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

=

DEPARTMENT OF COMMERCE

Registration District No_._;_1§._._.

MISSOURI STATE BOARD OF HEALTH

JAN “T0 %1 STANDARD CERTIFICATE OF DEATH State Fite Mo
1g41 Primary Registration District No.__é'_.o_'g_[__ Registrar's No ?é _5‘

42498

1. PLACE OF DEATH:
() County. GREENE

.
(b} City or town gﬁl’ ﬂnruﬂf‘
(If outsidd eity or town limits, write “RURAL" snd name of to: p)

(¢} Name of hospital or institution: /,Z
T {11 ot in bospital or institstion, write strost
(d) Length of stay: In hospital or institution

( Ty aKatber
In this community................z .. Yol — - ._.._.
years, months or days)

or loell.lon)

2. USUAL RESIDENCE OF DECEASED:

(o) State....... %m -

—— (8) County..

/4

(¢) City of tOWN.uuuu.en =

{ foutside city

(d) Street No Ll3= 7.

/u Tlimit wrise “RURAL"}

{1t aral, give Iocation)

(u) If foreign born, how long in U. 5. A.7

years.

8. (@ PRINT %ﬁﬁf 21'1 Wi éﬂ N —all//..

3. (&) If veteran, 3 (c) I Security

name war. P W o e T N 2

5. Color or 6, (a) Single. widowed, married,

4 Sex_ W_, mﬁ%sau/_ mvom.n{ia.jzbﬁ
husbpnd or wife.....Y . 8. (¢) Age of husband o¥ wife if

6. (b) Naw
allve___xx___ym

MEDJCAL CERTIFICATION

. DATE OF DEATH: Month v day.

yea.r.._J W_A_____hour___.j Mminute.ﬂ l{ M.

21. I hereby certify that 1 attended the & from

‘4“9#0'

to—. ﬂ
that I lagt saw h_ 2= _ alive on._.

and that death oecurred on the date and hour utated above
Immedlal of death,

19440

7. Birth date of ;ceased.... 7 1940

(Moath, (Day) (Yonr)

8. AGE: Years Months Daya If less than one day

vy ‘v} I l_ hr. min

’ / F]
9. Birtbplace ... SBE —Lcl LaeT JlSCFY . W._._
ty, ) “(State of m;?

D,

10. Usual occupation............™ H /
11, Industry or business g J W £
TN VA~ PSR
a { 12. Name, ... i, -
3 - . ’
= | 18. Birthplace. ..l .

#~(State or foreign country)
E { Maiden name £} n
5 Birthplace, ;

or foreifn country)

16, () Informant ... At B

@) Address. _Lg/j__. 3L s
17. (@) e (B) D-atL)bermf RN N7,
(Burh!. crema or remcrvai) - (Menth) (Day» {Year)'

(¢) Place: burial or cremation
18, (1) Signature of funeral director.

g.,e .

Due to, i
Other conditlons - Xy Ia !Jl/
(Include pregoancy within 3 montha of death) ‘Jl v
PHYSICIAN
Major findingas:
Of operations.
Underline
the cause to
AT
Of aut shou L]
QpSY. charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, enicide, or homidde {(specify)
(&) Date of occurrence
(¢) Where did injury occur?.
(City or town} {County) (State)
{d) Did injury gecur in or about home, on fa.rm. In Industrial place, in public place?

(M. D.

or other)[

.




STATEMENT BY LICENSED EMBALMER

. :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by TN o

Registered Apprentice No. . .
‘working under my personal supervision. '

Sig‘ned._._......._:..._.: ......... X s . e T

Licensed Embalmier No..

P. 0. Addresa

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( Faiium to comply with
the above eonstntutes groundu for revoention of ].lcense-)

I thiu body is not embalmed n.bove epace should be left blank, .
. ) ° . . - il




