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fied. Exact statement of QCCUPATION is very impor

CAUSE OF DEATH in plain terms, so that it may be properly class

DEPARTMENT OF COMMERCE
BUREAU o THB CENSUS

JAN 15 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (%FBDEATH

Primary Registration Distriet No, 2 7 7 70

. .
Stats MNn._M

Registrar's No

Registration District No.z._.g_l__l~
1. PLACE OF DEATH: ~/ /‘22” e éi A
b F 4
(a)‘.County , ! "
£ 't

(b) City or town
(ll’ouhlda eil.y or town limits, write “RURAL" and name of townahip)
(¢) Name of hospital or institution: ;

10125
2. USUAL RESIDENCE OF DECEASED:

7
(a) smte.%d#_ b) County. o
Q City or town - : l/

hdl {1f outside cij¥ or towa limits,

5. Com 8. {a) Single, wido married
divore ____..

(If not in hespital or inatitution, write atreet number or location) -
[]
{d) Length of stay: In hospital or Institution (d} Street No.___{f_é_d_L. ; s M ..... —
(Spectly whethar (If rural, give location

Inthis community.

yoars, moniks or deys) 11 () I foreign born, how long in U. 8. A.?, years.
3. (a) PRINT MEDICAL CERTIFICAT]ON

FULL NAME_ %
3. () I vot I ( > Bosial Secust 20, DATE OF EA'’ Month. ........,......_._day {

\ voteran, ¢) So & —
i : YEa.l‘ e ee—_hour. \? minutg. (2 U ,M
name war /

. I hepahy cegfily that I attended tlgdecea.se fro
. 19
that Flast saw EM/ eliveo yJ

16. (a) Informant's own signatura_ A

(p<p L LK)
lﬂ’_-_,“_rM

(d) Address o
7. (a) &-1 (b) Date thereof___. é’
- (Burisl, eremation, or removel) om.'h) (Dny (44

(¢) Place: burial or cremation ;p" _«M.” o,

A

":-4

"’ ’MML-

F (Reghirdr's signatare)

18. {a) Signature of Iunera.l director.
(3) Address.

o @ %&43407
reglatrar,

8. {¢) Age of husbnnd or wife {f || and that death occurred on t and hour stated fhove. |
Duration
7;' Im(tﬁﬁe cause of deat. « /S SO S -
? Py
7. Birth date\of . Z } = (2% ALY IR
(Mooth) %) 7 ) . /) :
8. AGE: Years Months Dayn If less than one day Due to \/ W a"‘
4
22 1 414 /6 i RV
min .
Y, T " Due to. 'l j
" 9. Birthplace. i /-‘1 i =
A
Other conditions. I g ! [
10, Usual occupation........ (loclode pregnancy within 3 months ordr;h)I \ /
11. Industry or buﬂnam oy ! PHYSICIAN
= Mnjnr ﬁnding{s 1 i [ —_—
g{m Name .. L ,i Of operations ’ v 1 Enderline
[ t
&\ Bmh,,,.,m___/@ G L
' ty. I-own or county) t foreign country) Of autopsy ’ l should be
& 14 Muiden mme..... i = meretill T ¥ charged sta-
[#] 0 tistically
’
g 15. Birthplace fare or foreisn odintyr) || 22- 1f death was due to external causes, fill in the following:
4 (@) Accldent, suicide, or homicide (specily)
¢’ X5 A

(b) Date of occurrence.

{c) Whero did Injury oecur?

{City or tawn) {Cuunty) (State)
(d) Did {njury occur in or about home, on farm, in indusmnl plnce. in public plaee?

Af place) !
Means of injiry

¥

EE D, orother)...__.
te signed_.. . _

(Licensed Embalmer’s Statement on Roverse Side)



|

STATEMENT BY. LICENSED EMBALMER

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

' Regmtered Apprentice No

|
|
working under my personal supervision, }/ %é/\
. . - Signed j

. Licensed Embalmer No.. ‘._.g ? [ 3 Y.
o P. O. Address ,?/__(.5 ;?7&1‘%@—-

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

If this body is not embalmed, above space should be left blank, F .‘.‘ -




