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DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

Rezlstmuon tr{cr. No...... \59 E -2'5 1945

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration District Noﬁt'é‘\g/_

42769
36

State File Nowwversnn

Registrar's No...........

1, PLACE OF WTH
(o) County... FEEE o .

() City or town

{If cutside city or town limits, writs “RURAL" and ueme of township)
(¢) Name of hospital or institution:

{If not in boapitel or institution, write street umber or lucation)

‘{d) Length of stay: In hosplta%z%

{Bpecify whether

In this community
years, months or daya)

2 USUAL RESIDENCE QF DECEASED:
(a) Smtm% SRR S County,

(¢) City ar towit....£.] L]
%:uui:h dlyt town Beits, writs “RURAL") ,
o
(&) Street No !
{}f rural, give location) /
(¢) Citizen of foreign country? { 0' (Yes or No)

If yes, name country

mg)’ffm/ @Z/Ve STansbrury

3. (¢} Social Security V
No

3. {b) If veteran,

6. (o) Single, wi
divorced €W 00NLET

MEDICAECER’HFICAT]ON
DATE OF DEATH: Month day......~ <L

year, 4 79‘0"‘ hour, 7 minut&.....hm..ﬁ-u-
I hereby certify that I attended the deceased from. e

20,

21.

A el 198 o, M.A._.. ....w““'~
jtﬁt Ilast saw h-“-/ elive on S“"—'—"‘"“/ Pl 3 wi‘r.‘

6. (b} Name of h 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
: uration

M é jve__________ ......vears || Immedinte cause of death

7. Birth date of d d...... 98 /gzﬂ

{Mooth} (Day) (Year)
8. AGE: Yenrn Months Days I less than one day
g/ // // ‘ ,[_ ....min.
o]
9. Birthplace. g
Wﬂ) (St- te or fareign country} /
Other conditions

10. Usual occnpation (lncludtopnmncy within 3 monthy of death)

11. Industry or busi J 1f-‘{ PP PHYSICIAN
: D bvias Tz | & =

Of operations..........ccoepcenn.. o0
E 12, Name...... 7 e 8 IIII'ONAL Underline
< the cause to
f U 13. Birthplace. .2\ T ARy which death
] Of autepsy. an%-, should be
14, Maiden name LL0N charged sta-

E REQ SIFsary tistically.

15, Birthplace.....

{

16. (a) Informan
(b) Addres
17, (a}

(Barial, crematicn, or remorvel)}

{d) Address

19. (a).ZD,&cmZo._/_‘l ’z’ém% 7?7/"‘-’

{Dsia raedud Local registrar)

23,
=

. If death was due to external causes, fill in the [ollowing:
Accident, suiclde, or homicide (specify)

Date of occurrence

Where did ijury occur?,
(Clity or town) {County) {State}
Did injury occur in or about home, on farm, in industrial place, In public place?

(Specify type of place)
...... L&) Means of 1%.““.“.“
2= or other)

Wtile at wor

Signature....,

_&Z f_.b“ﬂ_ Date signed ,y{

Address__._..

//p d.!cemed Embalmer’s Statement on Reverse Sldts



o S . RECEIVED

District Health Officer NO.IB
]

STATEMENT BY LICENSED EMBALMER

. Fhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Registered Apprentice No

working under my personal supervision,

the above constitutes grounds for revoeation of license,)

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




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

DEPARTMENT OF COMMERCE

Registration District Noﬂﬂaé‘z-’

Bureav off THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No{{é"‘?/

State File No

) WAN—

Registrar's No.........

1.

(a)
(b)
(c)

PLACE OF DEATH:
County__ LAS RASLRAA e
City or town_ 2427

([fouuxde c:r.y or town lmm.s, wm,a
Name of hospital or institution:

“RURAL" and name of township)

(d)

In this community

{If ot jn hoepita) ori inn, write strect ber or location)

Length of stay:

In hospital or institution

{Specify whether

yooars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(q) State. (%) County.
(c) City or town..........

{If outsidc city or town limits, write "RURAL")
(d) Street No.

(If rural, give location)

(e} Citizen of foreign country?

If yes, name country.

s 153}“3%/«(7&»@%

3.

(¥) If veteran, 3. (&) Social Secumﬁ"

Tame War. No.

6. (g) Single, widowed, married
divorced BB

5. Color or

4

Sex race.

(b} Name of husbander wife....... ... 6. (¢) Age of husband or

Birth date of deceased...

(Monlh)
% AGE: Years Months I@ css t \gp.(‘
4 l; )’ min
9. . -V A o 4P
) " (Edia or foreign country)

10,

{

16.

MOTHER FATHER

17,

18.

19,

Banhpla.ce_ .
Usual occugn_):nn\

lv

MEDICAL CERTIFI

. Industry or %_,

{

12. Name

13. Birthplace.

{CiLy, town, cr county) (State cr foreign conntry)

14, Maiden name

15. Birthplace

{Civy, town, or county) {State or fareign country)
Informant

Address.

{a)
(&
(a)

(&) Date thereof.
(Mcath) {Day) (Year}

{Burial, cremaiion, or removal)
Place: barial or cremation
(o} Signature of funeral director
(d) Address

(2) (4]
{Date received local rexistrar)

{Registrar's signature)

19 ... H
Duration
Due to
T PR
) hd ¥ ) bt o)
Due to.. Z_.-—QM ! f ——
Other conditions.
{Include pregnancy within 3 months of deuth}
ADDI rememeeseneeremee] PITYSICIAN
Maa)fr findings: iTIONE o
operations.._, ——— b ot I - OO,
BUPs LEMENTARY Underline
- !mﬁ.ﬂﬁ tiaeemeeeee- | LB€ CALISE tO
of \ 2\\ TTON houid b
autopsy. S——— ) T3 e
BEQUEST: Charged st
L tistically.
22, If death was due to external canses, fill in the following:
(3) Accident, suicide, or homicide (specify)
(#) Date of occurrence.
() Where did injury occur?,
{City or town) (County) {State)}
(4} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify Lypoa of placa)

While at wor S _E gc) Means of injury._.. :
23. Signature._. %4‘@ 4 D. o

L







