. No. 2
-11-10-39
5-17.39
21 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buritau of THE CENSUS

Registration District No..

1944
MiED JAN 8

MISSOURI STATE BOARD OF HEALTH 1 3 0 8 :

STANDARD CERTIFICATE OF DEATH State Fits Noq

Primary Registration District No._-l-_o_o._a.._m Registrar's No.__m__

1. PLACE OF DEATH:
(a) County..__.

/

Mo

b} Cit; t l—\’ «
() ¥ Or town =,

In this community.

{d} Length of atay: In hospital or ins {1

=Y ‘Q} (Specify whether

‘ontalde city ar town Lmsits, writs “RURAL" and nams of township)

() NE oahmm?ﬁ:mﬁtutiom
- (If vot in hoapital ar inat{Nition, write strest number gr location)

yoary, months or days)

JUSUAL RESIDENCE OF DECEASED:

(o) State . ._V.Mﬂ& * County‘__%(&‘&&mu(
W C.

(e) City or town
(It outaids city o town Iimiu. write “RURAL™)

{d) Street No. ..---H i'&'i (11 rural, give locatiéy)

8. {a) PRINT
FULL NAME

8. (3 If veteran,

L

name war.

| UGN
8. () Soclal Security
No L=

b. Color or

it
7. Birth date of deceas:

. :
S‘u&:.!.m..,....m..... moe.._w
-6, .(mba d'og wite

6. (o) Single, widowed, married,
divprced....w

6. {¢) Age of husband or wife if

al PR, | . | +

(6&1) (Year)

10, Usual occupatie:

(¢) Place: burial or erematlo

11, (¢) Signature of funeral director.

LS
8. AGE: . Yearg " Months Days If less than one day
% L . 5 / éL hr min
- ' P
9. Blthplace... Yyl Mhand L IVO ! 2

{Stata or forcign country)

() Address__Zo. 2422
19. (@ ... 18=10=40 ¢

2

22\ (W

X

{Dateroceived locn registrar}

{e) If forelgn born, how long in U. S, A.?_....._._.._._u_. N years.
. MEDICAL RTIFICATION -

20. DATE OF DEATH: Month — day ‘j
year. ey’ hour. minute
21, I bereby_certify_that I attended the deceased from. w- zr
€. 74D W to KA G108l
that I [ast saw bresme—==ative on v 2‘ —¢ __._‘!19‘
and that death occurred on_the date and hour stated above.
Duration
Immediate cause of death
ﬁ .7 PHYSICIAN
M findings: ‘ﬁ/ .. —_—
ajOo{ o';)e_lrl;ﬁnnq ! i §
Underling
2 hich denih
- - = ea
Of auls .—_Q_ - should be
autopsy *  |charged sta-
tistically.

{Registrar’s

22. If death was due to external causes, fill in the fellowing:

(o) Accdent, suiclde, or homicide (specify)

(b) Date of occurrence .

(e} Where did fnjury ocour?e o e
or town)

(Cicy (State)
(d’) Did injury occur in or about home, on furm in indunuial a.ce i puhhc place?

/23’Signa: &, or othet)...._.....

Address.. 4%& signedﬁ:i%

{Licensed Embalmer’s Statement on Kererso Sidoe)




STATEMENT BY LICENSED EMBALMER T, s

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

L . A

, Registered Apprenttce No eimreses
working under my personal supervision.

.' '_ Signed QW Q %/M\AJ

« 1. [ Uidwed Embalmer No QS(aC)
- P.O. Address L2AIS

Note: The above MUST BE SIGNED BY THE LlCEhSED EMBALMER in his OWN HANDWRITING (Fm.lure to comply wi
the above constitutes grounds for revocation of license.)

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




