No, 2
4-13-40
-17-39

I Xz23159

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

r|L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

J WAY 10 1941

LbF .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noé/ﬂg.ih_

142235

State File No

Regisirar's No, ﬂ? ‘G

B
1. PLACE OF DEATH:

(a) County.

O'.ra,oﬂo./k,/

() City or town. .FM.F/ (y M -

(¢) Name of

{d) Length of stay:

In this community.

{11 Dot in bospital or inatitation, Jrite I
In hospital or institition.t2%

T T Al dnd

yenrs, months or doys)

EE R
(d) iStréet-No

2. USUAL RESIDENCE OF DECEASED:

] State.........m_. e (8} CoUINLY.
(&) Cityor town_.E. d&’l’ /.2&/ o.

(If outaide city or to

(e) If t'oreign born, how long in U. 8. A.?, -.years.

(Y

. {8) PRINT
FULL NAME..

Mumm:t

[

. (b} If veteran,
haine wat.

3. (c) Social Se%

5. Color or 6. (a) Single, widowed, married,

et MEDICAL CERTIFICATION

20, DATE OF DEATH: Month & // té

1 aid —day.
yeat. / ? L’('/ ......:.—Z mmute/ 5 79 M.
2L, I hereby cergify that I attended the deceased from, M’ (’
A ol G Vil ]

howr....,

- Sex. race. .. 5 divorced__........_.._..._Q_._._. that I last saw h&A, . aliveon M‘L / { 19'{{
® me of husband or wife . veovoeee.. 6. {€) Age of husband or wife if || and that death occurred on the date and hozy stated above. Durasi
uraiion
" alive &= vears Img;f?muse of death . "
7. Birth date of decoased_.........odd ik 19 g taand w
{Mon}h) (Day) (Year)
8. AGE: Years Montha | Days If less than one day Due to LM MW"\—-\_
[OTRRSRUR . | S f o S min .
Due to. "
9JmmLEHQKMl‘SPMnmJAIMQL 7N
(City, town, or county) (3tate or forsign country) rv\ v \

10. Usual occupation Other conditions \
fas {Include preguancy within 3 months of deth) \
11, Industry or hnlfnm PHYSICIAN
] w Z ‘ m! a ! Major findings:
ﬁ 12, Name el X T LA VN Sl gt STt e Cf operationa - d- "
= o y nderline
<113, Buthp!nee. - . d Q—ﬂ i el the cause to
P i ; {(9¥ate or foeeign country) ¥ which death
o ') e Of- auto should b
E 14. Maiden name .} _ autopsy. ou "af
§ 15. Birthplace tistically.

16. (a) Infurm.a.nt___.. ‘nzn,
(b) A J ...............

A Ko B,
{Borial, cumaliun.orremovllg ‘Q

(¢) Place: burial or crematio:
18. {o) Signature of, funera.l d

(5) Address

19, é(_‘ 5 .
(d)( received mtrnﬁé )

Date thereo _._f'f:_ L2 = ¥

'(a) Accident, suldde, or homidde {specify)

. / 'W'{dle ot work?.cy..

o ,(I\exl-ltmr'l signatore)

22. If death was due to external causes, fill in the following:

(&) Date gffocmrmm
(¢) Where did injury occur?.
{City or town)
() Didinjury,oceur in of about home, on farm, in induat;
/ )

County) (State)
place, in pubhc place?

. Slgnature.

Address. M %

D, orothe.r)._..... = .

Date signea. -7 2-H

(Licensed Embolmer’s Statement on Roverse Side)

g,




Cayon 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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above consntutes groundas for revocatxon of lmense.)

If this hody is not embalmed, fnct should be so stated above, .. .




