DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ &,&m
State File No Bl

MEDMAYT] 1948 STANDARD CERTIFICATE OF DEATH

Registration Digtrict No.__z‘_j__}____._ Primary Registration District No....,.?.‘.".“,;,..ﬁéb,... Registrar's No _/ Pl
- 1. PLACE OF DFEATH: 2, USUAL RESIDENCE OF DECEASED:
a {a) County }Iontﬁomer“mgo‘ Git o (a) State Missouri. () County Montzomerw GO N
b} City or town........ Q_Illigﬂ ... Xy — et
. 8 (8} City or towm (If ontsida city or town limits, write "RURAL 'n.nd mmﬂ:‘mwnﬂhp) (¢) City or town New Fl orence . MO . Rt]l" al -2
gl {c) Name of hospital or institution: (If cutsida city or town limita, write “RURAL")} 0
, g {If nat in hoapital or fastivation, write stret aumber of location) () Street No T
H i institution .
(@) Length of stay: In hospital or Institar (Specify whether (¢) Citizen of foreign country?. NO {Yes or Nu)ﬂ
In this community. 4 We Ok 8 I . 4
years, months or days) N I yes, name country.
= 5. @ FRINTY Virginls Lend MEDICAL CERTIFICATION
8 . R
> ALy rgin gndron 20. DATE OF DEATH: Month . MAYoh 4. 7Tth,
- 3. (b)"If veteran, 3. (¢} Social Security year 1948 hout 7 o T)
Ni
g name war 2 ,} 21. I hereby certify that I attended the from.
= / | 5. cotor or 6. (a) Single. widowed, mafied, 2 / 2.4 wibeo. 307 N _ftﬁg
l 4. Sex Female race W d"v‘”ced—ﬂ—i-dgu‘e-d that I last eaw h. € ... alive on 3 / 7 . fé
E 6. (5) Name of husband or Wife... .. e 6. (c) Age of husband or wife if || and that death occurred on t-l?;éiate and héur stated above. Dusation
v _ng_e_s_l\{ .Landrom, alive._._._..___years || Immediate cause of death AR Y] 7Y
S| 7. Birth date of deceased Feb Ist, I8E% _ : ’
j {(Month) {Day) {Year) .
= -
é 8. AGE: Yeara Months Days If less than one day Due to..... -(?”’/e Teﬁﬂ?ﬂ'{ / 4" 2 ,Y’J(;-
£ o
q o1 1 6 be: =h /;ym( TﬂDG{AIITFKIC ERACTORE
9. Binhpee. NG8BY New Rl orepce, MoO. ¢ Femvn, 4 weens Ago. Wiy
. -7 (City, town, or comty) (State ot foreign country) ﬂ """ DeTiors  ARD f“i B
= 10. Usual oceupation Hougewlfe ‘ . . - “' ‘”“, TS i o ety
. UD) 11l. Industry or business S PHYSICIAN
Lo or findings: P —_
>!( g 12. Name S 01 oman I'ia.rt - of opemuons__'.... o - - el @lut,\‘gl Bﬁ’ Undertine
2 {5 15. Bicthomee, UDEDOWD Virginis.  / | L gD @@e et
] ) ty, town, of count; 1o or foreizn country} of ODEY .. o e . ﬂ?fu should be
:1 5 14. Maiden name_. hfl 3 v AND G ecndiff, autopsy g 3" Q u- @ 35:553 ;m-
=" Z N ] . .
g E{ 15, Birthplace L‘E (.‘2?2 i?tgmt ” véiﬁw&ﬂg&%un&;f" 22, 1f demh was due to external causes, fill in the lﬂgﬂlﬁ
= 16. (a) Inforn;ant_ ' q!i_ - - (2) Accident, puicdde, or homicide (specify) y
B ®) Address YT\, ! . X0 () Date of occurrence Yz
17. (a) Bu I i‘ al g’ Date FYBOf }Iarch IC th ]:94 8’here did injury occur? (City or town} (County) (State)
(Burisl, cremation, or eemoval) " o (Moath) (Dey) (Year) (d) Did injury oecur in or about home, on farm, in Indu:tnal place, in public place?
. " ap . ormen am h.p
{c)’ Place: burial or cremation.._.__-_.
18. (a) Signature of funeral dxrecmﬂ 42 5 ’ ; / M / . =1 While at Work?..—._pm- ____(B'__ ’ "(Y? ;{12:::,)0{ injury.. _"2 e
& adwens_Americus, Mo. 2 _
7 . Z ‘/‘ .o ) . 23. Signa 4 PN A e (M D. 8 athen)
19 =) (Dau:weived_kn{nzktru) @ & T (Reistrar's sirndlure) e~ 70n Addms_ﬁt . - p iy . e i . a f"

(Licensed Embalmer’s Statement on Reverse Side) U Q \ !




777 ‘”/,ﬁ‘ Perd 0
sequinp ofi4 PLsIA
‘G *ON 490130 UlIeaH 1014iSI0
GETEHEE I S

STATEMENT BY LICENSED EMDBALMER £

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

D' Be Baker L] .., Registered Apprentice NO....o o iiirreeieaaeces

working under my personal supervision.

Licensed Embaimer No...... GO 1.0

P. 0. Address... {xmericas. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\C (Failure to comply witl
the abyve constitutes grounds for revocntmn of license.)

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




Sy

) No{ 2B
~3-45
2L ghauo

L
&

RMANEN‘T'EECORD e

A
Fo

v . PE;:%’: 4‘
__"{\h

AKE A PE

R i

-

.l

=
E UNFADING BLACK INK—M

[ e

Ca

-

_— ST

.

- —

WRITE PLAINLY—-US

\

ey

!

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO--I_{---.S_..EL

.S'Jat,c File No

Regicirar's No Z a

Mc)ci

1. PLACE OF DEATH:
{a) County. ... ........._Y_h Y
(& City or town.._....

(Ir ()lll.!ldl! cﬂ. b h
() Name of hospital or lnsntutlon

(If not in hospital or institution, wrile street nomber or 1ﬂcminn)\j 3

{d) Length of stay:

In this community

In hespital or institution

{Specify whother

y o s

2. USUAL RESIDENCE OF DECEASED; .

 {3) State. (5) County.
{c) § City or town
(If outside city or town limits, writs “RURAL"}
(d) Street No .
({If rural, give location)
(e) Citizen of foreign country? s (Yes or No)

If yes, name country.

\ .

years, months or doys)
3 PR]NT

3. (¥ If vetemn, 3. {c) Social Security
Ko

7 NAME. - W\AM/\GU ....... _._auai'\wr\

name war.
E’_ 5. Color or w
| race ’"

6. (b) Name of husbandorwife .. ___

;—\.A./\

4. Sex divorced....

7. Birth date of deceased

6. (a} Single, widowed, married,’

MEDICAL CERTIFT:

Duration

(Moath) .
8. AGE: Years Months Due to
(| (<ehf\e *
\? » - Due to
9. Birthplace <1 ﬁ'\ \
\Qﬁ. m-)j)m- %} (State ar foraign country) Py
Other conditions, 3
10. Usual ocet Ny ‘(Include pregoancy within 3 months of death) /
11. TIndustry or hysin A £......| PHYSICIAN
&= c-:‘ Major findings: I 4/.._ L !/
B | 12. Name Of operationa
5| I G v / hUnclm-[ine
=t : the cause to
&= i 13. Birthplace T = 5 ; bt 'j {\-f which death
a3 (City, town, or county’ {Stato or foreign country) Of autopsy should be
a 14. Malden name. ' charged sta.
= tistically.
o f 15, Birthplace.
= (City, town, or county) {State or foreign country)
16. {a) Informant
(4} Addreas
17. (o) (&) Date thereof. e b
{Barial, cromation, or ramoval) {Manth) (Duy} (Year) " in publi€ place?
() Place: burial or cremation
. ; (Bpecify type of place}
18. (a) Signature of fureral director. While at work?.. oo {€} Means of injury.. .o,
{b) Address
23. Signature (M.D.orother)..____
19. (a) )
{Data received bocal registrar) {Registrar’s signatiare) Address Date signed




S- 13448



