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WRI;['E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4 JAN 25 1941

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

STANDARD CERTIF

Reglatration Distriet No.. __70

MISSOUR}I STATE BOARD OF HEALTH

Pritnary Registration District No..__.(f g;zm%

H
£l

State Pile No 4 3 5 G “

» Regisirar’s No

ICATE OF DEATH

1. PLACE OF DEATH: ~
(s} County. ; o) ) K

(8) City or town... ..-[JA.
If octalde city of town limits, write "RURAL" acd name of tomhip)
(£} Name of hospital or institution;

{If nat in bospital or institutjon, writs street nomber or location)
(d) Length of stay: In hospital or lustitution

In this community.
years, manths or days)}

{Specity lrhnther

2. USUAL RESIDENCE OF DECEASED:

) 2 D22 (3) County. ? ngé

(I outside city or town Limite, writs “RURAL™)

{a} State

{c) City or town

{d) Street No.

o

(e} If forelgn born, how long in U, 8. A.2 :

{11 rurel, ghve location)

years.

_..é/
8. (a) PRINT

FuLL, nameM AL J___L,Da NoVAN._

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monlh_Azéi‘__day / 7

16. Birthplace

3. (&) If veteran, 8 (¢) Sodal Security / # L0 " mi M
. r u.r.___\s:—__ nutm .
name war. A/ L _Nﬁ R yea M -
. - " " 21. T herebylcertifylthat I attended the deceased from
e '} 5. Coloror -* 6.-{d) Single, widowed, married, L 1850 .o . 2. 19L,D=
g - - A= S £ O
4. Sexﬁm..lk_. mcM_LE divorced AL -TIE lthat 1 last maw bl . aiive on iy 2 —/ 1940,
6. (b)) Nameof husbandorwife.____ . . 6. (¢} Age of hushand omwife If || and that death occurred onithe date and hour stated above. Daration
SﬂM AL Mﬁ.‘fﬂ_ 2live... k... years|| Immediate of death
7. Blrth date of dacmed__..éf %NE...«.___...__Z_._ ./,f_& RN .y B - - -
31 (Month) (Day) (Year) - (::1' I‘:.." P M
8. AGE: Years- | Months | Day Ii less than one day Due to
S g- ¢ 2 hr. min A M 7%
Due to Ale ot Ar0
9. Birthplace M ] . i 7
{City, town, or county) (Steto or forelgm country)
Other conditiona. z
10. Usual oceupation (Inclade pregoxncy within 3 months of death) < ”
11. Industry or bypiness_ e . . o PHYSICIAN
&= . %_“ 79 || Malor findings: . [ ] _
B § 12, Name_ % Of OPETRHONS .ovrrrn S = - .
g : / thUm‘le:'Ih:J:
- " i Ll . = CRUSE
= s Bin i _ .2 2 — T |vhich death
o (City. towgh, or comnty) {State ar foreign country) Of antopay. — should be
o { 14. Maiden MLMM___M.W_ charged
E datically.
=

16. (2} 'i"nf;,mm/ e, W’w m ty@?  and
#W——M__

(&) Date thereof. A

(d) Address
17, (a)

(Month) (Day) (Year)

{Buria), cremation, or removal}

(¢) Place: burial :

18, {a) Sigmature of §
(b) Address

19, @) e . 23

22. If death was due to external causes, fill in the following:
{a) .Accident, snicide, or homidde {specify)

(b} Date of occurrence.
{c} Where did injury occur?
(City or town) {Coanty) {State)
"{d) Did injury occur {n or about home, on fa.rm in industrial plaee in public place?

o | ;)._.-.
hq.lgnt workis,

) Meana ul‘ injury.

(Mbnﬁa{b‘.&'

(Specify (lnn of place)

(Dataroceived local tnr) (Hegistrar's -Iml.un)

Daze dsnedMKo

(Licensed Embalmer's Statement on Roverse Side)
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: | RECEIVED :
Dlstrict Hzalth Officer No. 7,

STATEMENT BY LICENSED EMBALMER N

1 hereby certify that the body whose name is recorded

n the reverse side of this certificate was embalmed by me, or by

7 N B A Y et feeeeeeemeeenny, RegStEred Apprentice No...az.
working under l-'l_'xy personal supervision, . - :
: . : Signedu..g ....................... a s N el o t

sed Embalmer No.. /¢ ..........................

Ll - P. 0. Address“.}/"’“‘:ﬂ’\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

'if this hod'y-is not embalmed, anve space should be left blank.
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