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

DEPARTMENT OF COMMERCE
Buggav OF THE CENSUS

eD
Registmf(Fo’:‘t- !)Iﬁbqowlﬁs._

C

SEP 30

WTATE BOARD OF HEALTH OF MISSQURI

DARD CERTIFICATE OF DEATH

Primary Registration District No......3.4. 2.

L it
i

Sao

State File No. b 0 L égﬁd

Rzgistr@\\

D

Wi

1, PLACE OF DEATH;

(a} County i

R,

Py g3
L Ao (D A,

2. USUAL RESIDENCE OF DECEASED:

® Ci (a) Sta AL A T AT et .. (D) County...._.>>
ty or town,
¥ ortow (if ghitaida ity of town limita, write “RURAL” and name of tawnspip) &) City or thwn %‘M Yo
(¢} Name of hotpityl or institution: e (Lt gmiuide city mWiw “RURAL")
: 213 S: HALL . () Street No.=2.Z B.U/ InLon e
{1f not in hospiial or institution, write street number or location} - (I‘(’ruml, give location) d
(d) Length of stay: In hospital or institution '
/ Z/ (3pecily whether {¢} Citizen of foreign cottntry? NO {Yes or No}
In this community, e,
yours, months or gryy) 7 » P /_j If yes, name country, :
3 9 pRIN 4 7 MEDICAL ZERTIFICATION
FULL NAM e o2 s A . Ll L, LA Yl g“ j 2 £
T \ 3. () Social &cuﬂt/ 20. DATE OF DEATH: Mdnt ot day.
3, eran, . . .
&) ve o // year, /?}( (J hour / j'/— minute ﬂ M
naAme War. No.
21. I hereby certify that I attended the deceased from. /.
‘é 5. W/ 6. () ﬁnﬂ% ed, married, )A:@,P—_Fi_“ 109, to_ S ______é.é___._._________. 19Ha.
o Rkl ral Al e divor ~ W that I last saw hi€A__alive on_._._é:!j;\_-.t_.__ G 10.%;
6. {) Age of Wushand or wife if and that death occurred on the date and hour stated above. Durai
uralion

a.]ivc........';ét.._sz...ymm

f hus| or wif} ;)_
oL T

Immediate cause of death

irth date of deceased......# /.. /. LA L. _/_5,2/___________ v j T c‘dhﬂﬂdswl -Mﬂj,d&@dsﬂ. ........... 3‘;1!‘5_
onth) Y (Day) {Year) -
8, AGE: Years Moéths -Da.ys If less than one day Duye to
53l (| /4 b ;
[ 1 b YU o 111 | 5 D to
uc
9. Birthptises - __@TA}KT._M; ______ sl ’// . . S . .-
City, town, or coyphtiy’ Lata or forsign country’ L
. Coat 3. vy | Other mndilions.__dm ‘AASMQJ -’i"s_
10. Usual occupation.... A\ M0 2 215 rememimemn il 28 H# nctade Dregnancy within 3 hontisb death) o
11. Industry gt bus . PHYSICIAN
’ Mag; ﬁndu:gs: . . , R
g 12 operations.-- R Underline
- = } the cause to
o 2 e
Of aut. shou e
=GR topsy ; . . [charged sta-
E . tistically.
% 15. p— e ez 22, 1 death was due to external catises, fill in the following:
; / ' (¢} Accident, suicide, or homicdde (specily}
16. (a) Lt E. )Z.Q__ P S R R
()] ' Q‘ ... M0 7 {6} Date of occurrence
p : £ 4 Where did inj ?
17. (a) L < e (B) Date th -24’»_//?.:{_[5 © ¢ clc Injury occur (City or town) {County} (State)
(Burial, cremation, of rostoyal) y Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematiopl /. [/
T £ place -
8. (a) S"“‘“?‘?“Zfﬂ‘{ _E.p.?ﬁ ‘(’e’? ‘i{!éans)of INJUrY. e e
{¢) Address: = ___é_ LD )
SEPT.273 1946 o e - D. ematime)
. (@ . @ . DateienedF[22/46 «

(Date received local rexistrar)

) 3 7(Iicemed Embalmer™s glutement on Reverse Side)




Sé-§-82E

oV

v
PR 57 7Y

© .7« ! STATEMENT BY LICENSED EMBALMER

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

A T e e A S LN A s , Registered” Apprentice No. A ,
working under my personal super\rfs{ion.

Signed <l M
Licensed Embalmer No O> = Z

P.O. Address..w.“‘—:éé_% )}LM
¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢ a% e to comply with
the above constitutes grounds for revocation of license.)

If tkis body is mot embalmed, fact sllol‘xld be so stated above,




o 2B
i—3-45

RECORD

i L x43880

'

WRITE PI_;AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
Bureavy oF THE CENSUS

Registration District No.‘....‘....l.é__é.

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

Staie File No M
1. 27

Registrar’s Na.

1. PLACE OF DEATH:

(@) County
(b) City or town

%QA ,,n.}.f-- N (X—
(Lf outside chm- town limitas, write “"RURAL' and name of ton;n;i:-i—;i- -
(¢} Name of hospital o institution: -

(If not in bospital or institution, write sirest Dummber or location)

(d} Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days) |

2. USUAL RESIDENCE OF DECEASED:

State (3} County.
. -
{c} City or town
(If outside city or town limits, write “RURAL")
{d) Street No. '
{If rural, give location)
(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

3, (s} PRINT
FULL NAME. |

MEDICAL CERTITFI

3. (b} If veteran, (3. (¢) Social Security Q -
ame war. ND N, 1 B
- \.yv\ 5. Colq@-w 6. (a) Single, widowed, married, 19,
4. Sex | race ‘ . . ,
6. (b). Name of husband or wife.............—.e.._... 6. (¢} Age of husband or wife if Duration
7 Bu’th date of de(‘mﬂpd /W\—M
(Month)
8. AGE: Year, Months l
‘(/
9, Bu‘thnlam ﬂ i\ \
¥ 101 or Y . (Suate or foreign country)
. ) REZ, _AK ERj , |l.Other conditions
10. !Jaual : \‘Eij - i[| (Include preguancy within 3 montha of death)
11. I;Jdustry or hysingss_ _.§§___§_QRP2 WWEBE €1TY, MO PHYSICIAN
é Majoig ﬁndings:
tiong.
) 12 Name oper Underline
the cause t
& 1 13. Birthplace . which death
{City, town, or county) {Stats or foreign country) Of autopsy should be
= 14. Maiden name charged ata-
E ' i tistically.
& | 15. Birthplace.. " P—
= " (City, towns vr ooanty) (State or Toreign commten) 22. If death was due to fzxternal causes, fill in the following:
16. (g) Informant i (a) Accident, suicide, or homicde (specify)
{&) Address (¥) Date of occurrence
¢} Where did inj occuz?.
17. (o) . . (3) Date thereof. () njury Eepe— om— ey
(Burial, cremation, or removal} (Mouth) (Day) (Year) {d} Did injury occur in or abotit home, on farm, in industrial ptace, in pub‘:c place?
{¢) ’ Place: burial or cremation
. iy f pl
13. (o) Sigoature of funeral director While at work?._._____..;......,#,.(sr?i__, l&r (i\clgx?;)of By o,
(b) Address /L/D // ,}J»\Sl t (M.D.orother). ___
gnature Do -
19. (o) W { W M //7 7l — ‘
(Date received local registrar) ~~“"{Registrar's signature) Address Datesigned..... ...




30742




