. No, 2

-11-10-39

5-12-39

1 X21292

cOoN

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

FUED JUN 13 1944

DEPARTMENT OF COMMERCE
Bureau o¢ THE CENSUS

Registration District Nowo.oo 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No._... Chén/ /7 g

Staie File No.

Registrer's No.

1. PLACE OF DEATH: G
{a) County ASCONADE
(3 Cltgantowm S YRAL - REEK . TonnsHil]

(1f cutside city or town limita, writs “RURAL" and nams of townahip)
{¢) Name of hoapital or institution: /

NEAR. WokiAm

(if not in holpi!ll or institotion, write strest number or location)

2. USUAL RESIDENCE OF/DECEASED: 3 7

{a} State M 1S50 UR{ b} County&\[‘\zm___%f’j

(e) City ar r town ?DRAL d

(If outaide city or tawa lmits. write “RURAL™) —

4’ﬁmm_ﬁa

{ {City, tawn, or connty) {Stata or fmlm coun! y)
16. (a) Informant G’faﬂ LE _SASSMANN -
) Address__ W CA K A Iy ng Q.

. BoRrR AL (8) Date thereof
" {Baorial, cramation, or removal)

" *{¢) "Place: burial or crematio -‘-A

18. (o} Signature of funéral director.’ o T ey e
£ e e o.
”
Reglstrars alxcstore)

e

15. Blnhnlnn-

- —

{Mootb) (Day)} (Year)
MErHIois T O

(5} Address OWwensv

19 (@ -/, ®
(Dute, vod local ragistrar)

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

{d) Length of stay: In hospital or institution (d) Street No ”EAR Wo(f; ,-r-::q;h/vl{m;m)mo_ (‘J‘
Angeify whother ’ o i
In this community fd 2(/?" /MO. /é( 45‘:} - —
years. montha or days} (e} If forelgn born, how long in U. 8. A.? years,
3. (g) PRINT L S MEDICAL CERTIFICATION
FULE NAMFMAR’ﬁ OUISE JQASSMAAN 70
a 20. DATE OF DEATII: Month,, day,
8. (&) If veteran, - 8. (¢) Sodal Security ?4/ A
hame war, No NE No s ymr___/ hour. minute M
21, I hereby_certify_that I attended the deceased from
6. Color or 6. {a} Single, widowed, married,}] 97 - — 1942.1, to @ L0 194t
s sxlBMALE. ’“‘*—yrﬂ,lg divoreed &=l thae 1 st saw b g aliveon. Z% = = 1942 ;
6. (b d that death occurred ooithe date and hour Atated above,
(&) Name of husband or whe. . 8 (¢) Age of husband or wife if || an a o e 0 A Duration
FREQ. w. SASsaann. ative. LA L2 _yeara|| Immediate cause of deam_ﬁyacﬁ-if_g’_lﬂﬂuﬂ
7. Birth date of d 1 MARCH 2K Vo 174
{Month) (Day) (Yoar) . ‘
—
8. AGE: Yeara Months Days If lesa than one day Due m,,,,,_%_ LY
- !
so | s | /¢ ' L1
hr. tmin ﬁ
Due to.
9. Birthpiace VWO LA AM ) MuSSeontt.. B T
{City, town, or egunty) (S1ate or foreign coantry)
- ) Other conditiona
10. Usual occupation_ﬂD 0 S £ v ﬁ/( ey oo S oot of deat®)
11. Industry or business PAYSICIAN
] Major findings:
E{lz Name.FEﬁQAd{ﬂﬂp PO CHA Of operations: Undortt
. nderline
= L1a. Birthptace — 75358/"/4/\1 y the canae to
City., town, or county) (State or fareign amnf'y) Of autopey, should be
& [ 14. Maiden name /W / C2EMd : ata-
E tistlcally.

{a) Accident, suicide, or homicide (specify).
(b) Date of cccurrence
{¢) Where did injury occur?.
{d) Did injury occur i or about hnme( on farmw'l.‘g indusmal place. In puéhc place?
M. 7

(Spacify type of placs)

- B
While at work?..... (&) Meamaof lnjory .+ __
25. smmw M. D. orurmsr)__d_

ddress l“ 4‘#‘“44'-"‘“! U!Ao_ Date uig;ned_ﬂ_z#/

(Licensed Embalmer’s Stutement on Revarse Side)




P M ,
- ’ y 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.
- *

* ) L1c sed Embalmer No 3 57 J j

L]

P. O. Address... WM"

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

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

"




