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DEPARTMENT OF COMMERCE
ByureaU oF THE CENSUS

FILED JAN 22 19

Registration District No 0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
FH23

Primary Registration District No...

277

Stale File No

3

Registrar's No.

1. PLACE OF D

(a) County....

2. USUAL RESIDENCE OF DECEASED;

{0) State

Ao

(3)4County... Y. M &l

[{]] Clty or town....

(ll‘nuuido city or town llnm.l wnu BUBA[. and name of township)

() Name of hospital or institution:

(e) Cityortown. ...

(d) Length of stay: In hoapital or inatitution

(1t not in hospital or institution, write streat number ox locatioo}

{d) Street No.

In this community.

{3pecily wheiher

years, montha or days}

If yes, name country.

{If outsida city\is town Fimits, write “RURAL") o
ot
(It rural, give location) ©
{¢) Citizen of foreign wuntry?m_”(\'es or No)

3. {B) If veteran, 3. (¢) Social Security
year....{ﬂéé.f.’.............‘hour 3
name war No.
% / 5. Color or 6. (a) Single, w , margied, "
W— o
4. - Tace. divore
6. (b} Name of husband or wife......ccoeoceeeermee. 6. (€) Age of husband or wife if

MED] TIFICATION
0. IXATE OF DEATH: Mounthos 4 day.

21. I hereby certify that I attended the deceased from

. ST L 1947, to.

et 1 last saw has... alive ofh . MM
and that death occurred on the date #hd hour stated above.

R
minnt-/ks" @'Nl

.. 1045
19![.5‘\{

Ay
Duration

13 .

alive. .years || Immedjgte cause of death..........
7. Birth date of deceased : 7 = / ‘5’,7 5" ("szw . e @
(Moath) {Day) (Yanr)
8. AGE: Years Months Days If lesa than one day Due to.
C("-) 0 I | A— 1

Due to.
9. Birthplace.,&Qi.
) y Other conditions

10, Usual occupation

11, Industry or

12, Name.

{Include pregnancy within 3 monihs of death)

=]
E{
-l
o

13. Birthplace

14, Mnud’e;t name.”.

% {’)\_ PHYSICIAN
Major findinga: [ _
Iy /ZMM;\ o || o [ 4 0

ry P Underline
M . / I I AY r.hhcig:lau tg

. = t
(City, towo, or w““{ v _,(,SM'_' o r‘,m_'n "_‘mnm) - Of outopsy........ I _,_l ‘:houldeabe.
£ TR - t ed sta-

tistically.

A | A

=
&
o

15. Birthplacé Fa
= aty)

(City, town, org )
16. (a) Inform:m% e ¥ S

(b) A

/(B Date of occurrence.

£ ﬁ_g.ent. suicide, or homicide (spec:t'w

22. If death was due to external causes, fill in the following:

17, (u)

(¢) Where did injury occur?,

V4

(City or town) {County) {State)

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

- /G- /w?’(,,hm ([}V

{Data received local registrar) Ramunr 'w &

19, (a)

ature) CJ‘ !

(Spoclfy(lgpu of place)

w7,

..... - Megns of injury... S | —
. Z!&i‘—_ (M. D.orother).....

(Liconted Embainfer's Statement on Reverss Side)




RECEIVED b

Distie nalth Offico No. 2 , #

| Disti. s Numb;r-__ffi(_(f_"__/,é € 4

Dato Fllad ._______ ~/.::-..(£*- K.*" A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameif,r&‘c ded,on the reverse side-of- thi: tificate was embalmed by me, or by

/ ~ /'
[ FF e R —-/—'6’?/" Registered Apprentice No .

working under my personal supervision. k/ ‘
p

Licensed Embal

P. O. Address...... v

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

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

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, ...li_. ‘f ..g. 3

State File No

Registration District No...._ ..M Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Py
(8) County.o e P (a) State W’D @} Co MO‘*’*V‘M"
® Clty or wwn?ﬁ'"' ide city or town limits, write ~RURAL" and f township) @ mﬂ
outside city or town limits, write - and name of tow P, {¢} City or town A
(¢} Name of hospital or institution: (If outside city or town limits, Writo “RURAL '}
(Lf not in hospital or institution, write street number or location) (d) Strest No {If rural, give location)
{d) Length of stay: In hospital or institution
{Specify whather || (¢) Citizen of foreign country? 3...(Vea or No)

In this community.

yoars, months or doys)

If yes, name country.

3. (a) PRINT
FULL NAME

ra it WLl

3. (&) If veteran,

name war.

3. (¢) Social Security
No

;. 5. Coler or M

6. {a} Single, widowed,

MEDICAL

e,

BN

4. Sex race divorced.....
6. (b) Nameof husbandorwlie ... .. 6. (¢) Age of husband or .
Duration
7. Birth date of deceased...
7 1P
Due to,
9. Birthplace..... SN <Y . "o o . Sl S *
. ) (Suu or l'urexsn co\mu;r)
Other conditions.
10. Usual ocey (Includ ¥ within 3 months of denth) ,
11. Industry or Waglpes e eeresee e e eeeseeseaenet b e ‘ ' PHYSICIAN
5 Mai&; findinga: _
= \f operations.
= 12. Name Underline
%15, Birthotae ety
" L ) ) (_(m?-. town, or eu:znt_:) _ {State or forcign country) Of autopsy. should be
14, Malden name o el - - - charged sta-
E tistically.
g 15, Birthplace i s (Stata or fortiga countey) 22, 1f death was due to external causes, fill in the following:
16. (s) Informant {a) Accident, suicide, or homicide (specify)
() Address (¥) Date of occurrence :
17, (e} ) i (#) Date thereof. (€} Where did injury occur? e TS
(Burial, eremation, or removal} (Mouth) (Day) (Year) (d) Did injury cocur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
" . Specily t: I pl
18. () Signature of funeral director. While 88 WOEK. oo (o) Motns Of JUTY. oo
(5) Address
® 23. Signature (M. D. or other)._..
19. (g,
@ {Date received local rexistrar) (Resistrar's signature) Address Date signed







