operations
g 12, Name Underline
= 13. Birthplace . ' g’ﬁﬁﬂﬁﬁﬁﬂ
(City, town, or county) (State or foreign conntry) Of autopsy.. thould be
E 14, Maiden natue charged sta-
B tigtically.
g 15. Birthplace (City, towa, oc couaty) et meimy e || 22, If death was due to external causes, fill in the following:
16. {a) Informant. (a) Accident, suicide, or homicide (specify)
(b) Address () Date of occurrence
17. (a) - - (b) Date thereof () Where did injury occur? iy er o rrow o
(Burial, crematian, or removal) (Moath) (Day) (Year) || (#) Did injury secur in or about home, on farm, in industrial plac: in public plaoc?
(¢} Place: burial or cremation
" " {Specily type of place}
s 18. (o) Signature of funeral director While 8 WOFKZ.eo.eroooeomsririns (€) Means of 10§O8Y oo
(5) Address , . —p
H 23. Signature (M.D.orother)..____
19. {8} )y X “f
{Dato received Jocal registrar) o {Registrar’s algnatare) SyAddress. Date signed







