N,

843

17.39
X37823

e S
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -=
REAU OF THE CENSUS

FIPED JﬁN 2;

THE STATE BOARD OF HEALTH OF MISSQURI

194§TANDARD CERTIFICATE OF DEATH
Primary Registration District Ne... 56 G }

poe -

3166

State File No.

Registration District No._.— 1. L% Registrar's No._......._|._.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED;
@ County....—— (@) State A0 .y
(¥} Cityor town.... r?
it SR A st & N o
() Name of hoapital or (@ City or town tity or town limits, write “TVUR/ -
o .
{£f not in heepital or institulion, write sireat number or location) (@) Street No {1l rural, give location) d |
(£} Length of stay: In hospital ot lnstitution
(Speci{y whether (e) Citizen of foreign country? {Yes or No)
In thia community. 3 J\Mlﬂ-’
years, months or days} f H yes, hame country.
L |
. . . MEDICAL CERTIFICATION |
3. {a) PRINT
ol ERNO  OWLLIAM AR TAVY _Cr st 2 0
TR 3 (0 Sodal Securtt 20, DATE OF DEATH: Momh__kzt:!{; .......... day |
N veteran, . {¢) Social urity — .
N year. ./ ? ‘/ .') hour. ‘5-’ 3 L minute. P M. I
name war. e eemcoemeem e e emerem s eran
21. I hereby certify that I attended the deceased from.__.}kﬁﬂ[.-_...j_f. .............
E 7 5. Color ar 6. (o) Single, widowed, married, (4 toto YA P 1048
4. Se:L....m.....,.......:J TOCE e ] divoroed..mé..?un.?..{?g{ that I last saw b A live on M -y - | 19..!4.5.’-"'
6. (b} Name of husband or wife..._..—rervereenes 6. {&) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
7. Birth date of deceased N, 18 T4 4 45 T | p— L2t !
{Month} . {Day) (Year)
8. AGE: Ym Months ' Daya If less than one day Due to
3 hr. min
' Due to
9,. Birthplace L E W ] s Q.. DJ m o, (j
- ST " {City, town, or connty) {Stats or foreign oounl.‘ry)
. Other conditions.
10. Usual cccupation = (Include pregnancy within 3 months of denath)
11. Industiry or b TR PHYSICIAN
ajor findings: -
E 12, Name... (DAMJZ’_.. ..C- \"t c-‘ T . {‘ f operations M Underll
£ ndetline
- e L
=\ s, ptpince LEMWIS QOUMH YD, o the causc to
. . {City, town, otd‘-pnnl.y) v N Stale or foreign couutry) Of autopsy N should be
E { 14. Maiden name. . LY\ (A4 ol B’T‘b MM s ciharxeﬂ sta-
tiatically.
B Le 5 Q,o—u—y\x., o,
© | 15. Birthplace W4 n 1 ing:
S TCitg, tomn or Sumnty) T (Statn ot forcizn voanteg) 22. If death was due to external causes, fill in the following:
16. (a) Informant { : :,4 e, f'J /3 a g( (a) Accident, suicide, or homicide (specify)
(6 Address_ . !;W q_ ” (b} Date of occurrence
. 1Y - ?
17. (3) : (5) Date thereof nb'ﬂ- 1= /7457 () Where did injury oceur T i
(Barial, cremation, or removal) (Maontk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plm:e?
(¢} Place: burial or-eremation... ... MMW,._. P
pecily lace;
18. .{a} Signature of funeral director..... While at 'work?.....'......_-.._..__.__(.s_.._.. & Means of Injury ..
() Address : .Dp
I - (M D, or other)
w. @ 1/= 09 =43 m@wd /s
(a) Date ulgned.// % /

(D:m recerved bocal reristrar)

)’7,/

(Licensed Embn.l# 'nﬂmtement on Reverse Side)

%




* - BL LT
> ERL ) - A . ’ +:
- - * [ - . oaT
- s ¥ . ¥
. PN H . . ' [

¢ ' '
o . .
. i o s
] - . 1 [ Y
s

. > -aF L] ) "

.t : v - 1 .
-

n ‘d " ‘

- r L]

;
= tl Fa
0 + :
- 1 e
r a -t 1 .
) : i’

P |

RS G T L T

) AR LT

, . N

[ 't
EI . ' -
_ - f -

] . - !
. I S S e e _— . e e

R SO SR SRE - Rf"""}\ICD

e : - :»- -‘-. ',M- B . s Dlstflet Haahﬂ Cificer: NO 101 __

Ce Lot T
. ‘ e oo Dmh'mt File Numb-er L i P
L—m‘ PR o Dm F!{Od‘--xj-p‘N“QG':}gA*B"'f'” ,-
" i ‘ '? v
- .. v
: *+° = <« STATEMENT BY LICENSED EMBALMER STt Ty
- : '
o . ! ORI IO N 1 '.
, I hereby certify that the body whose name is recorded'on the reverse side of this certificate was embalmed by me, or by IR
el : I T ..., Registered Apprentice No e

. working under my personal supervision.

'

Licensed Embalmer No /75(’( I ‘

! "'. ."‘ e : T | 2t . L <t 'V ' . v )
. P. 0. Address........._... W. -77"-—0

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license. ) 7 . . ) R

R If thls body is not embalmed, fact should ‘be so stated above. - . ' . : ‘;




No. 2B
—3-45

51 X 43880

1

MAKE A PERMANENT RECORD

g

WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE
Bureavy oF Tun CENSUS

Registration District No. ....Jx 1 <A___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na(j..é Hé.m(,..)...

Feh

Registrar's No. ?'/

State File No

1. PLACE OF DEATH;:

(s) County M
(8) City or to _W%_m_ﬁ_ﬁ%ﬂ&g‘ M D.Of
1y or towtly teide city or to ita, writs and pnms of

(¢} Name of hosplta.l ot institution:

(If not in hospital or iostitotion, write strect number or location)

(d) Length of stay: In hospital or institution

{Specify whother

In this community.
years, months or dave)

- 2. USUAL RESIDENCE OF DECEASED;

;/LOW;)

{a) State ) C
{¢) City or town 5
I outside city or umn limits, m—id' RURAL")
{d) Street No
{[f rural, give location)
(¢) Cltizen of foreign country? a.(Yea or No)

If yes, name country.

3. (a) PRINT
FULL NAME ...

WP 4

MEDICAL CERTIFT

. DATE OF DEATH: Month .

3. (b) II veteran, 3. (¢) Social Security
ORI %
name wat. No
W 5. Color or 6. () Single, wtdowgmamed 10,
4. Sex .race Jb divoreced 10,
6. {#) Nameof husband or wife...e.....__.__.. 6. (&) Age of husband or wife If N
: Duration
7. Birth date of deceased Thew - 1 "e? ﬁ
it B\ ey
"
8. AGE: Vears Months t@) n Due to
- A ( [ S— 111 b
- — -, » )42 - e to
9. Birthplace . . | . . SR -l ‘;
ﬁ ¥s 10 or ) (State or foreign coantry)
10. Usual Other conditions, :
" Fual oo V {Inclads pregnancy within 3 moaths of death)
i1, lndustryo PHYSICIAN
Major findinga: _
5 12 Qf operations
= ’ *Underline
=\ 15 Biriolac ST
" {City, town, or county) {Siate or foroign country) Of autopsy should be
E 14. Maiden name charged sta-
& tistically.
& | 15. Birthplace = <nal il in the following; :
= {City, town, or county) (8tate or forcign country) 22. Ti death was due to external causes, o the lollowing:
16. (g8) Informant (a) Accident, suicide, or homicide (specify)
(d) Address (&) Date of occurrence.
17. (a) (5) Date thercof. (¢} Where did injury occtir? o Py pro— ey
: - T ity or town, unty,
(Burial, cremn.tion, or removal} (Month) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
{<) Place: burial or cremation
. - (Specify typa of place)
18. (o) Signature of funeral director While at work? oo (2} Meansof injurye o
€]
13. Signature (M.D.orother). .
19, (e}

Address Date signed..........o....

Address 4 [ Y . .
-4 5 Mz.km.ﬁ, :3‘\.3 .
{D!ab:?eoeged lo:f-lrex-isunr) {(b) E { Tegistrars signatug) f%ﬁ
L
i



S 2 .




