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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

' 6587

State File No.

Primary Registration District No._o2 o240 __ Registrar's No. 3
1. PLACE OF 1§ 2, USUAL RESIDENCE OF DECEASEIh
(o) County........ " ¥] . . .
(b} City or jown : : : TQ_'Z Meae 1Y Lo County.. /7
TF Catalds city o P timaite, weite “RURAL® o olhmhlp) f~ Jf-’a
(¢) Name hoepital or izzmtlon E : ; of 7— © City“m [8)

{If ootaids city or town limits, write “RURAL"™)

1. (@ 31-43:— 1L, 1941 % M&_ﬂmﬂmw
{Dateroceived locnl registrar, egistrar’s gignatore)

(:r Dot in hospital or Innilmlm. write strest or losation)} AL O
(&) Length of stay: In hggoital or insrknﬂnn (d) Street No
(Specify whether (11 rural, give location} O
In this community.
yoars, monthy or dayn) (2} If foreign born, how long In U. S, A.2. years.
8. {a) PRINT MEDICAL CERTIFICATION
' FULL NAME..,.. 1% m%« /¢«
20. DATE OF DEATH: Month . X} ~day. e
3. (b If veteran, ° : "’ 8. (c) Social Security N 2
. year... . € £ L£°£ __ hour — oot M.
name war, No '
— 21, 1 hereby certify_that I attended the decensed {
m b. Color or 6. (o) Single, It{iwmed. 194t [0, fi, 2 g . l ‘_jt 19§£L-
.f' Sex---'""'"—'—.-"""-'--—--- mm-L divorced. Sowe?y that I Iasteaw h Lm allve on. ‘DL 1 LL . IQHJ-
6. () Name of husband or wife..$-______ 6. {) Age of husband or wife }f || and that death occurred on the date and hour stated above. Durati
- wrarson
§ alive......coomessmemnrene years || Immediate cause of d |
7. Birth date of deceased /VW 3_8__":__42{ @. /4 £
(Month) {Day) (Yoar) 2 g . |
8. AGE: Years Months Days If less than one day Due to Y. J

2 | /6

= e VLT

(City. town, or county)} (suu ot l'utedsn emmm')

10. Usual cccupation

11, Industry or busi S
{‘12 Nme“@ A
18. Birthplace D)

;
E

14. Maiden nam
15. Birthplace.......
(City, tow tr)

18. (2) Informant... ‘E Qf"._{.n

(b Add ( MOJ

17. (a) _——M———— (3) Date wa_%w_
(Buxial, cremation, er removal} ' th) " {Day). (Year)
' {¢) Ptace: burial or cremato: &ﬂo it A Uﬁ_
18. {a) Signature of funeral director, o

(¥) Address Tm ;

i
PHYBICIAN
Underline

the cause to
lwhich death
should be
icharged sta-
tiztically.

22, If death was due to external causes, fill in the fellowing:

{a) Accident, suicide, or homidde (specify) h N

(b) Date of occurrence. \

(c) Where did Lniurr occur? \

(City or town) { (State}
(d} Did injury eccur ln or about home, on farm in industrial placeNg public place?

o

{Specify (ty)'po of phm]

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
: 4
N

recorded on-the-reverse side of this certificate was embalmed by me,“or by

_— _;_l hereby certify.-that the body whose name i

working under my personal supervision. _
| WAt
: Sx;g-ned.,... ......... AN |
t .

- . - Licensed Embalmer No_itz 33
. ' i P. 0. Address % Nhosa iy

Note: The above MUST BE SIGNED BY THE LICENSED EI\'!'BALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounda for revocation of license.) .
If. this body is not embalmed, above space should be left blan;k.
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