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

DEPARTMENT OF COMMERCE
BuReAU OF THY CENSUS

FEB 14 1941
e )

Registration District No.vverionenee,

" MISSCURI STATE BOARD, JOF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.._.._.................é( [ J

2480

State File No..

Z

Registrar's No,

i. PLACE OF DEATH: /s

(s) County.
&—ﬂ_—'— E«_.L»Ln.e

b) (7]
¢ B (1f outslde city or town limits, wrlte “RIJRAL" and néme af township)
(¢} Name of hospital or institution:

(If not fa hospital or Institation, write street namber or location)
(d) Length of stay: In hospital or Institution

o ‘:7""3-—'

{Specily whether
In this community.
years, monihs or doys)}

;
2. USUAL RESIDENCE OF DECEASED;

(BJ i%}(tﬁ: A .._.._..:..._._. 4) County. ﬂ CA—‘—‘—M—A-&? 5
(c) Cit; T oW mﬂy‘— /)

(If outeide city or town Hmita, write “RURAL™)

T~ L Sew, W\O

([t rural, give loeatlo(l:))

7(d

{e) If foreign born, how long in T 8. A.2

et No,

years.

3. (e) PRINT
FULL NAME

Hogr maes  NoiGHT

3. (&) If veteran,
name war.

3. {¢} Sodal Security
No. ?,

6. {a) Single, widowed married,

divorced._

5, Colog or

Tace..........

MEDICAL CERTIFICATION

2

minute.g_‘é:gz-J.M.

a7

20, DATE OF DEATH: Mont
year_.(i’ﬁj,m.. our.

I bareby certify that I attended the d

".w/.l,;:::y

21,

¥

that I last saw hufesd allve o

g ’7 / q’ min |
9. Birthplace D_\L{ ZAM Cg,&-g.a_u_#
91- town, or connty) __, (Geate or toretgn couury)
10, Usual occupation

6. (%) Name of hushand or, WH%??%ALL 6. () Age of husband or wife if || 2nd that death sccurred on the Wate and hour &tated above. Durati
wrafon
m-—"—-L K [ e s abive .. o years || [mmediate cause of death o
. =3
7. Birth date of d d £t — g (8D W M«‘—“*’f y—/é"-'—
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due “’(F MMW

Due mﬂ%‘o%h_@.@o LA

Other conditiona

(Inctadn within 3 hy of death) W
11. Industry or busl e s 2 PHYSICIAN
p3 o ne
] 13. Birtkplace LM—(W—‘—_ ? the cause 10
P City, town, ty) (8tato or forsign country) Of autopsy. :'}?‘!’cll’x&mbﬂe:
14. Maiden name i
15. Birthplace lten A et aama— - ... liistically,
= {Cl or oo (Stato or fornicnenm:trr) 22, If death was due to external causes, All in the following:
16. {a) Informa M_“_‘_A_._ (a) Accident, suidde, or homicide (specify)
(b) A {8) Date of occurrence.
17 (c) Where did injury occur?, < 5 ; (5 s
. ity or town Coupt: tate)
(B"’m' cremation, of removal) /7 (&) Didinjury In or about beme, on farm, n fnd m&. In public place?
{¢) Place: burial or cremation J .-
18. (a) Signature of fun Whil ot Bork2ed (Specify type ofpl-ugf injury. ....._._................._;é,
() Address... /4 up@
19. (a) _l_-AL_ 23. Slapatoy = B, of oth —'_—:ﬁ
(Datoreceived Date dmdtzz_

{Licensed Embalmer’s Statement Reoverse Side




S RECEIVED
District Heanh Officer No. &,

T ' ' [-is TR B "‘lumbﬁz{_/: _____ _&_.
- Cave wvied .2l 420
a4

1

- STATEMENT BY LICENSED EMBALMER
- o 7 " -

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

Registered Apprentice No

- working under my personal supervision. ) _
S _ . Signedﬂa"é . s
Licensed Embalmer No 7$“:’ > ™

_ o . e POAddress;\?—'/‘—"-“"""-"’b/ 22 o

—Note:. Thé abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witl

.

~.the above constitutes grounds for revoeation of hccn.se )
I l’.l:us ‘body is not embalmed fact should be s0. stated above.




