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

|

JDEPARTMEN'E‘ OF COMMERCE

BUREAU OF THE CENSUS

FILED OCT 9 1943

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁ({%_Q.[.._W.

State File No.

Registrer's No.

1. PLACE OF DEAT%
(&) County . o.M

&) City or town
[O)]

(It outside city or town lighita, write “RURAL' and name of township)

Name of hospital or institution:

(11 not in bospital or jnstitation, writs street number or location)
(d) Length of stay: In hospital nr institution

I
(Specifffwhether
1n this community f

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

“(b) Cog{:t;.,- M ﬂj Z

{a) State_.

City or toiv'ntf L

(e
(11 cullside ciry or town limits, writs “RURAL") o
{d) Street No,
{§f rural, give Jocution)
() Citizen of foreign country? o (Yes or No)

If yes, name cuuntry :

boi BT 2l 77744’«09 Vetln, GarntiasZ

3. {c) Social Security
No e

3. (b) If veteran,
el

name War,

5. Color or

6. (a) Single, widowed, marrled.
Lo

£ A e 4 | divorced L S84 LA
. K é i gy O (€} Age of buZand or wife if
y i 7 ears
....... A SRR 87 bl A "ZZH _d slive...{ & . ..¥
rjésmh date of deceased. Z2ad ot 2 /813
{Mooth) {Day) (Yeor)

Days If Yess than one day

2 6‘ hr. min

Years

Months
70

8. AGE:

Pre O

{State or {oreign conntry)

9. Birthplace . _ ‘=¥ Wbl
R {City,town, or county}

MEDICAL CERTIFICATION

39

20. DATE OF DEATH: Menth... .51 A—
ear.. ! q{[‘ 3 hous. e _3 - _minutgsﬁ
21. I hereby certify that I attended the deceased from

Y. e 1985 to.

that I last saw hoaey' . alive on M lo
and that death occurred on the ild hour stated above.

Im

ediate cause of death..z
r

Other conditions

17. (@) .. ... e (B) Pate th
Darial, cremation,

val) - (Month) (Day) (Year}
(¢} Place: burial-or crnmmmn@d‘ﬂbuu?l- 2‘-6‘\-0

10. Usual occupation. £ =0 -Crbd (loclude pregoancy within 3 months of death)
11. Industry or business PHYSICIAN
o % /5 g Magitg' findings: ——
=] . g‘ 3 ! ’ operations..........
= 12. Name... | s ; hUuderl[ue
- i
€113, Bitbolace g 7 z iR
- wn, or cmml.y) (State or [gfeign mnm) Of autopsy.... should be
= { 14. Maiden name. ' - - |charged sta-
g M l tistically,
c | 15. Birthplace - |[ 22. 1f death was due to external causes, fill in the following:
= (Clﬂh lag or county) (Snu or fwm cnum.ry)
16. (a) Informant O, - (a) Accident, suicide, or homicide (apecify
o) Address_.__....RLrM-&—b (b) Date of occurrence
Vo ereot M 2.4 3 (¢} Where did injury occur?.

(€City or town) (Coonty) [Srate)
Did injury occur in or about home, on farm. in industrial place in public place?

ify t(w- of place)

18. (o) Signature of funeral director. While at work? ... ). Means of imjary... ..
®) Address LR ALY W o :
15, @) LO= 2=/ 3_ ® C% Y | 73. Signature_.. Y. AL fef BN b orotheyT
. (3 _.._._... et — s o L
Dinto received lonal redistrar) "(Reatstenr's signature) Address............ Date signed r8-2 "qa

[FATR}

(Licenssd Embalmer's Statement on R.verl.' Side)



STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, orbym oo

, Registered Apprentice No P

Signed J%MQ?M& ' s
’ Licensed Embalmer No... o, qg s

P. O. Address @éow'/b LN,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.

working under my personal supervision,

~
LIRS




5. No. 2B
M—35-43
I X36930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No_,éﬂzgg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;SL—'Z.D/

. \ ey
State File No 8 l :

Registrar's No.

1. PLACE OF DEA
{8) County............... &

L

(b) City or town
{If outside city or tawn lﬁﬁu, ws
(¢) Name of hospital or institution:

“RURAL" and name of towsshi
aud

{IT not in hoapital or inatitution, write street number or location)

(d) Length of stay: In hospital or institution

In this community...

(Specily whather

2. USUAL RESIDENCE OF DECEASED:

(a) State (%) County.
(¢) City or town
(If outside city or town limits, write " BURAL"™)
(d) Street No.
{Lf rural, give locotion)
(e} Citizen of foreign country?. (Yes or No)

If yes, name country.

years, months or dul)
3, (a) PRI1

3. (B If veteran,

FULL NAMIW&V;{ y l{»ﬂzé

3. {¢c) Social Security

name wat No.
} 5. Color ot 6. (o) Single, widowed, married,
4, Sex... M race.... }l/.'. divorced.. __‘?L’:E -
6, (b) Name of husband or wife......covrveras 6. (c) Age of husband or wife if

7. Birth date of deceased... f A eBeW . ...

(Moath)

V74

MEDICAL CERTIL

. DATE OF DEATH: Month. . XoCt 2

8, AGE: Years

70

9. Birr.hplnce_ ...........

10. Usual nrﬂ!

Due to

Other conditions....
{Include Pregnancy wllhm 3 nmnthl cf deulh)

11. Industry m u PHYSICIAN
o v_) Mmgty findings:
X operations._.
E 12, Name Underline
& | 13. Birthplace - ) gﬁg%ﬁ:g
- . {City, town, or county} {Stata ar foreign countey) Of autopsy should be
ﬁ 14. Maiden name. charged sta-
tistically,

§ 15. Birthplace P ———— gl | E23 If death was due to external causes, fill in the following:
16. (¢) Informant (a) Accident, suicide, or homicide (specify)

(8) Address (b} Date of occurrence.
17. (@ . : (8) Date thereof () Where did injury occur? @ityaiowen T Gy

{Burial, cremation, or remaval) (Moath} (Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation . ~ .
. . { place;

18.. () Signature of funeral director. Whilefat work? oo L ‘pan . ns) Of AMUIY oo \ \

) Address ﬂ

. Slgnature.
19. {(a) &)
(Dato rectived local rexistrar) {Registrar's signature) Address__ .. _—







