Q. £
13-40
7-39

m‘l!{',

.

WRITE PLAINLY—USE UNFADING "BLACK INK—lMAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ° ) 6 U 9

Bumsav.oF T Covsos STANDARD CERTIFICATE OF DEATH State File No
Egﬂ@rﬁg 1%;;&1@-.1___ —— Primary Reglstration District No.,.............L.......M Registrar's No. 1“5’7

L. PLACE OF DEATHyq E T 2. USUAL RESIDENCE OF DECEASED: |
(s) County. g ‘
{a) S{nh-’m 6 ‘ 9

() County.

(¥) City OF £OWH.crmorecsrcenere
(I outside city or town hmiu. vrlu “RURAL" and name of township)
{c) Name of hospityl or igstitution: = - () Cityor .

Sk < \ S A0 et B YO0
{If outslde city or Loyt limits, write “RURAL") ~

{d) Length of stay: In hospital or institution. Y (d) Street No

- A s Y " (Specify whether (i raral, give lscation) /
In this community. Fikd

years, months or days) o/ —\ ., (¢} If forelan born, how long in U. S. A.2 years.

3. (@) PRINT - 0 n = MEDICAI. cmrr TION - ‘
" FULLNAME M/ - .ﬁm d. Mw 1
ay. \

20. DATE DF DEATH: 7 _.
3. (b If veteran, 3. () Social Security - .
name war. el No. . year hnur....... g n-t;:&.m M
- - 21, I hereby cem(fbthat I attended the d =d from
6. (a) Single, married | / w0tl] o dtlat D 1w,
- A Ty — M
divorcedL 4L £ that I last saw h =%—<Calive on ?' { 2 . 19..'.'.’:{:
6., (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. : Dierati
- Luranan
°”"'———-———~3 Z F il [mm ' W & e,
7. Birth date of deceased... > . n m.éz...mlﬁ“.."._..g._. w'/ . . Z —-77.
(Month) {Day)} (Year) \/ . AN -

7 Z T .7 l ? [EOURORRTTIV || Y - 11 ¥ Due to 4 ‘. . - “\ ]:.
9. Birthplace + . / Pa. L

o - {City. town, orcounty) - ~ - - {9tate or forelgm comntry) - ||-% T R e v(}_- ¥ s E N
Other conditiona

. @ g : ~ (Include preguancy within 3 months of death) —
5 . i e PHYSIGIAN
Q’M— Major findings: : -

12, Name..._,_.. o . Of opemtiona . . . .

13. Bilrthplace 2L . : 3
= s {Stata or foreign country) of I o s ;Vll;:}c‘l:l\"l:leabtlel
E 14, Maiden name.. M %.‘-_&2:.‘_‘—*-_._.,..___.______.: ' autopey. T : : S st
& :
=

15. Birthplace / DA~ tistically.

g <2 g ..
8. AGE: Yeara Montha Daya If less thanone day  {| Due to. M%% . / ¥ ’Qﬁ

10. Usual occupation

11. Industry or business...

THER

Y

{City, towp, or county} (State or foreign country) 22, If death was due to external causes, fill in the following:
16. {a) Informant. < / 3 {a} Accident, suidide, or homicide (specily)
() Address . . (¢} Date of occurrence -

e 27 7 || 0 Where d iajury oocur? -
17. (a) b%%_m__ _: (5 Date thereol__y o o <
(nzy), cremation, or removhl} (Mogth) (D") (Yoar) ) Did injury occur in or about home(. on gf;??l)l lnduﬂ.rsgl p!“;g in pub{lcn;l'g,ce?

(¢) Place: burial or crematio; . B L
; (Specify type of place) a
) While at work?... (¢) Means of ury..%@
23. Smtnr- i) (M. D. or other,

18. (o) Signature of funeral director,
te nigmdﬂ). ?

() Address. . ... ‘/’
19. (a) _?J&,_L_‘j 2

- . (Licensed Embalmer’s Statemment on Reverse Side)




= ey

REBEIVED
Dlstnct Health . Officer No. 1(3

District Flfe Number_z___#/ .é-zj_
Date Fil?d 1941

STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by...co...ccoonrersmcerenas

- S I
o
. ]
'

Registered Apprentice No

working under my personal supervision.
: o .
Signed. : ol

Licenséd Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




