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3

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

bkl

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No?{\i’f_éf Registrar’s No

Registration District No.....Z..Q...\jﬁ_,_.

MAY <1 1941

‘MISSOQURI STATE BOARD CF HEALTH

stae rie 901 6.1 95

o

1. PLACE OF DEATH:
() County.... -y

(b) City or town......

P

(lfonr.ude city or town limita, . write “KURAL" and nmme of townshlp)

{¢) Name of hospital or institution:

/

2. USUAL RESIDENCE OF DECEASED:

{a) State......L. %

L

/

-. {8} County m
ety

/1.3

(¢) Cityor town..
- “{IT outalde eity or tawn }&u. write "RURAL"™)

L

/
{If notin hospital or i fon, writo atrent ber o location) () Street No {If zurs), give location) ¥
(d) Length of stay: In hospital or institution : Q
(Specify whether {e) Citizen of foreign country? {Yes or No)
1n this community. j W n
yenrs, montha or dnys) z 1f yes, name country
MEDICAL (J
3. {a) PRINT L AW
FULL NAME A/A’,A/ (3,V ....... J;% A/E f i
- 20, DATE OF DEATH: Month &kt ~day.
3. () If veteran,.” 3. () Social Seturity
year. ... ....minute.__ ... E .

nare war

No.

5. Color or

A

6. (b} Name of hushand or wife.....c.cvmvsmiesninns

race.. AR

6.

&. (¢) Age of husband or wife if
el alive ... _years
Lb. | FET

7. Birth date of deceased

{Day) {Year}

21, I hereby certify that I attended the dece from.. .......Mo?‘.&
{a) Single, widowed, married, | 4
dif st =
divorced. that I last saw h£2g_ralive o

and that death occurred aJ the

Immediate cause of deat

[
8. AGE: Years Months

73 1 /9

If less than one day

min.

9. Birthplace ...

o IIEB D

) {State or foreign eoumryT
10. Usnal occupation Wf/

Industry or buai /

-
-

13. Birthplace _............

15. Birthplace

{ 12, Name Ww,éﬁM

MOTHER FATHER

{ 14. Maiden name. ...

16. (a) Informant... ..
(b) Add
17, (a)

gt

(Durial, eremation, or removal)
(¢) Place: burial or cremation._

18. (s) Signature of juneral director...

-y - =
19. (o) A _%;Z /(b) -
(Dulcracci gistrar)

et 7V Vi
() Date t.hermf (J’ 3—- 17[/

Mopth) (Dmy) {Year)

‘ji
~
i

Due to.

v

Die to.

QOther conditions.

.- {Inclede pregoancy within 3 mooths of death)

PHISICIAN
Major findinga: - —_
Of operaticns. *
L, B Underline
nich death
'which dea
0Of autopsy. \A\_,Q should be
. [charged sta-
: tistically.
22. If death was due to external canses, fill in the Tollowing: i
(a) Accldent. suicide. or ‘h}m!dde {specify)
(5} Date of occurrence.... /‘
(¢) Where did injury occur?.
{City o wwn) (County) (Stata)
(d} Did injury, ocrur in or about home, on !'arm. in industrial piace. in public place?

(¢) Means of inj

23. Signatures ! : %

T

Specify type of place) /

{Licensed Embalmer’s Statement on Revaide)




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 gupervisisn.

. _ Signed. dj ‘l:ﬁ_ ........ e T eeeeaeeaaend
Licensed Embalmer No __? S A
P. O. Address //%-%«J"

. /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
- the above constitutes grounds fo_l_- revocation of license.)

If this body is not embalmed, fact should be so stated above.




