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DEPARTMENT OF couumcxﬂu[n JUN 1941

BureaU OF 1HE CENSUS

Registration District No..._f ;_._..._.z..__é

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No........

State Fﬂc'N.J- 9 _I. 5 1.
s

EF DEIgH

T~

Registrar's No

1. PLACE OF DEATH:

-
(2) County. n_,e ~ P rf)
() City or to W

{If cuside cdty or town limlts, write “RURAL"™ and pame &

owrahip)
{¢) Name of hospital or institution: 1%

{IT not in bhospital or Instituiion, write strost number or location)
(@) Length of stay: In hospital! or Institutlon

{Bpecify whother

In this community.
yeurs, months or deys)

b}

2, USUAL RESIDENCE OF DECEASED:

}(:‘;/,s{;_)ﬂe_-m_%

() City of town.......

N

(3) County,

’ (lf outalds city o town fi m’ﬁléu: “RUBAL™)__

{d) Street No

} W {mﬂl. give locatioa)
(¢} If forelgn born. how long in 1. S. A.?

ramer, MARIR & ewwies
8, (b) If veteran, 3. (¢) Social Security
-nnme wWar. - Ne. bt

Color or

§. (o) Single, vz‘dowed. marrled,

d.ivorced__g..&;#,_&m.

8. (¢} Age of husband or wife if

&,_.__E ______ 2 -

6. (b) Name of hua_band of wile_ ST

__,____..,.,:_" .,

h

MEDICAL CERTIFICATION -

20. DATE OF DEATH;
year._.

that I last saw .aliveon......
and that death occurred on %Le and

Duration
Immediate cause of degth. .z

WRITE PLAINLY~--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive_ " . __years f
7. Birth date of decmsed.._.._.._., SIS | pp— — :3 > |
. (Month) (Day) (Yoor)
- 4 —
8, AGE: Months Dayn If less than one day | Dite to... 2 el o W
— . o
M % Q) hr. -min. 47 ’ ,
- | Due to.
N Binhplau;.__._ﬂslé-mzL_Q:_: OM,O., . e . PEYE
{City, town, or county) {State or foreign country) § o V'

0 ion. \ﬂ'\. L= - Other conditions. = 7
10, Usual occupatio T {lnclude pregnancy within 3 months of death) I

11, Industry or b & PHYBICIAN
&= _ Major findings:
= S Sz\-n-hn..m eeeerorsresemssieses { operationa - -
4 { . Natie.o.._. Lb._cm,_\ ?. thnderl!u-
= 13, Birthplace_-__- - e cause to
- City. town, or mnty) : (State or forelgn country) . — jwhich death
=] Of autopsy. should be

14. Maiden name......... " . e - L dml:l atac

E 5. Birthplace.. SAAAA_Lomn v T AP t Y.
= ) - 22. If death was due to externa! cauges, fill in the following:

{City. l.nwn. o enm:t‘!)

(S3ate or foreign country)
18, (a) ln!orma.nt .-lﬂ.__m

® Addrem___.ﬂ_x_w ZE
17. (a)_...__ﬁ-zaa.._a&__ (8) Date thereof. S= L =Y/

Burial, cremation, or removal) (Month) (Day) (Year)
{¢) Place: burial or crema!.lt'n:r._._..../Y

18, (a) Slmtm'e of funeral director.

()]

(Data received local registras)

e

{6) Accident, suicdde, or homidde (specily)
"

(b} Date of occrrrence.
F el

{c) Where did injury occur?.
(City o tovim) {Conaty) {)Suu)
{d) Did injury occur in cr about home, on farm, in induatria] place, Iz public place?

(Spocify vype of place)
(¢} Means of injury.
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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 me, or by

Registered Apprentice No

working under my personal supervision,

Coe _ . ;.}' . .\ Lxcensed Embalmer No..i / 7 2~

¢

POAddrm

N'otes The above ‘\‘[US‘T BE S[GNED BY THE LICENSED FMBAL’\[ER in his OWN HANDWRITING (leure to comp].y wi
the above consati tutes grounds for revocation of hcense )

I thm body is not emba!med. nbove space shou]d be left blank



