t
1-13-40 DEPARTMENT .OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 9 S l

vs || SEECFEECTS 1941 STANDARD CERTIFICATE OF DEATH s s o
Registration District No........ 7/ /7 N Primary Registration District No........... é/gz 4 Registrer's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:
r (a) County..... ?&‘M . . : /O gé
(5} City or town A A () StatL-%wW—- AAne (B) Cotlnty...f ettt 2,
("oumdc city or town limits, write “RURAL" and name of township} . ﬁ -
(¢} Name of hospital or institution: R (¢} City or town . o
: )%W(L- [ K {11 outside ity or town limite, write “RURAL™)

{1t woi in boapitul or institution, write streat Bumber or locutmn} I 7
(d) Length of stay: In hospital or institution .. {d) Street No AANE - -
(If rural, give location) 0

In this community... j% ?mm# & nrywhar.firn - ‘/

Oo &

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

yenrs, months or dny!) (2) If foreign born, how long in U. 8. A.?. years.

3, (o) PRINT W MEDICAL CERTIFICATION
FULLNAME._ M, W .......
0. DATE OF DEATH: Mumh[g,“m? day._. J&
ORT. 49"

3. (8 I veter:ma 3. (&) Social Seﬁnty vear. L2244 minute A.M.
fame war Ne 2 I hereb fy that I ded the d d f;
—y 1. ereby certify that I attended the decegsed from
[*
5. Coloror ., 6. () Single, wldowed marde‘c]), 9 u’,.,, ax ;
o 7  ¥0. XX
4. Sex_fganriods . . race. divarced._.. L1 that I last saw hater—_ aliveon.._,

6. (B) 6. (&) Age of husband or wifeif]| and that death occurred on the

M kit ... alive...... V: .years || Immediate cause of death
. Birth date of daceasei...._W._...._ j .é_.._.... ,/.,[ 4

{Month) {Yaar)

8. AGE: Years Months | Daya If less than one day Due to... M’P& .@?Z(/

26 : ? J ...hr. min || ’4 ;/;71_,
P 3 qz , ue to........ - /7«-

{Stnte or foreign mntry’ 3

Other conditlo:
{Include pregoancy 'rilhm 3 lnoul.lu of dea!

.. 9. Birthplace...d

10, Usual gecupation..............

11, Industry or businesa ... .S e, L | pHYSICIAN
E o fndings: 4 ,
. h T Underline
; : O ; the e to
T *  (Cigy, town, or county)} {State or foreign conatry) P wi (=)
é{ 14, Maiden name...___._. AR BTV T, Of autopay. hould ae-
* q . = hlﬂm“v
= {City, town, or county) = (State or forelgn conntry) 22. If death was due to external causes, fill in the following:
16. (g) Informant " |} (@ Accident, sulcide, or homicide (specify) e
(b) Address (b} Date of occurrence. P
1, @) o A0 ' (5 Date thareos Yo (B =195 {| (@ Where did injury occurt..._. 4~ e o) )
* e I e ¥ or town, ety tats)
(Burial, cromation, or removal) . onth) (Day) (Year) (4) - Did injury occur in or about home, on farm, In industrial place, in public place?
(¢} Place: burial or muomw;(ﬁdmg._m___m Lj il .
. = 1,
18. (o) Signature of funeral diftﬂm%ﬁ&w;-- ; w e athworka 27 Bty rpe e Bt mjury.. :_/: — '2)
& Ad _Cﬁ(

9. (@) ., A ® J Ny 23. Signature Rae Ll y {M-Broroth ).-Dﬁ.
. {a, y 2 (R . - .
(Date recoived local registrar) (Registrar’s signature) " Address...__[W—g-t. s ,_M____ Date dm#&g]
{Licensed Embalmer’s Statement on Rorerse Side)




-

" RECEIVED .
District +Health Officer No. 10
4/-289 | s

District File Number_ &_— e g

Date Filed .______ FEB.8._1941.

STATEMENT BY LICENSED EMBALMER

I-hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
Reglstered Apprennce No

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constltutes grounds for revocanon of license.) -
If tl:us hody is not embalmed, fact should be so stated nbove

WRITING. (Failure to comply w|



