No. 2
4-13-40
5-17-39
1 xawn{”

DEPARTMENT OF COMMERCE
BuRBaU or THE CENSUS

YO MaR 14 1944

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

Registration District No._ .L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Dlatriet No...Q_Lﬂ_

State File No.._s_s}.g.:'.{......_._
S0

Regisirar's No.

1. PLACE OF 'lzﬂ‘
{a) County___.~ ..
(3 Gityontdwn,
(¢} Nam

{it outadde dly nr t;m limll.-
f hospital or [nstitution:

_ffﬁ?:f-.cﬁ
'%“RU L" nnd neme of townahip)”

| S S ——

{Ifnatin bocmlnl or institution, wﬂta nreel number ar locnnnn) ¥
(d) Length of stay: In hospital or [nstitution

(Specify whethar

In this community.
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

.. Careet /)
égz_g_ﬂtm- ) County
(&) C!tyormwn_M" _3]_1.

(I outaide city or town Li

(&) Street Nm..._@‘mnﬂﬂlm.

-(Irrnnl. zive location}

O

(¢) If foreign born, how long In 1. 8. A.?

. {0) -PRINT
FULLNAME...

5

%ze& " il Feadon

3. (&) If veteran, 3. (¢} Social Security

name war. No, v
5. Coloror 7 _, | 6. (s) Single, widowed, married,
4, &Lﬁ@&._ NM divorc‘_sd
6. b)) Name of huube'md or wif 6. {¢) Age of husband or wife if

" {Momth) | (Day) —----i§;;j....

b
minate_{ & " A anrn.

MEDICA TIFICATION
20. DATE OF DEATH, Monthﬁd ~day.

I year. hour.
21, I hereby certify that I attended the d d from
- “h 1927 to ~/7 wzl:
that Tiast saw b..k%*] alive on 2. =16 19.@:'-

and that death occurred on the date and hour stated above K
Duration

Imm te cause of death

Months If less than one day

[+
g
F

=3

. Usnal occupation. ...
. Indtstry or busin

12, Name_..._

L Birthplal:é.____

e

-
(A

. Maiden name. .....

-
[ ]

[
L]

. Birthplace. . _ _p,
{Cit¥, tawn, gr caxp

/_/

MOTHER FATHER

&

{o) Informant
(d) Address
. (a)

18, (2) Signature o

1] Addn:ss 2

o 2oTEHZY] -

(Dauronired locui raghtrar) { Reglytrar's cgnatnre)

Can Ldra c\/ﬁ/wpt.c 7
Due to. s Wl |
\/\.lW
Due to “ d‘

-Other conditionsCA QL_(‘_Q__mA coXen

W jthin 3 ths of death) ———
e _KKZQ-L“QX PEYSICIAN
lr[a]nr findings:
omrntmnl
hUnder!.lne
the canse to
M U lwhich death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in ¢he following:
(s) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢) Where did injury occar?,
{City or town) County) (State)
(d) Did Injury oceur in or abount home, 6n farm. in ind place, in public place?
! {
‘J et oo {Spacity typo of place)
hile at work), (O Meansofinfury. .+

&

(M. D.osathes).

Date u!g;ned_l___iy_y 7

{Licetnsod Embalmer’s Statement on Reverse Side)




___________ Fq!.l.l -‘-"""T

------- Ih .

Jaqmnpi o414 3

"o * oo Uk
8 eN 2 uamanaa

STATEMENT BY LICENSED EMBALMER

I heﬂ:% thH;e body#fRosg name is recorded on the reverse side of this certificate was embalmed by me, or by
.t A , Registered Apprenticc No -Z q (2, é

working under my personal supervision.

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

" If this body is not embalmed, fact should be so stated above.




