o

.

1
~

)

eyl

-y

IO

“a P

K

-

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No_.(.._‘{}a*” A‘

18908

a0

State File No

° Regisirar’s No.

1. PLACE OF DEATH: .
{2) County... SrfrTomeslrs 2

() City or town..... TR0 2 Suh NS ’\q,\._e..h;*_.{} .
(IT cutaide ciiy or tawn limits, write "RURAL™ and nama
(¢} Name of hospital or institution: /

"(If not in hospital or jostitution. wrile street number or locatian)
(d) Length of stay: In hospital or institution

In this mmmumty.___.....,g..ﬂ.ﬂ. M.ﬁu&rh

years, months or daya)

(Specify whether

2, USUAL RESIDENCE OF DECEASED;

R

. B Coﬁmy ! S 1' ﬁffné

(0} State. Y MaaamANb..

\?l NTAR .
(If putsida city or l.nvn hlmll. vnu "MURALY)

Q). 5
7

-~

W

s

{¢} Cityortown....

{d) Street No.
{If rural, give location)

(Yes or, No)

0

(e} Citizen of foreign country?

Il yes, name country,

bol BRE Dtancan TS L

3. (b) If vetdfan, 3. (c) Sodial Security

name war No.... £,

6. (a) Single, widowed, married,
/ divorced...‘.!.’dtﬂdé%
6. (¢) Age of hushand or wife if
alive........

i

{Day)

5, Color or

Haka L2

o ‘............YE'BI’S

A

(Year)

8. AGE: Years If less than one day

19 5o

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

. MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..

LA e
. 1942:0_2".% /6( 1900

that Ilast saw et hive on.. . A e %7 RIS | g vl
and that death occurred on the date and hour sta Lﬁbﬁve. g
Immediate-cause of death

hr. min ﬁ' !
Due to
9. Birtbplace.}M Vittens ‘Wﬁ«. 7 B\
(City, mn. or mly) P W or forelgn eonntry) q‘ l\
Usnal. i Noeris ’ﬁ‘-’azﬁ.‘%-«(—— Other conditions. -
10. Usual occupation. i€ Ros: Z {Include pregnancy within 3 months of death) \ 'J M
11. Industry or busipess ; N . Cte PEYSICIAN
& MM Major findinga: A —_—
g 12. Name.. &% t operations. -
B - Z . hlZJuderlx.m:
P - the cause t
= U 13. Birthplace... - wélich!%ea b‘E‘
B2 [ 14, Malden name L& autopsy .. s st
E tigticaily.
= 15. Birthplace s 22. 1f death was due to external causes, fill in the following:.
16. (o) Informant.. {8) Accident, sulclde, or homicide (specify)
(b) Addrems_ . i (&) Date of occwTence
17 (@) — N\____ (&) Date thereof..... 5:__..[.) Y.‘i!b.ﬂ\m Where did injury occur? TR i Guw)
(Bial, tian, of ramaval) (M‘-mm (Da3) (Xeur) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.. (&< T Ae% 5
- 6 o ¥ {Specify type of place} o2
18. {a) Signature of t%% o While at work?, . (¢) Means of injutry............ ___\1__’5}
®)" Address g 23. Slgnature_ S ] o (M. D.erother__

Tl - TS P~ WO ()

19. (o)

{Date received local registrar) {Registrar's signature}

Address_. £

gy

{Licensed Embalmer*s Statement on Bevem Side)




' .ol
L ".‘.' ¥ \.‘\,% o~ o1 . A e TV . TA N A _
Lo - - ﬁgg FIVEQ v
e A - L R S m.-a---&-..-.¢,-_
- - - caBAatriat eakib orﬂ gozn-"?- A
. . - PR LI
e A —--\ﬁig -_.Q§ 13 --u----u-fﬁ-’l- hq -
o L . 01120 0 Ry < L
. . b&te Eilﬁ hhnpﬂ-au»-n-om Il imee 40
. ; ST - . G ~'.i*‘,-*'“:;-
S T e ; A
* |
. . L e .
Yy ! ¢
\ ) > vl
"y M e
o e t - , s S
: v
~— %l F \
t 3
STATEMENT BY LICENSED EI\lBAL]\r‘l’ER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by" ..........
E : e , Reg;stercd Apprentlce No. ereeranenene o
working under my personal supervision. ’ : T
Note: The abmc MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN IMNDWRITING. ailure to comp! 3

the above constitutes grounds for revocation of license.) . Loy
If this body is not embalmed, fact should be so stated above, S : - -



. S. No. 2B
)M—8-21-41
FBo1 xzezes

. WR(TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOQURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Now oo

DEPARTMENT OF COMMERCE
v BUREAU oF THE CENSUS

Registration District NOv.oveeeecseeeeen

Slate File No. / g ?0 4

Regisirar's No

1. PLACE OF DEATH:

{a) Cotnty...
{b) City or town....

(If onmde city or tovml:m:u wriu RUHAL" and nams of tawuship)

() Name of hospital or institution:

(If Bot in bospital or institution, write street number or Jocation)

(d) Length of stay: In hospital or institution

(Specify whethor

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

DALY o ) &untyza;e'f—!‘%%

{¢) City or town,...§ akalE ¥ 0N A mdr. ... 0 O,
("ouuldl city or tuwn |1lmtl wrltu RUBAL )

(a) State

{d) Street No.

(1f cural, give location)

{¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (5 H veteran, — 3. (o) Socialecurity

20. DATE OF D.

2

TH: Month.....|

A

name war No.
5. Color or 6. (a) Single, widowed, married, 19 .
4. NS, . N A, . - i
Sex. m race........... b, d1vorced.........-m..........._. s
6. (&) Name of husband or wife.......................... 6. {c) Age of husband or wife if
Duration
alVE... e rs
7. Birth date of deceased Ao
(Moanth) - <
8, AGE: Years Meonths Daya
\( e
9. Birthplace.
znty} (State or fareitn country) B '7
10. Usual \\ \i QOther conditions /j’/ A=
- Usual occ {Include prezarncy wilbio 3 months of death) —
11. Industry o FPHYSICIAN
e > Major findings: o
et [ 12. Name Of operationa,
E thUuderlh:xe
= { 13. Birthplace. & cause Lo
: ) (City. town, or county) (8tate or forsign country) Of autopsy. :l?;c;lflcc]leagle‘
i [ 14- Maiden name charged sta-
o tistically.
£} 15. Birthplace
= {City, town, or county} {State or forsign country) 22, If death was due to external causes, fill in the following:
16, {a) Informant . (a) Accident, suicide, or homicide (specify)
(%) Address (b) Date of occurrence.
i 2
17. (a) (5) Date thereof (¢} Where did injury occur e
" T ¥ or tawn) {County} (State}
‘(B“'“""“m"m_",' oF removal) (Month) (Day) (Yeor) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation -
‘ . . (Bpecify type of place)
i8. (o) Signature of funeral director While at work?....oooveeeceeoee. () Meana of injury....
(b) Address .
- o 23. Signature (M. D.orother}...........
e LTS o TByvdaa. Buhamuactil
(Date rerelvod Iocal rexutrar) (ﬂnguunr s signoture) “Addrm Date signed
JR—_







