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

PEPASTMENT, F, CouERcs
gllED SAY 13 1941

Registration District No........m...::;..r..ju

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13025
State Fils Now ... 3435

Regisirar's No

1. PLACE OF DEATH:

{2) County

(&) City or town, \(:/ Lows s
. .(Ifouuldo city or town limits, writs "RURAL"™
{c) Name of hospital or institution:

ABOY Er bt win. e

{if not in hospitul or institntion, wrile street number or Io’culion)

{¢) Length of stay:

and nuine of towoship}

In hospital or institution

HSL—'

{8pouify whether

In this community.
yoars, months or doya)

Primary Registration District No.____...:}.ﬂﬂ.q

2. USUAL RESIDENCE OF DECEASED, g '
(@) Stnte...m,d.:&.i.ﬂuhl.................... I @, I o
(¢} Cityortown LY {' 'Lﬂul] : s

(If outside city or town hm!l.l write * RUnAI..y'

HIOR St houif aue
{If rursl, give location)

(&) County,

(d) Street No

{¢)} Citizen of foreign country? 0 (Yes or No}

if ves, name country ydne

FutL NaME Medla AMC/; ree Molfchell

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

MEDICAL CERTIFI TON

/5

20. DATE OF DEATH: Month™ ™

(7 %7

day,

S

ear. hour.. . inute..._ .= —M.
name war. Yone No. b4
21. 1 hereby certify that [ attended the deceased from.. .-
o @ 5. Color or 6. (a) Single. widowed. man'led-r s ) S
4. -. Aif__ mcLﬂf#.r._g._..‘ diVO!‘CCd.MMﬂ that Ilast saw h alive on 19_@ (
6. (b) Name of bushand of Wif€. . memcers 8. (€) Age of husband or wife if [{ and that death occurred on the date diid hour stated above. .
. . . - Duralion
........ ...MLH‘L(__MJ.*(.AQ[/ ﬂlive__..:g.z......__....yem Immediate cause of death.
7. Birth date of deceased y &) A5 LEFO
{Mounth) (Day) (Year)
8. AGE; Yeara Months Days If less than one day
-~
é / | é /4/ lir. main.
9. Birthplace /40(//(.’ nwvg £
(City. town, or county) {Stute of farelgn country) R

10. Usual occupation . L4.2¥ LTair

11. Industry or business )\/A A

‘:‘} 12. Name.... pﬂu / /’f/?zp Ae// ~
E{ls B:nhpla.cc._....d/ _¢ Q«fy’ﬂnﬂfiﬁ_ — ap Y
§ 14. Malden name.. & i::n 0:/7?2/ l/ (S“hﬂ'ﬂ,:‘noj“wb_
é{ 15. Birthplace.. ’A“‘é‘f?f.“fo ALl

(Steite or Throign country)

ot (e
® Date thereof..... Z.... 23 _9!

{Month) {Drr') {Yomr)

16. (a) Iaformant.. A/

(® jdéA;gAC?
17. (a)

{Burin}, cromatlon, or remaval}

{¢) Place: burial or cremation..
18. (a) Signature of funeral director...
(%) Address.. @R 747 -

B (-Euisl.ru;dn-tu;)_ )

l PHYSICIAN
Major Bndings: ,{ l
Qf operations. H Underli
. nderline
M thecauseto
of l "w}l‘ﬂch lddmtt‘.h
ut shou L]
futepty s ed sta-
tistically.
22. If death was due to external causes, il in the following: i
(s} Accident. suiclde, or homicdde (specify}
(¥ Date of occurrence
(¢) Where did lojury occur?,
(City ar town) (County) (Btate)

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

7/

(Specify type of place)

While at work?...._. (2) Means of inj
23, Siznatureu : 6 o . of othﬁ)ei_a
Addres .2 % 5 Date signed®.2 & 8

{Licensed Embalmer's Statement on Reverso Slde)




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

, Registered Apprentice No..

Licensed Embalmer No 02 é}‘/f‘ 2
P. O. Address ?é4}¥"%"\""‘*’7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG (Failure to cmmg:,r with
the above constitutes grounds for revocation of license.) v

If this body is not embal_med, fact should bg so stated above. ’

warking under my personal supervision.




