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

FILER MAY 15 1941

MISSOURI STATE BOARD OF HEALTH N

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

Registration District No._.3 9.9, ___

STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District No.__...l.n_?x..

s l-

Registrar's No 16{‘6

1. PLACE OF DEATH:
{8) County.

o .

(¥) City or tuwn(‘__. -5

O 1

If utside city or town limits, write “RU%AL" and nams of township)
(¢) Name of hoapital or institution:

MM—Q\ /

(If not in boepital or {ostitution, writs strect number or location}”
{d) Length of stay: [In hospita! or inatitution

In this community.

Specily whether ||
Lil'-' =Y 5 ¢ y

yoars, montha or days)

2. USUAL RESIDENCE OF DECEASEI:

- . Erd
{a) %'-W 1A LA A () County -fd‘u_m)

(&) City or town \f\/\ M_.Q_J-t—l_QJ\Q 0

(I outaide :hj or town limits, write “RURAL") —d
{d) Street No. R r}’

(¢) If forelgn born, how long in U. 8. A.2. / years.

(If rural, give location)

8. {a) PRINT 0 ' Q
FULL NAMM A g

8. (&) H veteran,

8. (&) Social Security

name war. \Y\eb No. M
0 5. Color or 6. (o) Single, widowed, married,]
4, Sex M race U}-‘&J.Q-Q. dwurced..&‘..‘.:!g-....“""‘m\)

8. (&) e of hugpand or wifi

8. (¢) Age of husbaud gr, wife if

Y Fa i A ol e alive_._.__...—— Years
7. Birth date of deceased Lo 1% 156K

{Moath)

(Dray) {Year)

", IBM. to.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont _2__3'___

ver 191 m.?_y._uq-.

21. I hereby_certifythat ! attended the deceased from.

/
Ny 198
that I last saw h.,_h,?hve oit ..v_e.}f,.“_[ N

and that death occurred on the dajk and hour ad abh
Duration

Immediate cause of death.! P "
M M—‘w &&7,
—— - . el .
3

3. AGE: Vears

-

Months Days
-—

-l 71 9

If less than one day

min

$ M&AI)—\LQ—QG
9. Birthplace

\\:m. 4,

10. Usua! occupation

{City, town, or county)

(State or [orelgn country)

11. Industry or business

r:h LA )

N K (Va

[ G

MOTHER PATHER =

18. (a) Informant ___YMAA
(b)) Address

{14 Malden name...)

(Civy, town, a eounty)
Lo

{12 Name
18. Birthplace G\/\A EAAAA_QD.A M o

\ ( (3uu or rmnun countey)

16. Birthplace_. ___“\_m_,g&g&g_g_ W,ﬁ r

(City. tpwn, or cunnt? . {State or forsign ooumn)
RYS N ?l&cu.{’, L

BLS Yiam/wn

17, (s)

(Barial, erpmation, of remorat)

{¢) Place: burial orm—-mmlnn W\A_JMQ Ve

18. (&) Saanatu.re of funer_a.l dfrmm M Vi-(M r}?.u.u,n.«‘up r

m Date thereot__44_~23 = 4!

(Montb} (Day) (Year)

(b} Address
19, (a) 4 2‘ 3

) @ 2D,

7n. Coao

Other conditions S e
{Include pregnancy within 3 montha of death) q;} o~ {7
aoi %f PRYSICIAN
Major findings: s ,}‘
Of operations._.... . /4 B
[4 4 Underl
e ! et
lwhich death

Of autopsy. " L2 should be
Fot i

f tlstically.

{Dntaroceived localrogistrar)

(Registrar's sixoatare)

While gt work?,
23, Sinmtm.v

{a) Accident, suicidd or homicide {apecify)
(d) Date of ocourren

{¢) Where did'injury ?
(City or town) (County} (State)
{&) Did injury occur in or'hbout home, on farm, in industrinl place, in public place?

22, I death was d K external causes, £l in the fellowing:

= f )
¢ mr,(“iwﬁeg;’of injory. A

(M.wothcr).__....
A/ L

Ad

(Licensed Embaimer’a Statement on Roverse Sida)'




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 o

Registered Apprentice No

Signed er H-L W
Licensed Embalmer No 2\4 ‘i "7

\/ S
P. 0. Addms.l,.{,MM ¢ 1 Lt

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ,!o comply w
the above constitutes grounds for revocation of license.) )

.If this body is not embalmed, above space should be left blank.




