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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is véry important.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

Registration District No.____ 999

MIS§OURI STATE BOARD OF HEALTH 'y
STANDARD CERTIFICATE OF DEATH St paio._ 1. 7 O

Primoary Registmtion District No....____l_.lq_z__.._ Regisirar's No 1880

1. PLACE OF DEATEf
(a) County. oL l/['(/O v

(b) City or town.....

A2

([fouuide city or town limita, writs “RURAL" and came of l.owmlgp)

fc) Name of hospital or Institutlon:

209 Basatblyn

{if notin howpitat ar u:ul.llntlol{ write sdfeot number or Jocation)}
(d) Length of stay: In hospitalgr Institution

In thhcommunlty

A?/)M;

{9pecify whather
=

yeoara, months or duys)

9 It

2. USUAL BESIDENCE OF DECEASED:

{a) State % [»] (3 County/"a’d‘” -

@)_ City or town / o HAnndD

{If outaide city or town Umits, write "RURAL"}

{d) Street No. 7 0 q (FJ/)WWV

{If raral, glve locatioh)

(¢) If foreign born, how téng fn UL 8. A2 ,, _7 I, o years.

- 2

3. (a) PRINT '
FULL NAME_% CBW_Q_QM

8. (b} I veternn,

3. (o) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monm_jjﬂzédzia.«
year....__.j i&_p —

~hour.... SR .. uta - M.
name Wr. W No - .. 3_.}1_123} L our 11 -
21. I hereby certify that I attended the deceased from_..QI.L._l.Q_,___._
m Z B. Coloror . 6. {a) Single, wifgged, d, i 19;..4.5.Qtn lay 3. 10.40
4. Sor..l.. e "“’“—1‘5‘1@'1!" divorce : that T lastsaw b1 alive on liay & 19.40:
6. (5) Name of husband ¢ ~ 6. (¢) Ageof hunbandar wite if || and that death occurred on the date and hour stated above. Duration
v uralion
HM“L%.QQ%‘”ME %i;’h'e?__..é:.__years Immediate cause of death Empyema
7. Birth date of d d s 13 1%
(Moofh) (Day) (Year) .
td ,
8. AGE: Years Manths Days If lezs than one day Due to ), . 27 - (/ / /0 -
o K
\—5— i // — 20 hr. min. T -
Due to
8. Birthplaco....— | . — ' ‘7 4
{City, town, or cgfinty) (Brate or furelgn countsy) . "
10, Usual occupat! CS: %M ’ ”~) Other conditions
’ i , {Include w?-ncy Lh!n 3 months of dea i —
1L Industry or business...faf¥soen I l|Operation ifarch5li, Paracen- leuvsicmn
& S - Major fndings: 4, s-dns -Thoracis —
(o] o
=3 Name_.s_ 9 operations Underline
: the cause to
/= \ 13. Birthplace . T which death
& Clty, wown, ’r cpunty) te or foreign coantry) Ol nutopsy 1. 0 should ba
m ( 14. Maiden nam charged stn-
m [ : sistfeally.
5 | 15. Birthplace s 22. If death was due to external fill in the following:
= (City. town, e connty) (Stote or forsign sonn! . eath was due to exter CAUSES, n the [ollowing:
a . homicide )
16. (a) Informant's own lhmm—mm s 1| {a) Accident, sulclde, or (=pecify
(5) Address P/ g9 (») Date of occurrence

-
-

. {a)

(b) Date thereo é-'
(Day) (Your)

{Bariul, cremation, or removal)
(¢} Place: burial or crematio -
18. (o) Signature of funeral director_ = “F7

() Address

C_ O

<,
19. (@ May b, 1940 ®

}777’?1,&:7-04«»*/

{Duats recelved locel registrar}

(Registrar’s signoture)

{¢) Where did injury occur?.
(City ar town) nty) (State)
(d) Did injury eceur In or about home, on farm, in fndust a.l plnce, o publ!c place?

Address___ 271 1) gg_&_},e__a.ld_g___.____ Date slxned_ﬁ.,ég‘_

(Licensed Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER
i

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby... (ool

Registered Apprentice No

QM@W

Licensed Embalmer No 2 3 "/?/ 7
P.0. Addresss2 2./ MQM /5C D

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

If this body is not embalmed, above space should be left blank,

working under my personal supervision.




