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

Blor 3,108

‘D PARTM
U oF THE CENSUS

Reglstration District No..... 5o o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF
. Mﬁwhemmuon,tﬁn' Nt

: RUL20)

State File No.

R0

Registrar’s No..._..__

5028

1. PLACE OF DEATH:

(a) County
(b) City or town

ot, Touls, Missouri

{If outeide city or town limits, wnl-a *RURAL" and name of township)
(£} Name of hospital or institution:

Homer G, Phillips Hospital .

{If not in hespilal or institution, write streot number or location)

days

(d) Length of stay: In hos;;ital or institutio:

2. USUAL RESIDENCE OF DECEASED,

(@) state_Mis souri,

() City or town...Obe__LOULS,
(If vutside city or town limits, write “RURAL'")

Street No. 3001 _Bel 1

Lty

{b) County...

/L

(Ves ot No)

(d)

(If rural, give Jocation)

:’;'

(Specily whether (e} Citizen of foreign country?
In this community l l years O
years, months or days) If yes. name cotntry
. e G m e T p
3. () PRINT Dalsy WA 1liams MEDICAL, CERTIFICATION -
FULL NAME Ju ne 27
T = 3. (e) Social Securlt 20. DATE OF DEATH: Month day.__~ ;]
3. veteran, . (e cial Secutity . : .
_8.‘. D 533 g Yeill‘l944 hour. 7 rﬁ?nl'te..AJeQ,h,LP,z...,M.
name wat. No..".lt.j .! ? Ju
21. 1 hereby certify that 1 attended the deceaged from.._YUTIE
;Z IS s, Color or 6. (a) Single, widoyed, married, s 10 b4, June 27, r0.deds.
4. =X race. M divorced.. .. that I last saw her alive on. urne. 2 7, . 19.5‘-'-4‘- '
6. {b) Name of husband or wife.......ccc.cococeeeee. 6. {¢) Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
N ) UVE e ersoen e years || Imediate cause of death
Bronchopneu i i
7. Birth date of deceased F /90 Z.- p monia Terﬂllna]:
/ l (Month) (Day) {Year)
3. AGE: Years Months Days If less than one day Due to..
42| & |22 | |
. _.min.
Due to.... ,' ,ﬁ i
5 Binhplac'e_.,jli, ttei? o (_ady /\’Vl-’ﬂ -O _ J £ F
» WWn, or connty, 7 (Sgate or foreign country) [ V !
. W 1. QOther conditions.
19. Usual occupation... LRkl L WAL LA AN N RbArt Skl = (Include prégnancy within 3 munthfdanth) f |
11. Industry or busi PHYSICIAN
T ' Major findings:
{ 12. Name.,. - ot Of eperations, Underline
13. Birthplnce the cause to
Of autopsy......Bame _as.:above should be
" charged sta-
. tistically.

a 14, Maiden namel St
5 15. Birthplace. )
=R - N Q.

?) Date thermf 7—
N {Month) (Day) (Year)

Yo <

Wi YV IOP N

(lle.zslrnr » Wignatire)

(Burial, mmuon, n:removal) “

(c) Place: buna.l ot cremation’

18, (a) Signaturé of funeral director

Fred

19, (a)
{Dats received local registrar)

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

{g). Accident, suicide, or.homicide (specify}

{b} Date of occurrence

{¢) Where did injury occur?.

(City or town) {County) {Sta
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

.-, - . . .+ (Bpecity type of place)
. "While at work?. L. S (

) ]

Means of injary. ..._

{Licensed Embalmer’s Statcment on Reverse Side)
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, - STATEMENT BY LICENSED EMBALMER - ' - L., -
Lr LR N . . . oo i

" working under my personal supervision.

ensed Embalmer No.

P. 0. Address - A e ARt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (leure to comply w

the almve constitutes grounds for revocation of hcense.) - .
sl ‘1' = -i_.:

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

DEPARTMENT, OF COMMERCE
BUREAU on‘ 1HE CENSUS

Registration District No._a__l..$__...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___ /@ O3

State File No.....

Regisirar's No.

1. PLACE OF DEATH:
() County.

() City or town ... q
{Lf antaida city or ln'

{¢) Name of hosplt,al or institution:

mils, -mu “RURAL" nnd namé of towpahip)

(If oot jn hoapitel or instilution, write street number or location)
{d} Length of stay: In hospital or institution

{Specify whather

In this commuonity.
yoard, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) S5tate {4y County.

(¢) City or town :
{If outaide cily or town limits, write “HURAL")

{d) Street No
- {Lf ruru), give Jocation}

(¢) Citizen of foreign country? {Yea or No}

If yes, hame country.

3. (a) PRINT
FULL NAME _

teay WAl

3. (¢) Social Security
No

3. (b) If veteran,

name war,

6. (a){Single,

5. Calor or
T e 3

4. Sex divorced W G
/ 6. (b) Name of husband or wile...cocerirniniiens \ 6, (c) Age of husband or vulfe 1t"
_____ Ve ..
7. Birth date of deceased.... . N\ .. A} e
(Dav)

MEDICAL CERTIFICA

less than
_... min.
Due to
9. Birthplace 4?_ .ium & : f.........i...
Ly, or ty, tate or oreign couatry’ i
Other conditions.
10. Usual nmrﬁ (Includ ¥ within 3 monthe of death)
11, Tadustry or busin PHYSICIAN
Major findinga:
E 12, Name Of operations Underline
g 13, Birthplace wlflc? l(fcca:g
{City, town, or county) {Stata or foreign country) Of autopsy. should be
é 14, Maiden name lcpm_'ged sta-
tistically.
§ 15, Birthplace Er e Frvm " 22, If death was due to external causes, 6l in the following:
16. (a) Tnformant (s} Acddent, suicide, or homicide {specify)
@} Add () Date of occurrence.
‘Where did i 2
17. (a) {#) Date thereof O] njury occur ity o towm) Guis

{Burial, cremation, or ramoval) (Monih) (Day) (Year)

(¢) Place: buria! or cremation

(d) Did injury occur in or about home, on farm, in industnal place in public place?

- pocily t of place]
18. (o) Signature of funeral director While at work?________________________‘.5____._.’ (v‘;n of place ’of Y
b} Address.. emeee
- ._...,....JUL 1_ j 23. Signature (M,.D.orother)___.__.
19. (a) J 2- 19 4 -
(Date received bocal ro Address — v 11 Y T e
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