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

DEPARTMENT. OF COMMERCE

Bureay OF THE Cmswi 8 1941
fy FEB, I3 1o

Registration District No.

MISSOURI| STATE BOARD OF HEALTH 2 4 9 D

STANDARD CERTIFICATE OF DEATH State P2z No.

Primary Registration Dultl'ict No W .....L_Z_,é.__ Registrar's No. -_'? é)

1, PLACE OF DEATH,

{a) County.
(0 Cityortown_______

(Ir nul.ul:lc city or town limite, writs “RURAL" and namse of townahip)

{¢) Name of hospital or institution:

/

2, USUAL RESIDENCE OF DECEASED;
-~ - -
{a} StatedS MM‘_ ()] Cou_ntyM;_“’/

{¢) City or town._ - L . £
(11 outaide city or town limits, write “RURAL™)

(If oot in hospital or inat write sthest bot of Jocation)
institntl (d} Street No.
(d) Length of stay: In huapital ot instittitlon ey whath {If rural, give location)
I this community, /ﬂ M\
years, he or dun) . {¢) If forelgn born, how long in U. 5. A.2 years.

d

» gner AP, /ClﬂMdfﬂﬁCf

3. () If veteran, B. () Securlty
name wat No... 2L M—‘_
5. CW 6. (a) Single, owed, married,
» -
4. M £ n d — diver Wﬁ

6. (5 Name of husband or wife.ovoeeeoeeee. 6. {c) Age of asband or wife if

arTie [NoeetfEBEC

7. Birth date of dec i

¢

1?76_(3

oy
gty

(Day) (Year)

8. AGE:

717’

Moaths

Days

If less than one day

hr. min

-8 Birthplaue..._.._..__ pr

pae o Tgar

10. Usual occupatio lm

(Sl.lta or foreign mm.ry)

11, Industry or bus
{12 Name_ Adﬁ

18. Birthplace...

g
E
Iy
.

7
/ (Btate or hmﬁmn
P " |

16. (a) Informan
(b) Ad
17, (a) _Z dead
{Barial, cramation, or remaval)
(¢) Place: burial or cremation
18.. (a) Signature of funers
)] N
18, (a)
{

It2{ vown, or coun|
14, Maiden HMW
. Birthplace.

A

ol 2.3

{Month),, (Day} (Year)

MEDICAL CERTIFICATION

29, D.\TE OF DEATH, Month.......:;:kd& ... 2y 2'0
year., /? A nintite 30 P M

21. I herebyZcertify_that I attended the deceased {rom
drﬂau 2,04 0L b0 Jfr a8 D AL 104l

:haN last satw holaas.  alive o S 191[ i
and that death occurred on the date hour stated above,
Duration
Immedigte canse of death,
Due to =
AL
Due to. . ﬁ _! s J
.. . ) [ -
- Other conditions.
{Include pregnancy within 3 months of deth)
PHYSICIAN
Mnic(’); ﬁndim{fs! . . . ———
oberations
Underline
the cause to
. [which death
Of autopsy. shonld be
- . . . . lcharged sta-
tistically.

oriatrar’s signature)

22. If death was doe to externat causes, fill in the fellowing:
() Accident, suicide, or homicide (specify}

(¥ Date of cccurrence.
(¢) Where did Injury occur?
{City or town) (County) (Stats)
(d) Did lnjury occur, in or aboat home, on farm, in industrial place, In public place?

Spacify f place) y
’gwrme at work? P ¢ (‘:‘w‘g of injury. . _—2
23, sjgm,‘ur% (M. D. or other O:
nss%M

Add A

s . Dare ngnea J/RLLY Y
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(Licensed Embalmer's Statemont on Reverse Side)



- .. ... STATEMENT BY LICENSED EMBALMER

- * 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_:m_,:‘. ........

.

+ Registered Apprentice No

Licensed Embal

::;. S ' P. 0. Addres

Note: Thc above MUST BE SIGNED' BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply witk
the ahove’constitutes grounds for revocation of license.) '

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




