DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 15’?{25}

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH Siate Fils No

Meﬂstutlé?)is‘uiml__éﬂ Primary Registration District N ._M Registrar's No

1. PLACE OF DEATHM(/ 2. USUAL BESI.DENCB OF DECEASED; .
0 Oy or Masoira @/ée
(3) City or towh ..., ;77 2} (a) State..... (b) County.

N (!fou;-lldu cil& or town [imita, wrlla "m.ﬁuu. and name of township) Q
{¢) Name ospital or tution: Clty or town

te

ar onﬁdc clty or town ilmita, write “RURAL")

{1 oot in hospital or imtilul.inn’ﬂ ite streat nughber or tion)
s Street No
(d) Length of stay: In honpir.nll or Imt[tutlnn___% (d) o

In this community
yeiirs, montha or days) Pl et 4 ] {e) 1 fcreign born, how long In U. 8. A.?. Years.

' MEDICAL CERTIFICATION
8. (a) PRINT )
FULL NAMﬂOM MMMMM“ . sa -
Lh——%ﬂfk!-ﬁ- ay.

20. DATE OF DEATH; Mon

3. (0 T vet N 3. Social Securit; -
(&) If veteran, (£) Socinl Secu v year..../,f é[ﬂ,__._hom- /n minute. 9 o .M.
name wat No. N
21. I hereby certify that I attended the deceased Iro : —
& Coler or 6. (a) Single, widowed, martied, 19 to W R /o 1944 4
4, Sex_mé.j_&_.. raca.w.b_l.iﬂ divurced_md.f_m that I last saw h... b alive on__ RAndt & ha | . 19_7_& a

6. (b) Nome of bushane-or Wit memmvmnsnreee 8 {¢) Age of busband.ar wife if || 20d that death occurred on the date gnd hour atated above. Duratio
) uradion

4% RINEATTUTASRILLL £ K LLAIMIVAIAINTAN R IVLAATIALY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impuglnt.

Aokt 2 BASIS " £ nlive__Z|3__. ears e of degth® ;
7. Birth date of d o_anchs ¥ /5 |
{Month) (Day) {Year} \

8. AGE: Years Months Days If less than one day

7 i’ hr. min. - o

v g ue to.
8. Birthplace......... G) e, e MWJ ( J ‘\
</

) {Sinte or forelgn country)
10. Usuzl oceupation. o i Other conditfona.
* P S S (locluds pregoancy within 3 months of death) —
PHYSBICIAN

—

1, Industry or businesy

e . Major findings:
B ) 12, Name L/ 2 i Of operstiona Usderline
[:',: tha cause to }
ri \ 18, Blrthplace 5 e . 0 Prastr ; w}?ichldgath |

ity, lownggor }J tats or foreign country ahou be ‘
5 14. Malden nam: Ot sutopey . charged ata-
m ?/ - statieslly. i

i ANt
&;, 15. Birthplacs — s ot olleies coams) || 22+ 1t death was due to external causes, fill in the following: |
. . sulcide, or bomicide (specify) |
18. (a) Iﬂarmnnt‘no“dzmml_@nm‘#mm_ {0} Accldent, sulcide, of bo ¢ ¥ |
{b) Address &‘A/\“]f w .l e (») Date of cecusrence.
A . - did occur?.

17. (@) ﬁ M (4} Date therea /2 /"*ﬂ {c) Where injury (City or towe)

(Durial, cremation, wr remaral} . Month) (Day) (Year) |l () DId injury occur in or about home, on-farm, in lndunt.r(ial pl:u:)e in pul(..llc pl)aee‘!
{¢) Place: burial orcremsatied. c""""i wnll é"""-’ﬁ:ﬁr . -
18. (a) Signature of funeral director )1' /3 é‘b&“"""’t— ) While at ‘5’“‘"(‘,’,"‘;2223 f[n‘jw W
() Address 43 ML_%QM K aion T
1. @ M EY l "/a(b) M , [n Iﬂ 23, Slgnature..)

(Data Yeceivad local repistrar) (Registrald’s sigfoture) &F 7~ Add L-- Date signed e

.D.orothen).fe—.

(Licensed Embalmer’s Statement oo Roverse Side)




ECElVED
District Health Dfficer No. 10

"‘—Distn*t-F'r'!e—NW“ﬁA{ 8/ 19-40’- o g —

Date Filed comrarmmm=n- mm— e ————

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. ‘
o . Signed %1/3 '%@C’-

) Licensed Embalmer No Jsc ¢

Pommﬁav\fﬁu;/gm}”t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leum to comply mt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, abové space should be left blank. - B

-




