WRITE PLAINL!Y—USE UNFADING BLACK INK—MAKFE A PERMANENT RECORD

. Registration District Noe. 7

DEPARTMENT OF COMMERCE

FIED FER 25 1947

Y

Primary Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats File No.

&=

Registrar's No,

1. PLACE OF DEATH:

(o) -County__ .. W&
(#) City or town.... .
N (Ef outadile city or town litlts, write “RURAL" and oams of mnn‘:ﬁip)'
{¢) Name of hospital or institution: /

{Ef not in hoapital or Institution. write stroet number or looation)
{d) Length of stay: In hoapital or institution iy
In this community........

_Zé_,yp asd
yonrs, motths o days)}

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

N ()] Cuunt VI L AL W .

City or tM 5%
(If outalds city or lo its, write “RURAL" ')

Street No

(If rural, give location)
Cltizen of forelgn munm?mm%____ﬂru F-Nv)
-

o

old ::':;IEM__W T oveloctr

MEDICALE CERTIFICATION

If yes, name country.

20. DATE OF DEATH: Month ... A . ..
3. (&) If veteran, 3. {c) Soclal Security
' year ... O mintite,....
name war. . No -
_ 21. ,I hereby Zﬂ'y that I attended the d i from
(I;; Color or 6. {a) Single, widowed, married, 7 /: IWM B -~ Z’?l £
4. P rac LA divorced. Xl 27044 that I last saw heotl-%elTSE on AT 2% 1
6. (¥ Name of_htub'énd orwife .. 6. {c} Age of-reskamd or wife if || 20d that death oocurred on the date and hour stated above. .
Vi Yo X Duralion
— a.llve 7_6:2 A Immediate 'of death -
A
7. Birth date of deceased ﬁ%ﬂf b y ﬂ{ - - SV
(onins ® Gt |l Bl L2282 Y FAT /%'/
8. AGE: Years Months Days If less than one day Due to. /
7f- p / 3 hr. min
él_ Due to
¢. Birthplace
A . o~/ (State or foreign country)

10, Usual occupation

Other conditions.
(lnu:l.udn pregoancy within 3 mootks of death)

City, town, w‘wu ) cm)
16. (@ rnfomh%ﬂf &4
(6) Address

() Date Lh:reuf I
tion, of renzrv-]) (Mnm;)fu) (\’

(¢} Place: burlal or uemﬁna%‘ 4

18. {0) Signature of {uneral director. e _9'._9

{Registrar’s lirn-lnn)

{Date raceived lnns

(e}
()

11, Industryorb o~ -~ PHYSICIAN
= p Major findings: H
B( 42 N M W OI operations ¥ on
- aAme .. .. s T :
P S == T —q- — e e - s mﬁg-—n +  —|-Underline—
= | 13. Birthplace Y "’ﬁ}‘ﬂ"ﬁ
o {City. uw{u_?nly) (State or forelzn mn:ﬁ) Of autopsy__ | j ‘h ocu | dmbe
w { 14. Malden name o J Icharged sta-
E tistically.
g 15. Birthplace 22. If death wase due to external causes, fil] in the following: -

(a}
(5}

Accident, suicide, or homicide (specify)
Date of occturence.

Where did injury occur?

ity e 1own) {Coanty} (State)
Did injury occur in or about home, on farm, ia industrial place, in public place?

{Bpecily typs of place)
at work? {¢) Mea

() Addr il
19. (u)Z.zL .?L'T‘h,{'% @
/ (Liconsed Embalmer’s Stat

sment o Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

[ 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

- L EH ot i

Llcensed Embalmer No..... 3 éqi? ....................

P.O. Address.-.._&%‘tﬁ"“' % o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply wit

the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




"

b. 25
3-45

X43820

~WRITE PLAINLY-—LUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registratien District No.l..z.:{é___.._,.y/ Prmary Registration District No...._.-,-j_—_:z_'_z'é_,

Stote File No

Registrar’'s No.

1. PLACE OF DEATH;

(a) County
(4) City or town.. 4 [ ...

— (If outaida city or town limits, writa “RURAL" and
(¢} Name of hospital ot institution:

& Nfm

{If not in hoepital or institution, write street number or locu Lion)

{d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or doays)

'g‘)“City or town WM Z M-u:fé -

2. USUAL RESIDENCE OF DECEASED:

(g} State.

()] Cot{ﬁ;f

(If outside cily or town lim.

{d) Sireet No. .

{If rural, give location)
1T..(Y(::a or No)

{¢)} Citizen of foreign country?

If yes, natne cotintry.

3. (s} PRINT
FULL NAME_]

{¢) Social Security
Na

3. (b) If veteran, . 3.

name war.

6. (a) Single, widowed, married,

divorced_m ...........

5. Color or

MEDICAL

Month__.

LW 2,

. 1E 3 T M.

19 .. H
1

6. (5 Name of husband or wife.._.ooeeceeee. 6. (¢) Age of husband or gpég if on the date and hour stated above Duration
7. Birth date of d
8. AGE: Years Meonths ¥ Duc to....
""" Due to
9. Birthplace... A A —
» towh or )
] Other conditions.
10. Usual occu - e {Include pregnancy within 3 moaths of death)
31, Industryor WhwinddS e || ctaa PHYSICIAN
——— e e VT . Maio}' findings: JR—
- - — -— tions
g 12, Name._........ opera 1 Underline ~—
< { 13, Birthplace thﬁmuse to
= . " - which death
o2 (City, town, or county) {Stata or fareign e¢guniry} Of autopsy should be
14. Maiden name charged sta-
= tistically.
S | 15. Birthplace o - 22. If death was due to external causes, fill in the following:
= {City, town, or county) {Stato or fureign country}
16. (2) Informant {6) Accident, suicide, or homicide (specify)
(5) Address () Date of cccurrence
17. (a8} (b) Date thereof (e Where did injury 2 {Civy or town) {County) {State)
(Burial, eremation, or removal) (Moath) (Day) (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation
. . {Specify type of place)
18. (a) Signature of funeral director While at work? o, €) Means of injury_ s —
- ) Ad . . 23. Signature (M.D.orother) __.....
19, (a) [$2)] . .
{Date rectived bocal registrar) {Registrar's signatare) Addiess Date signed




S-535/8 =
E‘
\




