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

N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul tate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imp
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PARTMENT OF COMMERCE
BUREAU Or THE CENBUS
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.wefistration Dmtr{ct No

MISSOURI STATE BOARD OF HEALTH

3980

STANDARD CERTIFICATE OF DEATH State Pils No
__ Prlmm_ReLhtnﬁon District Nows Regisirar's No.. é

1. PLACE OF DEATH:

(¢} County.
(&) City or town
{¢) Name,

{If outaide city or town limigl write “RURAL" and name of township}
tal of igptitution: 0

{If not in hoapital or [ustitution, wrlto -mlénnz; Tocation)
(d) Length of stay: In hoapitalor institution 2

(Specify whether

In this community.
years, months or daye}

2. USUAL RESIDENCE QF DECEASED:

- ~
(8) County <.

{a) State

(¢) City or town
{55 @& ¢lty or town limite, writs “AURAL'")

N
(d) Street No (If rural, give location) /

{e) II foreign born, how long in T. 8. A.?

% FOLL NAME fssere Lowppn Suervwerp

MEDICAL CERTIFICATION

day__E__.s_ir__A

20. DATE OF DEATH: Mont!

8. (b) If veteran, — 8. (o) Soclal Security u year._.\ 44 o hour o minute_. 2 M
name war. No..‘.‘ = o
2 1. I hereby certify that I attended the d d {from
Maly |* S| s P X - w———
4. Sex raci divoreed =% that I last saw huAMAA,. alive on s, i 1940 ;
6. (b) Name of husband or wi.fe.....__‘/ . 6 (&) Age nl husband or wife if || and that death occurred on the date and hour atated above. Duration
nlive earmmreesereremes i Immediate cause of death, bl 1
7. Birth date of deceased.. . _,__,__._'._..____;2______&_____ .......... ._._......._._... {
{Moath) (Day) {Yuar} “ .Q.M a I -
8. AGE: Years Months Daye If lexa than one day Due to
/ g / / g min .
Due to N
5. Birtbtace... 7 N PR e e — LA
ty, MWD, or ) {State ot forelgn vovntry) \ ,\ J
10. Usual . - z 4 Other conditions. LL‘
sun P - (tncluds pregnancy within 3 months of death) l [ e —
11. Industry or b ) / 2 PHYSICIAN
W Mujnr fndings: - W —_—
E { . Z) T Zire ) Of cperations Underline
. |the cause to
& \ 18. Birthplace g'é“""q’w ‘7?&0 ) : which death
R — o
- — tistically.
E Lol 2 1)

{ 14, Maiden name.

15, Birthplace

16. {a)} Informant’s own
(b) Addresss I oens P 2ed W

17. (o) M‘C—P //(b) Date there

(Durial, cramstlon, or remaval)

(e} Place: burial or crematlo
18. (o) Signature of funeral
(b Addr
19. (@)

o/ ¥/
{Dath received local registrar}

{Negistrar’s signature)}

City. town, of cousty) /" = {Biste or foreign country}
WLAQQMZA_Z@M .t~
t Lo

22, If d eath was due to externa! causes, fill in the following:
(o} Accident, sulcide, or homicide (specify)
"f'tb) Date of occurrence.

‘Where did {njury occur?.
“ o (City or town) S Caunty) tate)
Il (d) Did injury cecur.in or about home, on farm, in ind place, in publie place'!

LY
W“”“
(M.D. m&.o;ﬁ

1
Date signe:

<

While at work?

(Licensed Embalmer®s Statement on Reverse Side}




Xt

RECEIVED ‘ ' \
District Heaith Officer No. 10

District Fila I
Dato Filod _ ?'"Eﬁ 191937 =

T

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentlce Ne..... )

working under my personal supervision. ' r’éﬂ/
: Slgm‘d “: m a/z'(/

L . 363 <

Licensed Embalmer No
P. O. Address é&.x-yo‘w; ey .

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINg (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BumEAU OF THE

Registration District No

MISSOURI STATE BOARD OF HEALTH

Caxsus STANDARD CERT!FICATE OF DEATH state Pie NosD. 20D

—ZZQS—-— Primary Registration District No, St 3 f[ Registrar’'s No.

i. PLACE O

(a) Cotnty.
{#) City ot town_... 20

{tr nnu{dn city ot to'n llmiu- 'ritn “R
(¢} Name of hospital or inatitution:

2 forle

L™ and namo of township)

{If not in bospital or Institation, write street pumber or lpcation)
{d) Length of stay: In hospital or Institution

In this community.

{8pecify whethar

yenrs, months or dn

2. USUAL B.ESIDEﬁ(‘.E OF DECEASED:

(s) State (5) County.

(c) Cityor town e
(If outside city or town limits, write “RURAL")

(d) Street No

{If rural. give location)

(¢} Citizen of foreign oountrv'\;\" ..-(Ves or No)

If yes, name counu;@

3. (a) PRINT E?I zz:eé Zaﬁi ’ :Zﬁgz
FULLNA

3. (b) If veteran,

3. (c) Sccial Security

=& /

nade war. . No. - minute. M
5. Color or 6. (a) Single, widowed, married, 1
vz | ekl T et B e e
6. () Name of husband or wife..... 6. (¢) Age of husband or wife if hagideath eccurred on the date and hour atated above. Durati
urafion
o113 — ¥ jate cause of death
7. Birth date of deceased §
(Month) (Day) fl‘:ﬂ\ .
8. AGE: = Vears Montha ? I less than w Due to
Due to.
9. Birthplace
(City, towa, or county)
. Other conditiona
10, Usual oceupation \\ (Inclode pregnancy within 3 months of death)
11. Industry or business. 2\ FHYSICIAN
ﬁ ﬂ\e} Ma%)fr findings:
ationa
E{ 12, Name oper hUnderline
. the cause to
#= [ 13. Birthplace j - which death
= {City, town, or oounty) {State ur foreigh conntry) Of autopsy. should be
=5 { 14, Maiden name. ~ ‘ fcharged ata-
E m \ tistically.
A Y
g 15. Birthplace AT ———— (Siate o Earatgn sountry) 4 22. If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homidde (specify)
(b} Address (b) Date of cccutrence
17. (a) (6) Date thereof. () Where did injury r? {City or town) {County) (Stato)
(Burial, cremation, of removal) (Month) (Day) (Year) (43 Did injury oceur in or about home, on farm, in industrial place. in pubiic p!ace?

{<) Place: burlal or

18, (a) Signature of funcral director.

cremation

9. (a) ....l &=

[ (%) Address
1
N Datd racet Tocal

tf:!.q...___._ ®) Mw_}

registrar) {Registrar's afgnature}

of place}
Means of IRy . ssineisssessremnmen

23. Slgm% WY, W Mh.olhs . othery
Address ___.._)_M.__ Date signed.







