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—? DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 239@21

—5-42 BUREAU OF THE CENSUS
. 5.17.39 6 1945STANDARD CERTIFICATE OF DEATH State Fite No
leal ‘T-Erict No. %

I X3z2873 .
.................... Primary Registration District No.Sq'(a(o Registrar's No....oooeeeeeeeeeeeeen e
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
(@ County. GREENE, m: : Sarra. S
a) State... Aflr23ald ... (b)) County @
(&) City or town. R U Rﬁ\ﬁs c QmpBE \.l\_l N H ) .
{If cutslde city or towh limits, write "RURAL" and name of township} (¢) City or town... X 0.0 Je]

(¢) Name of hoapital or institution: {If outside city or town limits, write "RURAL")

QT ARK OSTEOPATHIC HOSPITAL!?_ ....... @ Strest Nowo o o

) pltal or jostitution, writs strest number or locngon) (If reral, giva location)
{d) Length of stay: In hospital or institufion... }3 Q a ...............
ry whatker (e) Citizen of foreign country? et .o (Yes or No)
" In this community...... b
years, months or days) If yes, name country. ==
FUEI). gﬁﬁg h . w \ Qu\ MEDICAL CERTIFICATION -
- 0D :) o 20. DATE OF DEATH: Month 7 day a2/
. (b) If veteran, 3. (e a; urity
year. .. /? (S hour.. % & n._winutem—m..... .M.
name war. = No bt
21. I hereby certify that I attended the deceased from
O 5. Coloror 6. (o) Single, widowed, mesrried, 19, to
4. Sex.ma\.c_. mce.\-n_&m\& divoreed..... v that I last saw b alive on
6. (b} Name of husband or Wife ..o 6. (<} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
5 T alive. . ;
7. Birth date of deceased.. Qo) 9 13 g Lo L I & s =
{Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day |t Due to..

7/ - . 7 /> .....hr. ..min Due to \
9, Birthptncc._._.ﬁﬂrru ﬂﬂ . ff )77 P ‘

(City, topfn, or county} (Stete or fureigi country)™ : - =
Other conditions.

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

10. Usual occupation N (!m:ludo pregoancy I!ithi.n 3 moniha of death) }
11. Industry or business { PHYSICIAN
-3 j (‘\ \\ Magafr findings: \IJ l""} CV_
<] . ti F—
=) 12 Name - a.Y.€ ; L B M. . operations . TR LA ‘ T : Underline
5 . H the cause to
& L 13. Birthplace 7 which death
o . (¥ wn or eounl.y) Ap (Sjau or foreign country} Of autopay should be
@ { 14. Maiden name.....£20.8. 80 Lh.....o...c-... zn.e charged sta-
= - ) tistically.
& 15 Birthplace - ? 22. If death waa due to external cduses, fill in the following:
= {City, town, or, ¥} (Stote or foreign cofintry}
16. (a) Informant.. }721 S, ?2; rd a_/ fagp _____________ {6) Accident, suicide. or homicide {specify)

®) Address. L 2 4. (o KAt ng.fams.... || ® Dateof occurence

Where did § ?
17. {8} ---[:.-E.-m o.N. D-\-......... (&) Date thereof. (& ere did injury oecur (Civy or o) Com ,) Statd)
arial, cremation, or remaval) (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in nubhc place?

(&) Place: burial or cremation 67 VW) o

18. (o) Signature o% (Spec:fv pe al hif::@n -
Address___7_ e

@ {M.D or ot|

19. (o [
) {Dais received kocal registrar) ) {Aegistrar’s sigostore) - Date signed

’-1 %4 7' {Licensed Embalmer’s Statement on !&(m Side) 7 V




ol

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprent:c{No

working under my.personal supervision.
PN .

.. - Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with’
- lhe above constltutes grounds for revocauon of license. ) i :

If this body is not embalmed, fact should be so stated above.
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() Name of hospigp or instit : (If outside city or town limita, write "RURAL") 0

.
< MM»M« Street No.
(Il oot in hmpihl or institotion, rila street numbcr or o) @ (Lf rrral, give locatioa)

(d) b of stay: In hospital or institution
(Specily whether (¢) Citizen of foreign country?. s (Yes or INo)
In this community. 2 4 ,
yoars, months or days) If yes, name country. oot
3. (a) PRINT “ G !! C—dﬂb«\ MEDICAL CERTIF1
FULL NAME /
3. (b) If veteran, 3. (£} Bocial Security ' %J—-‘ o
L .minute. ..
name war. No.
Tom.

5. Celor or 6. (a) Single, widowed, marricy, 19 H

4. Sex.M_ race.....\AJ..........‘... divorced..._..,..‘:m 194

6. (b) Name of husband or wife......c..ccecreareere 6. (6) Age of husband or

. Birth date of deceased......] w -
(Monib

8. AGE: Years Menths

VO 2\

r gtated ghove. [ i
Duration

€g K.
/-'

9, Birthplace. PR
(State or foreign country)
' Other conditions,
10. Usual cecu : > a.:e\vmg--&.wmu—-»------------- (;.,df,ﬁf preguancy within 3 months of death) [
) PHYSICIAN

_.
-
:
3
%

— Major findings: -
. Name._._ ..&M-—-W . 3 Of operations...- Underline
. c 3 \—tr\— } : the causze to
13. . 0 _ [which death
$ town, or w) : ?M or foreign cmum:) Of autopsy.. should be

14, charged sta-

tistically.
15. Bmhplaces./ LLKK_._ )

"“"-(Cn © 22, If death was due to external causes, £il in the following:
¥, town, or,

——
I

MOTHER FATHER =~

e,

{2) Accident, suicide, or homicide (specify)

- % N () Date of vecurrence.
. AL -:MW— [T () Where did injury occur?
(5) Date hemg_ﬂ_l 2.3 jéS_i (c) Where did tajory ity o tow, o Y

@
(Burisl, crrmativarerremoxaly/| (Mah’ (D"’ (Y“‘)"' (&) Did injury occur in or about home, on farm, in industrial p!a,ce in public place?

{

{c) Place: burial or cremation

-
[

(s) Informan 4 e A

(5) Address. .a

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

“'—/ {Specily type of place)

S ¢/
18. (o) Signature of funeral director....... ... G e ..........‘ While at work?, __________W ,_.._____ S
) Address r WYY || 23. sznature_._... (M.D. orot e~

19. (a) &"- (b)i,---‘--_-_-_a::’-‘m Date signed

(Date roceived local registras)”™ (Rerxist: e signotore) T ) Address
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