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

i}

N
DEPARTMEIN'!: OF COMMERCE
BUREAU oF THE CENSUS

LD JuL 30 1945

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

24551
T0

State File No.

No_si")Q‘;/_7

Regisirar's No

Registration Distriet No.__...
1. PLACE OF Wﬂ: E f )
{a) County Lk

(3) City or townf._,
{ taide city or town l‘m.u, wm.u “RURAL" ond name of township)

[
{c) Name ofhospital or igstitution:

(LT not in hospita] or jnstitoljon, write strest number or location)

(d) Length of stay: In hospital or institytion -
. . i .
In thia community____.. MW ,,,,,,,,

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State [£)) County.‘
(cy City or town eeeeonel®
(If oulside city or town limits, write "RUR )
{d} Street No.
{If roral, give location)
{¢} Citizen of foreign country? {Yes or No)

If yes, name country.

3. () If veteran,

'
NAME War.,....c... M ...........

_ 7. Birth date of dmmd_._.__ge.m
{Month)

a 5. Color or 6. {a) Single, widowed, married,
1. Sex. M‘ divorced — ST

6. (5 Name of husband or wife... oo 6. (¢} Age of husband or wife if

alive..... e

A

[

1 Immediate cause of death...

-MEDICAL CERTIFICATION,

LT

). DATE OF DEATH: Month __ -

Lo Ay,
L4

year ho. minute. M
21. I hereby certify that I attendéd the deceased from...... q MJ!’.ZS ’
19, to Y. | B o Y
that I last eaw h..ﬂ.g!a:g alive ot A o ._J ! d~ ¢S

and that death occurred on the date an ;
Duration

{Day) (Year)
8. AGE: Yeara Months Days Ii less than one day
hr. 30 min
9. Birthplace. y S . L)
- (City,towu.wwnnw)' - = {Stata or foreign country) LN RS - - — A
QOther conditions [
10. Usual oceupation //' Ry [ (Include preguancy, within $ montha of death) (V\ B
11. Indus or busipess ) 3/\ PHYSICIAN
try W Mag;{.ﬁndings: \‘ \ d
operationa_ . ... it SUUUUL SO = 1.4 .
g 12. Name;:;m . L e .',\ v+ 1| Underline
=2 . the cause to
& L 13, Birthplace....d M Iwhich death
‘. Of QULODSY oo TSR should be
14. Maiden name. ... charged sta-
........ tistically.

15. Birthplace

:
|
=

22, 1f death was due to external causes, fill in the followmg B : L

16. () Informant. (a) Accident, suicide, or homicids (apeufy] ki < . M
) »
&) Ad (b} Date of oceurrences. . ..£.2 T
IT (¢} Where did injury occur?
e (City or town) (County) B Swu)
(Bu:ul. cremation, or remaval) (d) Did injury occur in or about hote, on farm, in industrial p].aoe. in public place?

() ~Place: burial or ceesmmtiom.
18, (z) Sigpature of funeral direc

® Address SVLL.
19. (a) __fL = ¥

@ZZZI"

- m Ay F

. While at work? ..

23. Signature
A&dress.

(Date received local rexistrar)

17/0

(]_:ecmed Embalmier’s Statement on Reverse Side)



/ - ) .. "' "-‘l ~. g i . \\‘ - AT - \\ - :
‘l-hereby certify that the Body whose name is recorded on the reverse sid€ of this {:ertiﬁcate was'embalmed by me}or‘by

- STATEMENT BY LICENSED EMBALMER - , ' o

1) . =

A -

- - >, !
: Rt T e s T B A w1, .

ha

workmg under my personal supervmon

Syl

RECEIVE®

..strict Bezalth Of‘f‘1corgﬂ 7{]
tistriect File Numbor

Date Flled..... UL 2

s o

*)

2 S e S Reglstered Apprent:ce No ‘ S

Wy’%‘z} _____ 279 .......... _____ _______

M--a.-_ _as

b 945‘---‘I-J“. V ‘ *‘ ' © PO, Address...Z .444-& %ﬂ e oo emmonne

Note: The above MUST BE SIGNED BY THE. fiCENSED EMBAL.MER in his OWN HAND ITING " {Failure e comply with
+ 3 the above constitutes grounds for revocatlon of license. ) , -

If this body is not embalmed fact shou]d be so stated a.bove. . - -




5. No. 2B
M—3-45
oo 1 x43e80

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

L

DEPARTMENT OF COMMERCE
BUREAU OFf THE CENSUS

Registration District ND-J%\S .....

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
Primary Registration District N030S‘7

Are o

Stale File No.

1. PLACE OF DEATH

(@) County %M;(EV\

{d) City or town

WJJO/LJW‘

(If outsids city or town limits, write  PRURAL" nnd name of township)

{¢) Name of hospital or institution:

(If wol in boapitnl or institution, write street number or location)

(d) Length of stay: In hospital or institution

It this community.

’ {Specify whether

yoafs, Mmouths or days)

2. I'JSUAL RESIDENCE OF DECEASED:

(a) /State Fb

(c) City or town........

Registrar's No.....__. ,!&-
(&) County...

, \

(1f cutside city or 1own limits, write “RURAL")

(d) Street No

{1f rural, give location)

1
/

Ly {Yes or No)

<)

{e) “Citizen of foreign country?-

If yes, name country.

3. (a) PRINT
FULL NAME

P ////LM (1/

3. (b) If veteran,

3. {¢) Social Security

name war. Nn
5. Color or 6. (o) Single, widowed, married,
[0 S 4 8 — race....... ¥% ... divorced........._.&..,....,.,#,..
6. (b} Name of husband or wife.........ccooeeeeee. 6. (€} Age of husband or wikei

7. Birth date of deceased... .. J0M
{Month) *

-

MEDICAL CERTIFI

DATE OF DEATH: Month_

20.
year.. /. D=2
21. I hereby cerij

Duration

8, AGE: Yeara Months L
P ST il Di_a .toin. ;3 -----
- z > ue to
9. Birthplace. e N AN M)
, towhlor ) (State or foreign country) |17 _
Other conditions
10. Usual occupalion e (1nclnds pregnancy within 3 months of death)
11, Industry or Ko et enesernetans [ [ e PHYSICIAN
o Ma;iofr findings:
operaticns......
E 12, Name. e Undetline
th i
& { 13. Birthplace - . wﬁc‘?‘é"étﬁ
{City, town, or county) {S1ate or foreign couniry) Of autopsy shouid be
g 14. Maiden name. sta-
tistically.
§ 15, Birthplace T ——— ot || 22 16 death waa due to external causes, fill in the following:
= f .
16. (c) Informant (a) Accident, suicide, or homicide {specify}
(5) Address () Date of ocxurrence
17. {a) - - (5) Date thereof. - () Where did injury occur? (City o town) {County) (State)
(Burisl, cremation, cr removal) {Month) (Day)’ (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
" . {Specil'y type of place)
18. (a) Sigmature of funeral director While at work? ... {¢) Meansof injury oo
b) Address
® 23. Signature (M. D.orother). .
19. (a) (b} . A
{Data received kocal rexistrar) (Registrar’s signatere) Address._........ Date signed_....
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