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

1

AL JUN 25 1941
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BUREAV OF THE CENSUS

STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

L ey et
State File No. 16‘)1’)

ICATE OF DEATH
03..

Registrar’s No.

R&iamﬁon District No.......7_._9__1_......

Primary Registration District No..___.l___

4033

1. PLACE OF DEATH;

{a) County.

{& City or town/j(-‘ )‘ l 7 i ’uéq
(¢} Name of hospital or inateiittlzt;;u“ i wrlte ,B ™ #0d nams of )
Y7

(H Dot in hospital ot institution, write streot number or Inonﬂnn)
(d) Length of stay: In hospital or institution

{Bpecily whether
In this community,
yoary, manths o days)

2. USUAL RESIDENCE OF DECEASED:
(c) State M .} (5) Conty.
{¢) City or town t57- /'I‘U[—s

TC
/077

(If outside dity or town limits, write “RURAL"™) T
b
@ Street Nom_és.s:.z_AA (£ Ak "
(If rural, give Jooaticn)
(e} _If foreign born, how long in U. S A.2 46 /Y Vﬂrl-

= {City. or connty] 7 i‘itlu or fareign couatry)
16, (u)Infmt%Z;ﬂ [~ mﬂ(
. (®) Address.. _4_/ Ao otr C

J iév) (Yﬂr; " {d) Did injury occur In or about home(. on t’a.rm. in) industrial pla.ce in puhhc';laee?
2 H y D / C. / i Zj H)

% SOLL NAME Dom;mc‘/( A ainCconA
8. (b} If veteran, 8. () Social Security °
name war Yo No. ey e
B. Colow , 8. (o) Single, owed, married,
i s VALY e WHitE MARRICD
6. (b) Name of husband orwife. ... 6. (¢) Age of busband or wife if
A NGe L. J_N A' alive..,.,L...{..........)'mﬂ i
7. Birth date of deceased daf 1.& 1§74
(Month) (Day) (Yoar)
B. AGE: Years Months Days If less than one day
& % A 2 3 hr, min,
9. Birthplace jﬁ/ thl-y
(City, town, or connty)} {State or !’nﬂz"n country)
10. Usual cocupation Agf'O‘IYC’ MASG”
11, Industry or bugj
{12. Nm_fgéﬁw e resmemmssne
13. Birthplace 2 ) If/_\ L-Y

(State or forelgn dountry)

lf?‘-i'tv’ ?'n.‘nr coanty}
91X

14. Maiden name

:

MEDICAL CERTIFICATION .

DATE OF DEATH: Mnnth.fi’.“'_g._._day yZd :
Year.__.z Zf_[_____,hom_#—nﬂ:t:;:ﬁ?_lu.
21, 1 hereby certily that I attended the deceased from A i A7
19_5._/.._"

19%4., w_.ﬁa?,A..._ﬂ A ;
4)4—--14 Za

19 %7

20.

that I last saw h. i1 clive oz
and that death occurred on the date and hnuﬁtated above.

Immediate cause of death

"3

Due '/’
Duc tn %
Py
Other conditiona . 2, .
(Includs preguancy within § months of death)/ v’g‘ %"‘“’?
Maj findings ‘%w;: - PHYSICLAN
5 opern!innl L] t.'_ } ——
L i Underline
- L N~ the cause to
Of auto < W which death
autopsy. . ahou e
L4 jeharged ata-
tistically.

16. Birthplace

{

17. (@)
(B

_HM‘\AEW (b) Date thereof. ;

urial, cremation, of reray , G / L

(¢) Place: burial or crematio!
18, {a) Signature of funeral
‘ (b) Address

22, 1f death was due to external causes, fill in the following:
(a) Acddent, suicide, or homicide {(specily)

(b) Date of occurrence.
{¢) Where did injury occus?.

or town, {County) {State)

. Specify t. f place) ~
While at work?...... ‘ (51» nea.nl gf i?

5 a8 ¢ s A

{Registrar's signature)}

Address. ...3.3 Q..X._....Q?

(Licensed Embalmer®s Statement on Heverse Side)

i R
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'STATEMENT BY LICENSED EMBALMER <

. . . I hereby certify that the body whose name is‘recorded on the reverse side of this certificate was embalmed by mé. or by

- ; ‘ Registered Appreatice No b N
working under my personal supervision. ) ' v ) B * -
. b
. h)
. Signed - Lvs At ... = - T

- Licensed Embalmer No. .2 2.2 2.

W PO Ad_dress-%

n
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) T . .
.. - v
¢ If this body is not embalmed, above space should be left blank. .
. . ‘ _ ] ] o




