No,2
1-10-39
-17-39

Xz1492

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

DEPARTMENT OF COMMERCE

Registratlon District No.._. 2. ‘(- —

BURRAU OF TEE CENsuU
1941

FEB 17

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon Dlstrict No...... ... 5. T~

Stats Fils No.

SR

Registrar’s No

I.

{a) County.
(&) City or town

{c) Name of hospital or {nstitution:-
{d) Length of stay:

In thia commiunity.

PLACE_OF DEATH,

WW

\"’zc‘w(' 6&-. .,

(If cotaide city or town limits, write "RﬂBAL" and

Hﬂ.

‘_77 Ll
57 A R

name/of tawnship)

., [ .
(1f not in hospital or Intituting, write strest number or loghtien)

In bospital or {nstitution
[? ‘D(Spmiry whether

ity SM S

l?2. USUAL RESIDENCE OF DECEASED:
r)
’("af)'q‘!’nfn

Vel
(¢) City or town

(d} Strest No. L4
(1f rural, give location)

(b) County.

dewodd
W/“—"‘/ (K, i) 702

(If cutsids city or town ihmr.r wrih "RURAL™)

{¢) If forelgn born, how long in U. S. A7 years.

3.

Hrtodlonn Ioloens

{g) PRINT
FULL NAME

8. (b) If veteran,

Mo

nNAmME WAar.

minute
21 1 hereby u‘% that I attend:
ng wﬁg
- ./}lat 11ast saw h, ﬁ/ alive on d“ ﬁ

MEDICAL CERTIFICATION

20. DATE OF DEATI

yarl L€/

Mont, ~&'IE\Y

'M.

~
&. Color or 6. (o) gle, widowed, married,
G.o-/q ",,J .7
4, Sex_ race =S ) rced_.z.
6. {#) Name of husband or wife " 6. (¢} Age of husband or wife if d that death occurred on th d e and hour stnted abové. Drerat
wratie
,.'// p/] olive. ... . years | Immi e cause ot"dmth - nt 1 # /e on
7. Birth date of deceased M / 4 / ?3.5-‘ e b —/——Czst?éﬁfd____ /
(Manab)/ (Dey) (Year) . / p;
[ S
8. AGE: Yeatn Months Days 1f less than one day Due go;.M dm
o WL R o s
‘ Due to g <
9. Birthpla dﬂmm d 7
(City. town, or county} (State or toreign coantry)
. T
. banney Ovrher conditions
10, Usual oecupation { {luclude pregnancy withia 3 months of death) -
11. Industry ot business. ... S22 2 _p I PHYSICIAN
] _ Major findings: [ e
£ ) 12. Name = Of operations
: Lok U 7 et
&= 13, Hirthpla : :vlhelccg%‘:ag
; 16, Mald City, l.nv‘n.nraiunly) {8tate or forelgn country) Of autopay. should be
(- “M! R il
. ¥.
§ 16. erthpla (City, towr, o copnts) {Rtata o forelga countey I~ || 22. If death was due to external causes, fill in the fotlowing:
16. (o) Tofo ¢ M M {8) Accldent, suicide, or homidde (spedfy)
(b) Date of occurrence,
M A _#-L&—AM"\_» i
< - 7#—_,,{_, 2 Py (¢} Where did injury occur?
17. (a) - () Date thereof 4 f (Gity o vowa) (Commty) . (Staa)
(Barial, cremation, or removn)) 0 E:, (Month} (Day} (Year) [ (d) Did injury occurinor home, on farm, in Industrial plaoe in public place?
(¢) Place: burial or eremation . 72 ¢
18. {a)} Signature of fn% W"J"
"(b) Address W W
18, 0 2= O=/{4 @ _MM

{Daterectivad loca) registrar) (Registrar's signature}

(Licensad Embalmer’s Statement on Reverse Side)




L&}

STATEMENT BY LICENSED EMBALMER
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