o

DEPARTMENT OF COMMERCE

BuREBAU oF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

O ry
s:m:«‘aué':; £

7 o

32
X23139
Regls ration District No... gﬁy Primary Registration District NOK».DL Regisirar's No&.%&.. a S

2. USUAL RES]DENCE OF DECEASED:

1. PLACE OF DEA

(a) County_ . L 1.

{b) City or town.... (a) State....

Ve, writs ~ I RURAL" ‘and name of jo xp)

City or towgd J « e
0% /// @ v ortow alde city or town li

. ;.? :;? T
{II not in hoapit=l or inatitniion, write -lr?n on) ™~ 4 j
: {d) Street ij d\S_ é ﬂ/@__ ‘,.. - e —
(D Length of stay: In hmwmljr inm VT [Bpacify whether {Ifrural, give location)

In this community. £
yoars, months or daye) Id {¢) If foreign born, how longin U. S. A.2 years.

3. (@) PRINT (% A_/ MEDICAL CERTIFICATION _
"""" — 20. DATE OF DEATH: Month, 1J€ o gard

3. () If veteran, 'd &dﬂ Seclléijy\iy?.zl year. 1940 hour. : 2 :0 minute P M

name Wwar.

l 'e ciLy o,
(¢} Name of hospital or inatitur.i :

21. I hereby certify that I attended the deceased from.....

5. Color or 6. (a) Single, widowed, ’ 19, to 19
4 S“Z j 242& divorced " || thatIlastsawh alive on 19, H
iy eeme. G, () Age of husband or wife'if || and that death sccurred on the date and hour stated above. i

o) rrrysy M e aeeidenteguto [P
sl 90 £ER WS OrE B e .
7. Birth date of deceased ¥} Ll [/ ||passenger-struek- rk_wggd_. o I
(Mo {Day) (Zoar) E‘ergua in_street ¢ o 18/17/40
8, AGE: Years Months Days I{ lezs than one day Due to B&S al fra (o] t'u r e o] f t he 8 ku l ]
Q’ Intracranial hemorrhage
/] ool min. b -
r7d ue to.
5. nmhpmﬁ( : ,4:"‘ Aot k(s“»Ou %{?‘"’9 o %Z ,%’}4/ | N
oirn, or 2 ooty or g coun!
10. Usual occupation......... (g ot . o — ,’ S— 0?::;::::::;;“ within 3 mon ,,d,.ﬁ,w [ ‘ ——
gy TRdustry or buingS g, L ‘ " N g £ A Lo PHYSIGAN
E{ 12, Name.... . Sl LAty 8&! ‘aperationa : AL"' /i : —
’ - T Undertine
2113, Binhplace.... F <l N :vhl:igﬁzl :ﬁ
T Malden nam: m:wu} > ' “‘ country) Of nutopsy»r.r_ac_n Of_ S.Klll___& i nt’ l.‘a- —|should be
E{ ) Nz ) L = cranial hemorrhage, !, [damcisa
= 15. Birthplace l 22, If death was due to external causes, fill in the foll

(a) Accident, suicide, or homicide (apecify)__HEC ent
;o (# Date of occurrence Dec, 17, 1 940
- ‘fj}: (@ Where did injury occurt.. BX@DLWO0Od , Mo,

(City or town) {Cou: lr) (Suu)
(d) Did injury occur in or about home, on fa.rm. in industrial place, In public place?

~% 7 iy, tows, or ) (State or foreign country)}
16. (a) Informam’ézﬂb - rE "
) Addmu ...3- d \j_

17. (d)

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

{Buria), =
() FPlace: burial or erematlon

-

18. (a) Signature of.fungral d While at worl (Speclty :rﬁguh:'of injury.4 Accide nt. 'ﬁ
i s i e
23. Signat D,

(Licensed Emlmlx;er'l Stntement on Reverse Side)




- *
-
.
F P
e + -
. 0 L i
-~ L] -
: ! '
e - - - L
- ¥ . - ~ .
- - R, MY
. - - R . i
- . v
1 - t - - N +*
[ ~e ] .
-7 o LI ) P
- -
- » -
s A LS.
- A - -

o . . . . : 3 , Registered Apprentice No

working under my persornial supervision: 4 :_‘

. . . o Licenséd Emb.almer i\In_ ,_%,/ /i—' :
"“ ;- o 1 ) °P. O. Address ‘

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

If this body is not embalmed, fact sho.pld be so stated ahove.




