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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

BumvortreCansus STANDARD CERTIFICATE OF DEATH State Fite No....

1948

@u!ﬁ&%m%afég }..5._.. Primary Registration District No..,_?.’:.Zé..A..... Regisirer’s No. é
1. PLACE OF DEATH:% 2. USUAL RESIDENCE OF DECEASED: R g
(a} County '9/"” (,"" % () State.. . MAL A7 oo (B) County 2 ..MWL_ = A__/

(#) City ar towmaA, Fea M

[un:.uda city or town limits, 'til.u- U'B.A.L and name of w'mhup)

() Ngme of hosp:tal or institution: J
(H mt in hmp:ul or uuumunn, wepth stroet number or location)

(&) City or town>.. '(?g%vrwxja/

{If outside city or town limits, writs “RURAL") _

(@ Street No. ...%.0—2‘ 1(/Aﬂ¢mm/.._.._.........._.:........,

{If ruxal, give location)

{d) Length of stay: In hosp:tal or institution...& St .
(¢) Citizen of foreign country?. g, : (Yes cg;Nn)

In this community.. /jfl«q/ /

years, monthas or da If yes, name couniry. .
MEDICAL CERTIFICATION
PRINT

Full NAME“L/ﬂﬂEs h/ CHeaT 1.8

20, DATE OF DEATH: Month. P, ... day-. .. Al

3. (b)) If veteran,

3. (£) Social Security

name War. Na.
5. Color or 6. (a) Single, widowed, mmarried,
F
4. Sex) Q.Zﬁ,./ race.. M ﬁ. divoreed ?/
6. (¥ Nime of husband or wife._... e 6. {¢) Age o‘f’h'usband or wifelf

year._.,....z ....‘ﬁfé y i minnteZé:__lé.;‘_'_M.

21. ereby certify that I attended the d d from

= AR— 195&1-; (Bes - 2V 194é

+
that I 1Ast saw h gae2alive oa
and that death oocurred on the date

Duration

e B f alive. v vears || Immediate cause of death - 3
7. Birth date of deceased.... .3 /X- ZX' A Zfﬁ'
{Manth) ({Dey) [4 ]
8. AGE: VYears Months |- Days If less than cne day Due touz o
7 j / 0 QJ hr. min &
. Due te
9. BirthplcedZ2. N /7. i L=
- (City, town, or couaty) . (Sél.n of foreign conttey) 3 T T T
. QOther conditions. N ~ R N
10. Usual occupation.._.. sormmmrimeeee e || {tnclude Presnancy, within ¥ months of desth) 7 \
11. Industry or business - . o o . PHYSICIAN
Major findings: - {J\ \ .
5 2. Name......X. W v Of operations....... . .
g N 7 I ol deriae
& | 13. Bithpidce.a— . e which death
Of autopsy.....oenr should be

g 4. Malden name... .. . charged sta-
& tistically.
g 15. Birthplace. . f#ﬂaﬂ[ 22, If death was due to external causes, fill in the following:
16, (a) Inf " b/ A (a) Accident, sulcide, or homicide (apecify} :

N orman SRS ]

() Address__ @? YO At T, _@:__@)1 . (b} Date of occurrence T
(¢) Where did Injury occur?.
{City oz town} {Counly) {State)

17. (a) _§W 2225 8) Date thereot..... L. A .;[
urial, eremaiion, orre val) (M.onth) (Dny) {
{c) burial or tion.v.@ o - el .

18. (a) Stgn:;ture of funeral director. ._Q
1

(#) Address ..

1

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

et~ _‘L_(M D. cuotiesy.

19. (?)//4141/__&’ / 7€L__ ®

S Date signed. /"7/" 9(/

Date roctived Jocal reristrar)

157

{Licennsed Em.ba.lmer (] gnument on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.

, Registered Apprentice No

working under my personal supervision. . ’
, Signed....... Q A4z / e

779

Licensed Embalmer

P. O. Address...\.. e
G/ (Failure to comply wit

Note: The above MUST BE SIGNE]j BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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B

DEPARTMENT OF COMMERCE
Bupgav oF taE CENSUS

Registration District NQ\DK

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_g7_é/

JJ"

. Registrar's No. 1

State File No.

(e

1. PLACE OF DEATH: N

{a) County.....oonee.

(&) City or town......
(Ifuumda c:ty or town

{¢) Name of hodpital or institution:

2, USUAL RESIDENCE OF DECEASED:

State (4) County.

City or town

{If outside city or town limits, write "RURAL™)

(If not in hoapital or institotion, wrils sireet nember or location) (@ Street No. {H reral, give location)
(d} Length of stay: In hospital or institution
. (Specify whather (e) Citizen of foreign country?. -{Yea or No)
In this community.__.__ ﬁr
yeara, monihs or days) If yes, name country. 4
M
3. (e PRINT W H ( j / . EDICAL CERTIFI
FULL NAME : LocA —
ral 20. —

3. (B) If veteran, & 3. () Sodal Security

DATE OF}) 4Tll
year..

T . 11, LT 7SO ' 1
HAME War. No. i
5. Coler or 6. (a) Single, mdnwed,. married, 19___:
4 M divorced... W T
6. (&) Aui: e'of husband or if Duration
ot alive. v J,
D -
7. Birth date of decensed.. - ' o _...?_.- . ..E_‘ dNae D
(‘ onlh) Yoar)
8. AGE: Years Months ﬂx/\) ess than ay Due to....
7 3 ..._.............. Due to
©. Birthplace. i— .............
Other conditions
10. Usual oceu e (Include pregnancy within 3 montha of deuth)
11, Tndustry or . ) PHYSICIAN
o Ma&; ﬁndu-:gs: —_
Qperations
& } 12. Name P Underline
s the cause to
= | 13. Birthplace . 'which death
(City, town, or county) «  {Siate or foreign country} Of autopsy...... should be
14. Maiden name charged sta-
tigtically,
5 15. Birthplace - 22, 1f death was due to external causes, fill in the following:
= {Clity, town, o county) {Stata or foreign couatry) i
16. (o) Informant (a) Accident, suicide, or homicide (specify)
(5} Address ] Dau-a of oecurrence
Where did { occur?
17. (a) (¢} Date thereof @, ere did injury (City or town) (County) (State)
(Burial, cremation, of remuval) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. {Specily type of place)
18. (a) Sigoature of funeral director. - Q While at work? (‘;) b of injury
) Addrm_._.._._..._._.-....ww-——, .
! Q 23. Signature (M.D.orothet)____
19, {a) ®) -5 Gkl )
(Date received local rexistrar) N e ] Address e _DJate signed







