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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 QCCUPATION is very important.
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Registration District No..... 390

MISSOUR1 STATE BOARDP OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....— 1008 —

e 174153
1940

Registrar'a No.

1. PLACE OF DEATH:

{a) County....._.. __ﬂiﬁéid

{b) City or town Mo sng il

(If outsids city or town limits, write/ RURAL" aod pame of township)

{¢) Name of b?l or institution;
EsEYF 2
(If notin lmlpiul or Inltﬂ.uzion. writs strest n
(d) Length of stay: In hoepital or iutttuttnn...__..__.z&i_ —
(Specify whether

In this community.

2, USUAL RESIDENCE OF DECEABED:

(a) State. JAEH T o

(b) County.

//gr

/(Honuldn ety or town Hmits, writs “RURAL"™)

?}) City or town

{d) Street No,

(If rural, give locntion}

(s,
{State or forefgn country)

1

168. {s) Informant's cwn

®) Addrgg__.
17. (@ %/’I Z /

(Burial, crematjon, or remaval)

7

15, Birthplace.... ;

(¢) Place: burial o cremation. .
18, (a) Signature of funeral director.

(b) Address_____ e ot
. @ M8y 9, 1940

(Dete recoived Jocal registear)

years, months or d A\ {¢) If foreign born, how longin U. 8. A.? vesmm.
./ E‘f:y“ A/ MEDICAL CERTIFICATION
3. (a) PRINT 2
FULL NAMEAS /O FRNE: “@M i AR ... %‘1
% () I vet g 3. () Sosial Seourtt 20. DATE OF DEATH: Moath day. ?’
3 veteran, . {€} So e 34
% W year....... /.Q ..£..O........_hou.r U é 3 O pinu M.
name war. Noe
21. I hereby certify that I nttended the deceared fr. I —
6. Color or 6. (a) Single, widowed, marri .10,
4 SeL_,é_....._..__.._. rac&__&/é____ divorced XL that I last saw alive on jZ[ ,él./s K 10.Ea
6. ame of hus] or wife. oo, 6, {¢) Age of hush or wife if || and that death occurred on the date and hour mted abova. Durai
ralion
PQA.&-...%MV_@H alive....&. 7 Im@nte enuse of death
* >
7. Birth date of d d ﬂfl/— 7/ /__ . 3 ¥ .
(Month) (Day) (Yoar) -
B. AGE: Yenrn Months Days If less than one day Due AL
AL / £ br. min.
Due to
9. Birthplace__. /ﬁ'éf.f&..i._.ét R /%:? U
(City. towa, or un? (Stata or lorelgn country)
Iy Other conditions.
10. Usual oecupatlon....... LA I f {Inctode pngmlncv within 3 months of death) —
11. Industry or business ~__|PHYSICIAN
] / h M"" fndings: L}WZJW—, M
12. Name.......... l Of operationa Underli
v “[the cause to
S s Bmhptm____”z_l}’_i&z____)ﬂ__ E/a_az@_j.. which death
City! town, or gounty] sign country should be
14. Maiden name..... Ml K‘_____.._____ Of autopsy :ll:i:zed sta-

22. I d eath waa due to externa! causes, fill in the following:
{a) Accident, suiclde, or homiclde (specity)

(3} Date of ccowrrence.

{¢) Whera did injury occur?
{City or town)
(d) Did injury occur in or about home, on farm, in

County) (State)
tndust ot ohete, tn pubtis place?

pecily 1¥pa of place)
2. (&) Means of lnjury

(M D. orothm‘o

‘While at work

A
I 4]

23. Stgnatur




STATEMENT.BY LICENSED EMBALMER

I kereby certify that the body wl;ose ham:a is recorded on the reverse side of this certificate was embalmed by me, or by

istered Apprentice No....... =

working under my personal supervision.

et - ’ Signed 4 .. ol B TERLE o]

Licensed Embalmer No.............. V=4 3..

P.O. Address...&éftﬁﬁ-f ﬁ,/%x ..........
ildre to comp

Note: The nhove MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

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