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M DEPARTMENT OF COMMERCE

JLED

DECTT 1808

Reéiatranon District No-—3./d ............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_jdjf

Sigie File Na. 398.}3 s?

Regisirar's No

1. PLACE OF DEATH: Z i
%A/&G

foumde city or town limits, write “NIURAL" and ceme of township)

tal or institution:
1t50s-on. Prasth.

(lf notin hn-piml or institution, write street number or location)
(d) Length of stay: In hospital or institution

{a) County
(&) Cityor town

(1
{r) Name of husm

(Specily whather

In this community.
ysare, mosihs or days)

@

s f 7
2. USUAL RESIDENCE OF DECEASED:
(a) State %mm.uu.» ®) County B, 4 ‘Muy’éﬂ
(¢} Cityor lnwn..._«w— 'W—U

(lfo#ie city or town limits, write “HURAL™)
Street No. L5081 M. 425 adti

(It rural, giva location)

9

——

{e) Citizen of forcign country?

{ Yaér No)

If yes, name country.

3 (9 PRINT W Troe?

3. (b) If veteran, 3. (¢) Soclal Security

/_— .

name war.

5.Calor or ! ! 6. (a) Siogle, widowed, married,
dmrﬂ ,évorced 7 Ve A AN

4, &M

6. (b) Narme of huaba; { YO - M () N ¥ ) !t:f husband or wife if
ﬁx,ad) (Y alive 0.0 b4 years
1. Birth date of deceased....., Joracrd : % 1843
(/ (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
go | 5] @ |
I

9. Birﬂmiarp WM——M ;hz‘o

(Cnr. town, or wunl.)') (4 to or faraign counuy)

10 Usual oecupauon

11, Industry or business

=5
E 12, Name...
Z 1 i3. Blribplace...
wn, oF mnpu) tate or foreign oountry)
ﬁ 14, Malden name..........J Eﬂ.ar_r.,l.u
]
S 15, Birthplace.?
= (City, tawn, or coyaty)

In.f'urmzmt.ﬁd.&-d-.......%r
Address /425, ’J‘zf'eﬂ-l-‘-f;b ,‘@ Aot b
Bercal () Date thereof. Pt ants Al

{Month} {Day) (Year)

16. {a)
1]
17. (a}

=1 9

{Barial, cremsticn, orumanl)
{¢) Place: burial or m
18. (o) Signature of funeral d.u-ector

) Address,.. 306 Y 2 T
(/231043 s

19. (a)

(Registrar’s signatu m)

MEDICAL CERTIFICATION
PV oy 2]
hour.. .._Gz__minute.jp_g‘ M.
Ylov
20

20. DATE OF DEATH: Month
sear... 1 9.43

21. I hereby certify t.ha: I attended the deceased from

o 9’;‘ to. ay.

that I last saw b= alive on Yo 22

and that death occurred on date and hoyr gtated above., »
- Duration
lmmcdlate cause of death. e L T Ei
' Other conditions.
(Inctade v within 3 hs of death}
. PHYSICIAN
Maig{ ﬁndingis: -
rat 19,
operation Underline
........ B the cause to
P
Of shou
autopey charged sta-
tistically.

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of oceurrence.

{c) Where did injury occur?
{City or tawn) {County) (State)
(&) Did injury oocur in or aboul home, on farm, in industrial place, in public place?
B l-dﬁd- (Spaclfv typo of placs)
Whlle at work?, Me of mjury

"3 ngnature D&

Addres&.#..!.ﬂ»

. S (M. D.orother)..— ...

Date signed. L[ 1? ?3

{Date received local registrar)
/3

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e

A s P )

0 . : - G
I hercby certify that the body whose name is recorded on the reverse ssdewof this certificate was embalmed by me, or by

N ».\ Reg:stered Apprentice No e

: L Slgned Ji"" 2"( @ &@W" : }
. S . 4" — |
T : ‘ . oo \ i Llcensed Embalmer No. ﬁ-? g /

. . P.O. Address/w—Wd St%d"

4"

Note: The ﬂl)ove I\IUS T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitules grounds for revocanon of license.) ', .

) . .- '
working under my personal supervision, oo : i

- . i . .' = . 118 .
If this body is not embalmed, fact should be so stated.-above. ' N o, L7 .'-' ’__" LN '
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1. PLACE OF %ﬂ M 2. USUAL RESIDENCE OF DECEASED:
g {a) County. (@ State W @) Count %Mﬂ
o @ Clty orto ‘& %
L] I’nnr.nds dty of town limits, writs * RURAL nnnl nama of township) () Cityor mw."
g () Name of hoapit.al or institutipn: (1T catsida m, pul h“ e “Ri
. @ Street Non oD . 1 A[ ﬂ,
E (If pot. in bospital or instituticn, writs strect number or location) (u ml. whh hc.uan)
(d) Length of stay: In hospital or Institution —
=t (Specily whether || (¢) Citizen of forelgn country? R (Vea or No)
5 In this community,
E years, months or days) IE yea, Mame COU Y e e g e e it
= .
= 3, {a) PRINT MEDICAL CERTIFI
> L nam — — - 0. DATE OF D Month._...
20. ont = e ]
- 3. (& If veterun, I 3. {c) Soclal Security
year. A g nute.____________ M,
a NAME War. No
21. I hereby certiiy t the d 1.
E f]’_ 5. Color or /5 6. (a} Single, widowed, married, 4 19
;L 4. Sex { | race divorced....... —— rdon 191
& 6. () Name of husband or wife.......—eee. 6. (€} Age of husband or.wife if omthe date and Eour staged abovey Ducration
v eal
© || 7. Birth date of deceased___JLATAL e _ .
3 (o SRR P Y
m g
4 8. AGE: Years Months Da Due to0.....4 P / (/
z. . -
= - 2 & j f y)
™ ras - in. 4
a - s?\/ m Due lo___-f_df_\év_‘s_ b 2 "._.
9. Birthpl - - .
E ” 55 & el MMM Lhiaceca.
Other ’:? LA A
a 10, Uaual ocen Q. A (Indml-nrmy 3 mnnlhlolduth) D
= 11. Industry or busi - | PHYSICIAN
| Major findings: ’ Q / “p-a/ —_—
e 12. Name. Of operations, #
< [ A e Coaoe g
Z |[& U132 Birthplace . 7 which death
{City, towa, or coroiy) {Stats or forcign country) Of antopsy.. should be
5 E 14, Mziden name charged sta-
By S tistically.
15. Birthplace —
E g Pri e " " [Py S p—— 22. if death was due to external causes, fill in the following:
= 16. (8) Informant {c) Accident, suicide, or homicide (specify}.
B ®) Add {d) Date of cocurrence
Wi ?
7. @ . . (%) Date thereof, (c) here did Injury oceur ro TP
(Barial, cromation, or removal) {(Mooth) (Day) (Yes:) (d) ‘Did injury occur in or about hame, on farm, in indusu-inl Dlzlct in puhﬁc DM?
{¢) Place: burial or cremation
18. {(a) Sigmature of funernt director. whﬂe at work: (Swi, pAWY phm)";f Enjury.....
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. @ ) 23 Signatures#” b7
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