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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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Bureau of THE CBN
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Registration District No - 3.? gé_ ——

MISSOURI STATE BOARD OF HEALTH

1942 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District N’o._._mg__

23315

Stsis File No.

1. PLACE OF M Z é;
(a} County, hd
(&) City or to ._..__.._.._._...........__..........
@ N fh piglouu;du :i“,r;; town limits, write "RURAL" and name of townahip)
¢} Name of hox of inatitution: L
- 47

1f not in hogpital or inatitatlon, writs ctrest number or locatinn)
(d) Length of stay: In hospitai or inatitudon

Oy

{Specily whether
In this community.

Reglstrar’s No
2. USUAL RESIDENCE OF DECEASED: M
(a) State Wm) County
(e} City or town,

w it town Limitr writs "BURAL")
{d) Slreet No. LU

O

{If raral, give ocatioall™

e

16. Birthplace

22, 1f death was due to external causes, il in the following:

‘years, months or days) (e) If forelgn born, how long in 1. S. A.?. YOOrs.
5. @ PRINT /, ( : 7},-) g y 6 ()_7‘,) MEDICAN CERTIFICATION
T 3 @ 20. DATE OF DEATH: Mont day. 8@4;
3. t N . (¢) Soclal Security
@ 1 veteran @{/UL,{ UJQAJ yeat. /qléo _._._Zzlmwminutd.
name war.
21, I hereby certify that I attended the d 1
5. Calor or 6. (o) Single, widowed, marriea, || JUnE 27 1020, Jr{me 50 16.30
4 et ‘_:Z‘) divorced £~ that I last saw h 1m alive on. June 50 19 3
6. (5) Name of husband or wif } Age of husband or wife if || and that death occurred on the date and hour stated above. Drration
— allve_____g years || Immediate cause of death
7. Birth date of dmmd\ya’(’{-’ b - / 1_1‘ 2) UI‘ efnia
{Month) (Day) (Year) " - ’
8. AGE: !?m Months Days If legs than one day Due to Nephritis r t{ 5 -
7 625 hr. amin " . 2
@.5. d m d U'ﬂ Due to 6enilitv ‘7
9. Birthplace Lf
. ty, town, or m-mt;r) {S8tata or foreign country} 7) '
; Other conditions i 7
10. Usual occupation * {Inctud within 8 montha of death) ] o
11. Industry or busin i o PHYSICIAN
8 ?}f Zu.zb P T ( ajor findings: —
E{ 12. Name u Of operations Underline
he cause to
T Binhn:-m- t
= 8 which death
. oo ) (Braty of forsien m"’) Of autopay. ahould he
5{14 Maiden name .2 __ charged s
s istically.,
k-]

el M"mmm’

(») Addresa [}M&W——d m /
17. {(2) = md

18. (&) Informant

(Mé:uu) Day) (Year)

(3) Address

(3) Date thereof w 7=/~

19. (@) __f= /> .a«..-——-— ()
d(D-uuiﬂd registrar)

{a) Accldent, sulclde, or homicide (specify)
(b) Date of occurrence.

) Where did injury oceur?
(City o tawa) {County) {Seaa)
(d) Did injury oo:};? 7:)1“ bome, on farm, in industrial place, in public place?
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(Licenned Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or By .o e,

, Registered Apprentice No

working under my personal supervision, j_/ W
. - somes A Al

Licensed Embalmer No._ss. ’7[ >

P. 0. Address /

' 7
Notc: The above MUST BE SIGNED BY THE LICENSED E;’\[BAL’\IER in his OWN HANDWR]TING (leure to comply with
the above oonautum grounds for revocation of license.)

If this body is not em!mlmed above space should be left blank,




