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WRITE PLAIN-LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BugEAU OF THE CENSUS

i) MAR 17 1941

Registration District No.

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.. 46/ 2.

r iEALT 6848
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State File No.

Registrar®s No

1. PLACE OF DEATH:
{¢) County.

(&) City or town._. Fila

(r outsids city or town limits, write "RURAL” and name of township)
{c) Name of hospital or institution:

(I not in hospital or {oatitntion, writo strest number or location)
{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

1, USUAL RESIDENCE OF DECEASED:

W— (5 Counly W\'?o\b
W

{11 outside city or town limits, wrlta "RURAL"™) O

Q

{g) State

(¢) Cityortown

{d) Street No.
(I rural, give location)

(e) _If foreign born, bow long in U. 8. A.?. years,

3. (a) PRINT f: i Z gz ’ é; ! é :@ e
FULL NAME. e v 4 2o, N——
4
3, (&) If veteran, 3. (&) Social Security

name Wwar.

Nn#?o'/‘f ~ o} l»

MEDICA TFICATION

P
/)—

-.day.

f] inute.

20. DATE OF DEATHF(ont
Vear. hour.

(Stata or foredgm cotttry)

'%:m *-Jf"m—m—A
? pnde L
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16. (g) Informant?

R A &
(a)

3, 1l

17. : (%) Date thereof
{Burial, cremation, or removal) (]\51““) (Day) (Year)
(¢} Place: burlal or erematio, i : -
18. (o) Signature of f ZLF Faonid
(b Addzgss____ 7 5‘4(/1
19. (@) -t ‘f"‘(ﬁ)

|

21. I hereby certify that [ attended the decease, et
5. Coloror , |6 (@ Slngnl.:?vidowed. married, - (B2
4. Sex.m_ mer_..}.!/‘z"’&x_... - divorced LB LAAG L hat Tlost saw | alive o y 1944 ﬂ V4
6. (&) Natwe of,hushand or wife, 6. () Age of husband or wife if || and that death occurred on the % and hour stated above. D
{
y trtre o A a].ive_.___._______, rs WH/ uration
7. Birth t!nte of deceased :; % (/L Atprp—r e LL
{Month) (D-;r) {Yur) ) / ”
8. AGEs Years/ Monthe Days If less than one day Dge m/y/’_}ﬂ ” s
—
=3 WIR aig || —EZ T
— || Due to.
9. Birthplace %@"‘/ 0 /?’L& R R
. {City, town, or county) - (State or foreign coantry) ( /
(- Ny QOther conditiona \_
10. Usual occupation.. (Ioclnd within 3 months of desth} v
11. Industry or businegs . - £ I)}, PHYSICIAN
M findings: :
f 12. Name w,,&ﬁ ajor ndings: - 7i
= v ? il Underline
=1 \ 13. Birthplace the cause to
= (Civy. w-m. o county) (State or forelgn conntry) which death
14. Malden name. — Of antopey should-be
—_— 0 d tiatically, "
15, Birthplace -
- (City, to 22. If death was due to external causes, fill in the following:

(&) Acddent, sulclde, ar b
(3} Date of occurrence.
(c) Where did Infury occur?.

[{s rLl {B1ate)
0] Did l::unr.'r eocur In or about home, on farr.n. in tndust p!m 1n pablic place?

{
1rs 3, 1 place)
;w‘,ﬁkgwwk? (ﬁht,@w%ﬁ;
2 (M. D. or oth

icide (specify)

Ve
”_”“'{Date-' d

{Licensed Embalmer’s Statement on Reverse Side
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Cistrict Health Officer No, 2,

District File . Numh?;?{// :707
Dabe Filed .32 5 cr .
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LI " 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

e

, Registered Apprentice No

working under my personal supervision.

Signed...__.__.

Licensed Embaimer No

P. O. Address

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

If this bedy is not embalmed, fact should be so stated above.
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(ll'uula:dc c:l.y or l.own ]imlu wri i
'g {¢) Name of hospital or institution: {¢} City or town :
[ {If putaide city or town limita write "RURAL")
E {If not in hospilal or instilution, write street number or location) @
. i Street No
d) Length of stay: In h 1 or instit >
Z @ ‘ngt ol s . ¥ n hospital or institution (Specily whethar (It rural, give location)
= In this community
é yoars, monthe or daya) (e) If foreign born, howm U. AL years.
=3/ @ pmT WTIHC:\TION
< A aay et
ﬁ 3. () If veteran, . ., A A ..Z_.. hour. minute. M,
name war.
ﬁ that I attended the deceased from
. T 27 5. Color or 6. {a) Single, widowed, married, 9. . to. A9
% 4. Sex race divoreed... #t=r wh alive on 0.
- 6. {& Name of husband or wife....coeveereeccens 6. {¢) Ageof husband, or wife, if th occurred on the date and hour stated above, Durats
uralion
- ahve yea ate cause of death
aewt E 7. Birth date of deceased. ... _/: %’ _. .. e /f73 .
i {Month)
= ¥
o 8. AGE: Years j Months Days If less than ondJay Due to.
& (97 LA | 3L
-t = M Due to.
B 9. Birthplace
% {Civy, town, or county) ﬂ or foreign country)
" 1 Other conditions.
?ﬂ: 10. Usual occupation W (Enclude preguancy within 3 months of death) —————
=] 11. Industry or business . > PHYSICIAN
| e Major findings: —_
S M} 12, Name Of operations .
-l E thUndcﬂ.lnt;
""" Z =4 | 13. Birthplace Ij + € catise
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r]
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