—

DEPARTMENT OF COMMERCE - v«
BuUREAU OF THE CENSUS

TILED S1%h B

THE STATE BOARD OF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE OF DEATH

-
Primary Registration District No.___ .2 1 0 0 3 Registrar's No.........

e

31617
2944

State File No.

1. PLACE OF DEATH:

(@) County.
) City or town.._2310L _JoUis

(If ontaide city or town limits, write '"RURAL" nod name of township)
{¢) Name of hospital or institution:

Homer G Phillips Hospital

2. UgUAL RESIDENCE OF DECEASED:

(a) st_a-ﬁn' Mis souri (b)) County.. ..o,

¢c) City or town.....*
2829 f{i]&hét'lémly or Lown limits, write “AURAL")

0 ot 1a bospitail or institwtion, write strest somber or location) @ Street No (1 rurai, give location) 9
(@) Length of stay: In hospital or institution days g
(Specify whether (¢) Citizen of foreign country? (Yes or No) C)
In this community 21 ¥epgrs
yeurs, months or days) il If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT Mar =
Fult Nanme ie Byers .
I (@) Social Sec 20. DATE OF DEATH: Month Se 'Jt'. day. ll
3. veteran, 3 (e ia urity
Year._lgl‘-t’l‘.mm._...,.hour..........6.............,......m..minute...........A.......M.
name War. No
21. T hereby certify that I attended the deceased from
r
Lﬁ_ 5. Color or 6. () Single, widowed, mafed; 8-~15 1946, w© 9-11 1946,
¢ sex Female race. NEOTO. divorced . 2A| that 1 1ast saw h8T__ alive on Sept. 11 19.4.6;
6. (4 Name of husband or wife....oossscereeee 6. (6} Age of husband wife it || and that death occurred on the date and hour stated above, Dupati
wralion
alive ... Immediate cause of death
v ot vt Tl 1 IPAL soal Hypertensive Cardio vascular Disease| UBK
RRe. sy (Ya:%az
8. AGE: Years Months Days If less than one day Due to IL
hr in.
Qn 3 O o Due to i <
9. Birtkplace.......0lapley i, 1.3,? ............... R L'-% o 1 ,L -
{City, town, or county, (Stare or ureu'nwmnr) o 31‘ . lnla N ER N PRV F
, e i . )—l- [YT IR o o et i L 0F
10. Usual occupation Demestic.r . : : (:Ehe‘r Eond'm'ms, +ithin 8 months of death) R R
11. Industry or business PHYSICIAN
5 ; (. Mas);' findings: —
. ' . - . . . operations !
Sf o Namelz _Rub.i.n.mgu@.1433“.-u—.--..-..m.m-.ﬂ..n./:t». : Underline
213 Birthplace .. INKTIOWE oo i jthe cause to
(City, town, ot county) . {Stats or forcign country) A o id b
Of autopsy shou e
g 14. Maiden name _______ Narcissus. Dud;],eg:m..“.__?f_ T charged ta-
& }
g 15. Birthplace...... G “‘lfml, " tate ot frcien countin 22. If death was due to external causes, fill in the following:
16. (6} Informant Jame.s.— By‘-&ﬂ Q ! {s) Accident, suicide, or homicide (specify)
@ Address__..2613. R _Franklin .. ||® Dateof occumence
17. (o) ,__M_Bu.r_igl_._.,.__ () Date thereof.... 9/ 1 || @ Where did injury occur? T oo
(Burial, cremation, or ramovel (Month) (Day) (Yems) (d) Didinjury occur in or about home, on farm, in ladustrial p place, in pubhc plaoe?
*
(¢} Place: b or cre: e Peterg Cem, . N
. L 4,:,1,, 7%:-—/’&. éac_. T, (Specifly typo of pluce) . d .
(e} Sigmature of funeral mmw_ﬁ-wm fyirat P || TF T While BE WATKPo oot e (¢) Means of injury...
b Adgresie 2 S CEe % - :
® g?p 1 ? 1ql2 ~Lhom ? 25‘5 Slgnature ....... %ﬂ— ._.:.QLLA.A-«LM (M. Donmuigy)— -
19. ] — A~ N '
@ (Date reccived local rewjstrar) (Reristrar's signsture) Address 2601 H. rﬁlit. tier oo Date signed... .9;[] 2/46

V {Licensed Embalmer’s Statement on Reverse Side)




T g —— e —

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 ...

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

-u

If this body is not embalmed, fact should be so stated above!
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DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

Registration District No..._.....B.JL_i_...

THE STATE BOARD OF HEALTH OF MISSQOUR]I

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __/ d d ,_3_

et

7 944

Siate File No.

Registrar’s No,

1. PLACE OF DEATH:
(a) County

aT.

(3} City or town

ATTTS, :
AR 5,

{¢) Name of hospital or institution:

(It outaide city or town limita, wnw “RURAL" nnd nama of r.uwmhnp)

i
k|

ion

{If pot in hospital o i

write streat

(d) Length of stay:

In hospital or institution

In this community

(Spocify whather

years, mouths or daye)

2, USUAL RESIDENCE OF DECEASED: N
{a) State (6) County.
{¢) City or town
{1f cutside city or town limits, write “RURAL")
(d) Street No.
(If rural, give location)
(¢) Citizen of foreign country? -.{Yes or No)

If ves, namte cottntry.

PRINT
NAME. ..

Fuld

MEDICAL CERTIFI

3. (b H vcteran, 3. l Social Security
........ M,
name war.
5. Calor 6. (@) Single, widhyed, N 19}
4. Sex I - race, divors ol .-..-....!r 19.. ...
6. (b) Name of husband or wife ..o oo 6. (£}*Age of husband d¥ wife if .
- Duration
alive..........
7. Birth date of deceased.............. -
/
!
8. AGE: Years Months
9. Birthplace ST s o
W ‘m %) , {Stata or foreign country)
Other conditions......
10, Usual oce (Include pregnancy within 3 months of death)
11, Industry or ' PHYSICIAN
é Major findings: _
ﬂI"WI'\IIﬂI'lQ
) 12 Nome Underiine
2 |13, Binnptace — : hich death
{City, town, or connty) {State or fareign country) *Of autopsy should be
E 14, Maiden name charged ata.
& tistically.
% 15. Birthplace. S Fvets o foreiam ommesy 22. If death was due to external causes, fill in the following:
16. (s) Informant {z) Accident, suicide, or homicide (specify)
) Add (d) Date of occurrence
17. (@) . i (8) Date thereof (c) Where did injury occar? i rommre e
(Barial, cremation, or remaval) (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pthlic plaoe?
{c) Place: burial or cremation
. . (Specify type of place)
18. (o) Signature of funeral director. While at workP... .o (e Means of Ifurye e .
(b) Address (). , y
/y . T - MM‘S: .23. Signature (M. D.orother)..._.
19. (a) ) \ v
(Dt received Iocal registrar) i/ (Regi i Address Date glgned

1940

ULl 19
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