AGE should be stated EXACTLY. PHYSICIANS should state

go that it may be properly classified. Exact statement of CCCUPATION is very important.

,—LEvery ltem of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41644

State Fils No.
l
ﬁiﬁtl}'auon mmmgfo 2l o) Primary Registration District No Registrar's No 10’?6'?
1. PLACE OF DEATH: j'] @\f@@ 2. TSUAL RESIDENCE OF DECEASED: /
AU !

{a) County.
(¥} City or town

ST, Loy

{1l ootaide city or town limits, write “RURAL" and name of township)

(e} Namae of hogpital or institution:
FiReyal Dis coGE HospirAe

{If not in hospital or inatitotion, write strest number or location)

i : gmifmetm—

{d) Length of stay: In hospits! or institution

Inthis community.

(@ smu_&iiioy_ge/m County.
(e) City or tnwn_____c_M TER

{If outeide city or town limits, writs “RUNAL'}

(d) Street No WAY
{1t rural, give locotion)

years, months or days) (&) If foreign born, how long in U. 8. A.? Fears.
- MEDICALTCERTIFICATION
saoror Asa Mpnoon 2z ) /6
T S — 20, DATE OF }')mm: Month JE! .E.ﬂﬂﬁ . _dsy ¢
5 vateran, <) S0 [ ' 3
name war .itz éj gg E year. ? hour. minute 7 PM.
21. I hereby certily that I attended the d d from
B. Color or 8. (a) Single, widowed, married, AMoveEMBER 2T . 19’2?_' o DecEMPER, [[A 1937 ;
. [
4, Sex..d&.‘r_g__. MM dfvorceg.&lﬂgéé# that I last saw hm‘ allve o &@_&‘ER_ ’6 . 193? .
6. (b) Name of bushand or wife.eoooo... . 6. () Age of husband gr wife If || 2nd that death o¢curred on the date and hour stated above, Duration
M AN a]ive_.]..._' LA gmyem Immediate canse of death .
7. Birth dato of decessed___ sl G LoV if PP || CHRoN. _myELoGENovs L evErma \Uncean,
(Monl.h)’ (Day) (Year) P FJ?
% 7
8. AGE: Years Months Dnays If less than one day Due to J ‘
LIP)
4, 5 2 hr. .. .. .min, = 53 By
- Due tn _n
‘9. Birthplace... 2 ST _tevss - - A Y
(City, town, or county) (State ar toreign cooutry) ~ { T f‘
o oyl otber ndmns_ALQ_&’ 1
10, Usual mp:ﬁom___.éﬂﬁﬂ&éﬂ i (lm::. F‘;‘m within 3 mooths ofd-lv i 'V P
11. Industry or business : ] PHYSICIAN
. M findi; . : LN . —
E { 12. Name. ‘[IWA/@ /%//ao 2 : " ‘lgf omon&____djﬂp - gj - Underitne
=\ 18. Birthplace ; (ff/y pod w)/ T :iﬁ'ﬁ?;;‘fg
¥, lgwn, or or foreign coun - mhott
E { 14. Maiden pame /59)%,6 Vo7 gﬁé"pa & Ot autopsy. ‘&‘fg ) T charged stas
L 4 / r=r " " * tistically
-

15. Birthplace

LA AN A _
(City, town, o7 county) State or foreign country)
16. (a) Informant’s own dzmtmam#@/’_‘_ﬂ_w
() Addrem CenMr, ER, Mo
17. (@) () Dxte them:_.i?_:é?_'.zg
( C) (Menth) (Daj) {Yeaz

crial, cramation, or removal)
{c) Place: burisl or crematio
18. {a) 8ignaturs of funeral 4
(b} Addrem
19. (a)}.

cto}j L //dﬂjaf

22. If death was dua to external catises, £l In the foliowing: A
(a) Aeccident, sulcide, or homicide (specity).

{b) Date ol
(¢) Where did injury occur?

(City or town) (Conzty) {State)
{d} Didinjury occur in or about home, on lann, in ipdustrial place, in publie ptace?

"

)

enee,

By f plnce;
¢ M’(‘é" okt infury
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No®

working under my personal supervision, . : ' |
. : . Signed '/0:1,\.»-—% LA w ‘\:j-' [\Ql/}ﬂ.)/ﬂf-:!
| 3575

Licensed Embalimer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply wi
the above constitutes grounds for revocation of license.) _
If this body is not embalmed, above space should be left blank,




