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DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

JAN...8.1941 2Pes

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._ai'_'b__
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State Pils No,

Registrar's No

1. PLACE OF DEATH: }fa—m
ta) Countvﬂ'
®) City or town_ (2 AT g ..

{If outslde city ar town Umits, writs “RURAL" and nama of township)

[{3) Nnmc of hos y jnstitution:
‘;1 Lt doprin Gy .

([I‘ not in hospdtal or institution, write streot nomber or location)

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

(d) Length of atay: In hospitgl or Institution :
Specity whather
In this community. Heaq A -
years, maothy or days) /
B. {a) PRINT _
NN J/LLIE GRASSICK
B. {b) If vereran, 8. (¢) Socal Security
hame war. No
6. Colot or 6. (o) Single, widowed, married,
4. &x._gy,mdg._....... rce LAt divorced Ui dac e d ...
6. () Name of hushand or wife.— v 8. {¢) Age of husband or wife if
alive......é......_.._...._yeam
7. Birth date of deceascd LR 45 ‘5fo
{Month) {Day} {Year)
8. AGE: Years - Montha Days If 1ess than one day
I
59 )12y
9. Birthplace \QQ <
j(:hy. town, or county) (Stats or fareign country)}
10. Usual cccupation... oy ast
11. Industry or business ?
[
: 7
12. N — LA N
B { ame —
i 118 Birplaes™ . __
{City, town, ar 3 e [&] or forsign country)
5 14, Malden nam M S —
S 15, Birthplace M M
A {Chy, tow {State or fomll’n mntry)

18. (a) Informant __

(Buta! crpmation, or ramoval) —
{¢) Place: burial or crematien
18, (o) Signature of fun

) Addrcss_l ”

1 7

22l
2. USUAL HESIDENCE OF DECEASED:

(a) Smtgm ® County._A.-_ﬁAm__

{¢) Cityor town_@c(.é:ﬁdl&-éﬁc

(If outalde city or town Hmits, write "RURAL"™)

(d) Strest No 6?4/‘/ %Mdfw
(mﬁu giva location)

—

(¢} If forelgn born, how loog in 1. S. A7
MEDICAL CERT!FICATION

20. DATE OF D% Momuc,l_g_g___ day. /[ o
r.— _L_“Wmmute_...l__hl

/9 Wwﬂlfs’ t}t I attended the d

that Ilast saw h.al‘_'l.nﬂve o

from

€ @___L

Duration

Due to.

-__..____.__%4_4}4—-\__,

Due to

T

Oﬂller conditlons —r
{Inclade within 3 ha of doath)
i s PHYSICIAN
ngs: - s —
BJ(()J; ol;)-mﬁnna — 12 '
i } Underilne
e 3 i the canse te
: ] . which aeath
Of autopay. Erbosns should be
L charged ste-
tistically.
22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homlcide (specily)
(?) Date of occurrence. . pmammerniel
{t) Where did injury occur?, =
(City or to-m) {Coanty) {Sxaza)

{d} Did iniury occnr in or about home. on farm, in industriad place, In public place?

(Specify type of place)
— (¢} Means of inj

19, (a)
{ Datarecelvad localregistrar)

el LA &0 _

G(I.iumad Embalme

s Statemont on Revorse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..............:.._........

¢ Registered Apprentice No

]
working under my personal supervision. { .

Signed

Licensed Embalmer No.

P. 0. Address.

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

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




