/. 5. No, 2

M—11-10
5-17-, {
I x21

[

DEPARTMENT QOF COMMERCE
Bureav or THE CENSUS

D MAR 19 1941 ,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...3.0..3 {a__

ATt
Stais Fils No. 0'7 9 8 7
Regisirar’'s No. 17L.£>

1. PLACE OF DEATH:

{e) County.......
{&) City or town... ?b_@lés.a‘l—f eal

(If outaide city or town Hmits, write “RURAL" and name of townahip)

{¢) Name of hoapital or Institution: .
M&_WW
(11 not in ligepital or inftitotion, write stroest r or location)

(d) Length of stay: In hospital or institatio: %_

{Specify

In this commnunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

. (&) County... ;g'

e Zat
{at nuhid.gil.kmw'm Limit: write “RURAL™) rd

o N°-~-~i;3__.3_____4{"m}“ give location) O:@g

22

(8) State L

(c) City or town..—....

(#) If foreign born, how long In U. S, A.2 years.

8. (a) PRINT ﬁ e M
FULL NAM - i £l v, Lo 4
8, (&) If veteran, 3. (¢) Sodal Security
name War. % No...—2 st > S N
5. Color or 6. {a) Single, widowed, married,
4 &&M ra divorqéw

6. (b) Name of Eusband or w{fe_ﬂn'].sdé‘&- 8. {¢) Age of husband or wife if
7. Blrth date of dm__M_LL—J v 4.

* {Month} {Day) (Yoar)

Years M'ont:‘ng Days If less than one day

94 [t R T

B. AGE:

min

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

9. Binhplaceumm_._&&_.. ¢ KM
+ .+ (City, town, or county) . (Stata or foreign comntry)
. o .
10, Usual occuvaﬁcn._.‘_ﬁdff) _Iﬁ-

Industry or busmesa_.. =

11,
8 {12 n

12, Name S
B

= { 18, Bumplm_%mm_/ Mu’zy&dak‘z-
¥, town, or State or

' Due m.w_ﬂjm;j_ﬂpﬂ
o C. lam.d_é?‘qo:

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monm_-agy&____,day
year. F) 4 M / hour. ‘f
21, T hereby certify that I attended the deceased from

Qf 194714 Mmm_— mﬂcl

that I Jast saw hm aliveon ...
Duration

/4.
minnte -5-0 Aa.m

and that death occarred on the date and hour stated above

Immediate cause of death

Due to.

.

Other conditions
{Incinde preguancy within 3 monthy of death)

PHYSICIAN

|
£ O ”~/
i 440NN
'Eé" Underline
the cause to
. [which death
shoul an;e
tstically.

Major findings: -'
Of opera .. :

Ofauiopsy ”/"""M )

OTHER F.

14. Maiden name...ﬁl?.a.ﬂm.

156. Birthplace =

3{ - T {City, town, or county) £ (Btato gr forelgn couztry)
16. {a} lnfomnm_m fh‘d::f:ag QW
@®) WHMM

11, () _(____ L3uctiak . @ Dae thereotedalr, 472 (9H-1

‘Baria), crematicn, or rumnl) (Monidb) (Dl’) (Yur)

22, 1f death was due wnexte;nal causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(#) Date of occurrence.

—

{County) (Sta

(¢) Where did injury occur?, o
. in industrial place, in public place?

) Did lniury qu—uﬁlfw‘

(Licensed Embalmer’s Statement ?(n_Revtr“ Side) .




STATEMENT BY LICENSED EMBALMER

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

Regi.stered Apprentice No

_fof%és @W»
 Licensed Embalmer No._.....,: 29677
P.O. Ad&a&#%@ (P22

" Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL'\IER ia_ hxs OWN ﬂANDWRITING. (Fm!ure to comply with
" the above constifutes grounds for revocation of license.)

_Il' this body is not embalmed, above space should he left blank, o

_working'under my personal supervision.




