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

DEPARTMENT OF COMMERCE
Bymgav OF THE CENSUS

R FEB 18 1941

Registration District No...__#. e _,

MISSOUR]I STATE BOARD OF HEALTH 3 78 3

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No..... 3_9_3,‘2 Repisirar's NaJ.?....

1. PLACE OF DEATH:

(a) County.

(&) City or town—vecece,
{IT outaide ch.y ar town limits, write “RURAL" and name of 7::&9)

C)Duza

{¢) Name of hospital or institution;
>.2) W W
(1! not in hospital or jostitutien, write street nom! r location)

{d) Length of stay: In hospital or institution

In this community.

{Specify whether

¥yoara, months or dayn)

2. USUAL RE)SI;NCE OF DECEASED:; f
{a) State. A (&) County......... _,m.__._..o
() Cityor town....... —(&JJAJ S é
I{ cvutatde city or town limits, wriu RUI\AL")
(d} Street Now—o .. D24 W
(Ifmrnl give incttion)

{¢) If foreign born, how long in U. 8. A.?, years.

3. (a) PRINT Qr .. ? 7
FULLNAME. __.] M._M_ N MLQQ,

3. (b) If veteran, 4
NAME WAT,

3. (&) Social Security

I

5. Color or ed

(Month) / E { Year)

6. (a) Single, widowed, m?é'l

X, oY Trd. divoreedw )
) Name of huabagd or wife..ciricrenem . G, {¢) Age of husband or wife ii

ﬁﬂ!{ﬁ-ﬁ--? ....... alive

7. Birth date of deceased ... ? _.lna,.

MEDICAL CERTIFICATION

20, DATE D + Mo ~day. / ?
o7 o i L

21. I hereby certdfy that 1 attended the deceased from . £ 7 &7 T

S A— ) Y] B LP 1911‘/
that Ilastsa alive on, et sty 19&2
w . ate aud hour stated a.g

and that death oceurred on t
Duration

Immediate cause of deat. F a 4 I J

8. AGE: Years

g1

Months Days I less than one riay

10. Usnal occupation. .

11, Industry or bus!neu_........_m ; L S,

2 ;
9 Binhplaoe__._..__%—col——%z-_._(l. .
{City, town, or, ty) . Z (State or forejgn country)

II 7 hr. _"‘. min,

{lz. Name oo
13, Birthplace,

15. Birthplace

:

-

E 14, Mailden nam
i

=

(¢} Place: burlal or cremation
18. (a) Signature of funeral
(b) Add e

19.

(Daumund registrar)

Other conditions l f} [5}—-
(Inctude pregnency within 3 months of death) I
Major Bn PEYSIQIAN
or Ondings: - .
of operafi?mn iz :
’ Underline
: the e to
w! ea
Of autopsy. L : should be
. . charged sta-
[ tistically.
22. If death was due to extemnal causes, fill in the following: Ly
(o} Accident, snicide, or homidde (upedfy}
(¥) Date of occurrence. £~
{¢) Where did injury occur? el o
(ci tmm) h{ﬂ (State)
{d) Did injfiry occur In or abont home, un l'a.rm n indus pla.cz in public place?

a bao
L (3pecily type of plece) -

-
s Ik Lo )
While at_,_w'brk? () Megpa of injury. -
Ny
23. ﬂmlmM (M. D.:h@
dress M Date signed/ =20 =4¢ 74

. Ad

(Lier!ued Embalmer’s Statement 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 rne, OEBY ]

Reglstered Apprentice No

- working under my personal Quperv{sion.

e WW/M

- . o Licensed Embalmer No 3 ‘ 7# (f)

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to'comply wi
.the above constitutes grounds for revocation of license. } - :

If th:s body is not embalmed, fact should be so stated above. T

i




