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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED FEB 20 1948

Registration District No..ouwumemiei, .

S18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.nine..

State File'No.

6396

100

Registrar's No......................ﬁ.) ‘..5.....

1. PLACE OF DEATH:
(a) County....

(b) City or town StLOU.i s

r om.side ch.y or tnvm ilmits, write, "'Bt)"BAL" and name of wwnshm)

(If not in hospital or msmutkm, wrlte s:reet number nr lnol.uonl
{d) Length of stay: In hospital or institution.,ee... ’

In this commuanity
years, monihs or days)

2, USUAL ENCE O.F DECEASED:
TiNoTs

name war,

6. {(a) Single, wﬂ)ﬁd.may(ieg,

divorced........

4, Sex.,..250:
6. (b) Name of husband or wife....

6, {c) Age of husband ar wi*ieﬁ,1

C‘l&n PAEL P .years

7. Birth date of deceased......... Y &% Y- “3‘6 [
{Month) (Day) {Year}

8. AGE: Yeara Months Daya T{ less than one day

b |

ht.

»3nd that death occurred on the date and hour stated al?i:ve.

Imppodigte cause of death...

(a) State... (B) COUDET woosrvrssmrirrssssossrs s ssassrttsossesssassnses !
() City or town........ Bee@her Lit e / / |
fh{ﬁ {It outslde dl! ar Ilmita. wl'ita "BURAL .‘l 9
(d) Stre : (It rural, give location} »fyl
{e) Citizen of forcig;n country ..., {Yea or No) ‘
If yrj.. DHADIE COUNETY arrrranrevecasnsirsstinsssssorstssiarerarsvasasssqmassrasassssn ransnsnbn v nsre sussssss snvhonse |
MEDICAL CERTIFICATION |
20. DATE OFllga'g‘l Manth.....5. 231 ua;;y 1
kour . minute. 263 ,..6\-,}.{. ;
21. 1 hereby certify that I attended the deceased f;m...., .............................. !
S Bonda  10%Y vt Beq 1.8 i
that I last saw h:'r—-a alive onwn b0 B e 1088 !

 Duration

_

Pa /

(State or foretgn wfuf:ltry]

9. Birthplace.... .ﬁgh o N N

¥ lowu. Ol (-4

10. Usual oceupation..... V\Q\ﬁﬁggf
11.£ustry or business.......ccvimenrns & ............................. et eeesetar et raeres
B i 2 avins.. Gu.,(('.ﬂf ................................................
B
« . < Tr) -1+ JPROU VR SPTRPOTIPPPRITPRPIUP PR, - - SR S
il 13 Birthplace , o gounty) R (Smtc or lzn eo
E i 14. Maiden nméﬂ% CrLng M Rew N
15. Birthplace,,
a (Cll:y to
15. (a) Informant..

B Address. . .. o e ety rrmerrrimerese P eespenen
@ dﬁ"’moval

17. 1(]a ; o () Date thercof -
(Burlal, crematlon, or remo BGGChef oﬁhi]e‘v fll
_w (c)) ls’laceftlbgg{j;r aahmom :!,:' Sérvide ........ -
(a) Signatureq %%xmﬂ'an h Ster AV

(D) AGHress..csiccsmosssibresiinnsns

............. A 148
19. lgﬂn)e veccired locEa;&slstnr) »

..
{ Reﬂsuu’ s stgnaturel

Other eonditions.. ..
(Include pregnancy

Major findings:
Of aperation

Of autopsy...

PHYSICIAN

Underline

the cause of
which death
should be
charged sta-
tistically,

22, If death was due to cxtErnal causes, ﬁll in thc fo]lawmz

(b) Date of occurrence.

(a) Accident, suicide, or homicide (apeufy) ..............................................

(¢} Where did injury oceur?.......

(Clty of town) {County}

it

Address Date sign

P " ; ini b i 1i
{d) Did :nii:’ri_o_cc_gr_ ome, on fargh, in industrial place, in public
olare?
While at work ¥ Y ol A AL #F) Means of injurye...... // ...................
/A
23. Signaturg M, D, ar mben)......oc.

&-30-48

JefTerson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)



‘ S
3
Y Y
“¢
b » '-j
L
y
, i
:‘,..'
’
Y a L . ~. ?
- o . ) ..
A
3 .
STATEMENT BY LICENSED EMBALMER M e g

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate. was embalmed by.me, or by - ...
e rpa e Reglstered Apprentlce No ; (ﬂ

working under my personal supervision.

ot : - 'Licex;'séd Embalmer No '"“? 9/7

. - P. O. Address —-#f

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax.lure to cm:nply wuh '
" the ‘above constitutes grounds for revocatlon of- Iu:en.-.e) ¥ 3 4‘

If}?l.m body is not embalmed. fa_ct._ should be, so stated above. T 1}
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= WRITE PLAINLY—USF. UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No‘..._a_u......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.z__o__,o.....B

State File No... ﬁ'iﬁ. 4
Rez:strar s No. _____.._...,o_j‘_jp

1. PLACE OF DEATH:

(a) County

(5 City or town._.... .

!I‘our.nda mu' or town lumr... mm-—m nad name of towmhip)

(
() Name of hospital or institution:

{Lf not in hospital or institution, write strest number or locotion}

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, monthy or days)

Fal

2. USUAL RESIDENCE OF DECEASED;

(s} State ) County.
(¢} City or town
{If outsideo city or town limits, weite “RURAL")
(d) Street No.
{If rural, give location)
(¢) Citizen of foreign country? a...(Yes or No)

If yes, hame couniry.

2 7 Qlar anet . A QL

3. () If veteran,

3. {¢)} Social Security

b

MEDICAL CERTIFI

name war. No,
- 21
5. Color gr 6. {a) Single, w Fﬂ E lnamed
4, Sex ... 8L ___ mcgz L diverced 1
6. {b) Name of husband or mf@. 6. () Age of husband or wi _
N p— Duration
7. Birth date of decensed .. Bowr : -
R 2 @Y =5 '
8. AGE: Years Months ) ess t nM
4/ K mﬁ Ly min. || -
T X‘ \\/ )> o~ Due to
9, Bmhnhm q
. W bw) {State or foreign country)
Qther conditions
10. Usual oceu] {1nciude pregnancy within 3 montha of death)
11, Industry or hmm PHYSICIAN
Mz\g:fr findings: -
o tions
s 12, Name pera Underline
/= { 13, Birthplace ﬁ'ﬁﬁﬁ’éiﬁ
e . {City, town, or coanty) {Stata cx foreign country} Of autopsy should be
14. Maiden name charged sta-
g " Y tistically.
S { 15 Birthplace 22. If death was due to external causes, fill in the following:
= < (City, town, or county} (State or foreign country) " ! *
16. (a) Tnformant (e} Accident, suicide, or homicide (speci{y}
%) Address (8) Date of occurrence.
17. (a) {8) Date thereof {c) Where did injury occur? & oy ez
- ’ - ¥ or towg
(Burial, cremation, or removal) (Mooth} (Day) (Veas) {d) Did iajury occur in or about home, ox farm, in mdmtna.l plaoe in public place?
(c) Place: burial or cremation
. i lace;
13. (2) Signature of funeral director. While at worl:?,,m....._.._..._,“ﬁﬁr.’ l(:l)” irigan:)of B OO
{4} Address.__ . ﬁ% . - &
. Signature &
19. (a) ® g2
(Data received local rexistrar) umtm) Addrrss Pate si d
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