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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR BLI%

Registration District No.—....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
~ Primary Registration District No.......?) .O 2..3

1283
4.3

Siats File No

Registrar's No

1. PLACE OF DEAEZ
(a) County. v

() City or town.._

If atntadde city or town llmih. write “RURAL" and oemse of township)

(c) Name of hospital or Instltutit /

"’ (if wot in bospital or instithtion, write strest number or,
(d) Length of atay: In hospital or instjtuﬁon.....zg...

tion)

(Spec:f y whather

In this community
yanrs, monthe or days)

2 USUAL RESIDENCE OF DECEASED:
(a} Siat ot

(¢} City or town..

(d) Street No. _./ff.;gj"

{1f rural, give location)

(e) Citlzen of {oreign country?.

1f yes. name coungly.

3. {a) PRINT
FULL NAME

/4” hA L//DL[./C.TOT\

3. (¢} Social Security
No

3. () If veteran,

name War,

6. (a) Single, widowed, married,

5. Lolor or
/Ze.u/___ .

§

. Sex LT M el divor 7 e
6. (5) Name of hus of wife ... 6. {c) Ageof huai:and or wife if
LU%» aliv;.. e . e years
7. Birth date of deceased, _W ?- S _ﬁ
{Month) {Day) (Yenr)

MEDICAL CERTIFE

20. DATE OF DEATH: Month F

| SR— / Q o, _‘.(_e__hour __Qz J’é

A
A

minute,
21. I hereby certify that I attended the d d frnm
= 3 193?, to - 13 19.?_?'.‘?-
that ¥ last saw h._‘_&_._ alive on....e2.. = / L_ = 19.54.4/.
and that death occurred on the date and hour stated above.
Duration
immediate cause of death, A L2 el

-

7. (a) .

& AGE: Years Months Days If less than one day
é q Ilo & hr. min,
9. Binhplace Al AL Cii%gy O . (")1-0_4
.+ {City, Jogo, er county) {Sdits or foreign country)

Due to

Other conditions

10. Usual occupation Lot (Include proganncy within § months of death)
TNy g S, ADDITIONES P
& { I UPPLEW ‘-“"“' . . Underline
= IRY¥ Onmm past ich death
] Of autopey FEGUESTED harged sta
E{ : = ‘. thtlr.nny,
g 22. Hf death wos due to external causes, fill in the following: -

) ﬂ (a) Accident, suicide, or homicide (specily) 2

16. {a} In.forma

mm.lfﬂ H- G.-___

tad ... (b) Dote thereol- €5
Burial, cremation, or removal) ® e therea rz;nﬂl)‘-gﬂ) (Y“f)

- .(c_') Place: birrial or crematio
18. (¢) Signature of funeral director.

{h._Ad ...
P LSty

£
(a) -

19,

b

(2} Date of occutrence

(¢) Where did Injury occur?
(City or mrn} County) (Sate)
(d) Did injury occur in or about home, on farm. in ndnltrial place, in publlc place?

(Specily type of place)
(e} Mean

injury
— (M, D, orothtr&@

ﬂd_-_._ Date dgncdi.:As:. qy_

(Daze recetved local 1
Y2




* G
IR REEE\I}"ED - |
O o I. . D‘ irict 1'1.':;; ”‘] Ofﬁcer NO. ' S ’ ' ';' o

Distric: File }umber ; -?/ﬁ/

T .
- ---_.. -

Dato Filed ....__-...3

-,

e it e 2 4 v ey

STATEMENT BY LlCE}\'SEDi:\IBALMER

- ' ) [ S . .

"1 he_reb3; certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by._ ......................
. - b_ - 1,7 . .

2 - . i Registered Apprentice No LI

worl;ing undér my personal supervision, R /
) Signed.... /Q 07/”_/-&&‘/
) " Licensed Embalmer No / ? :

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITING {Failure 1o camply wit
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BugEAU OF THE CENSUS

Registration District No.._l_é.._..?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __JMD_A_B

e

Siate File No

~ 3

Registrar’s No.

1. PLACE OF DEATH:

{a) County ’ n

(b) City or town...coeeoe i
{If ootaide o ml.y or mn
{c) Name of hospital or institution:

write “RURAL" ond nlmaoh.ow-mhnp) -

{If not in houpital or institution, write street namber or location)
(4} Length of stay: In hospi

In this community /“(p

years, imonths or days) /

or institntion

(Spedil; ::\l-re
Y W r

2. USUAL RESIDENCE OF DECFASED:

(a} State (#) County.

() City or town

{If ootside city or town limils, write “RURAL”)
{d) Street No.

{1f rural, give location)

() Citizen of forelgn country?. {Yes or No}

If yes, name country.

3. (5) PRINT - -
fuid R (A —

3. (¥ If veteran, V 3. {¢) Social Sccurity

name war. No.

5. Co]orw 6. {a) Single, Wrﬂeﬂ,
4, Sex \}. | race divorced

{b) Name of husband or wife ... . ...

L

6. {c} Age of husband or wife if

7. Birth date of deceased %

MEDICAL CERTIFI

19 ;
19 .3

P
r stated abogs,
. Duration

ol

AGE: Mouths

/‘M

Ymrs

b+

. Birthplace ... ﬁ % & );ZD
(State or foreign covntry)
10. Usual occu;

Due to

Other conditions.
{[ncluds pregnancy within 3 months of death)

11. Industry or busim S ) PHYSICIAN
12. Name 2B1 operations DI Pror., —
’ bUPPLF‘ T4l Underline
& | 13. Birthplace LT S hich dearh
(City, town, or county} (State or forcign country) Of autopsy o QE}W should be
14, Maiden name. F R . De
E B A E15 i O ol tstically.
g 15. Birthplace e pos - (Btotn ox forcisa countrn) 22. If death was due to external canses, fill in the following:
16. (8), Informant (a) Accident, suicide, or homicide (specify)
() Address (b} Date of occurrence.
17. (3 (2} Date thereof (e} Where did {njury occur? ity or v oo o
(Buorial, cremation, or removal) (Mouth) (Day) (Year) t4 ¥
{d) Did injury occur in or about home, on {arm, in industrial place, in pubhc place?
(¢) Place: burial or cremation N
" (Specify t f pluce)
18. (a) Signature of funeral director While at work T Means of inj ury..,................_
() Address 'Z;:gg JD
23. Signature.... 4 ._._.._/ .. (M.D. orother
19. (a) ® Z — )
{Date receired kual rexistrar) (Registrar'y ) Address /- .= Date

,/%t

. ,«4‘,? g

4
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