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

ATy JUN 16 1941

DEPARTMENT OF COMMERC
BurEAU OF THE CENSUS

Registration District Nu..__...j_._g_g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Reglstration District No...

e e ,1933(’
iy, 9330,

FDE

1. PLACE Oﬁ DEATH: o - -
(a} County. = A - i
(5) City or town.. ]
{r de city ortown limits, writa "RURAL" and nams of township}

(¢) Name of hospital or institution: /

{If not in hospital or institution, write street namber or location)

2. USUAL RESIDENCE OF DECEASED:

(a) State. .7 {#) County,

{¢) Cityortown..

T outeldy ity o town UEnits, write "RURAL"}

{d) Length of stay: In hospital or nstitution (@) Street No. . . C)
(Specify whather (If rural, give Jocation}

In this community. O

yotrs, montha or days) I {e) Tf foreign born, how long in U. 5. A.?. years.

MEDICAL CERTIFICA N

3. {s) PRINT 5 j/ j . / / f

SO NAME Palah AsE TV E oodvs °

4 0. DATE OF DEATH: Mont) day.. L

3. (¥ If veteran, 3. (¢) Social Security

No.

name war.

6. (a) Single, wi . married,

5. Color or&/

LY G wime....

21, I hereby certify that I attended the deceased from u\ // Fa)

1. f, to..... »(..m‘....,, .......... RUALE
e

vear. hour.

mm&v “““““““ divorced that I last saw bdA__ alive on_.
6, (b) Ngme f Y and that death occurred on the date dnd hour stated a
I paten
o Bt date ot /P9 W 7 1YY O
7. Birth date of deceased.....Y Y\ 2 LA A _-;Zad/M,d A
{Month) (Day) (Year)
8. AGE: Years Monthe Days If less than one day Dhue to
7/
A Due to.
9. Bm%%
Ly,
Other conditiona,
10. Usual occupation..... o (Inctade pr within 3 months of death)
:;. Industry or b 5 - " PHYSIGIAN
B 12. Name - MM*)"&' operations —
E s Underline
= L13, Birthplace L Ecwrmemenes... || the catse to
P (Cicy, town, or county} {State or forelgn country) which death
E 14. Maiden name y y Of autopay should be
;‘ ‘. > . T .
S{ 15. Birthplace " 7 v tistically.
= g orelgn 22. If death was due to external causes, fill in the following:
.16. (a) Informant g I (s) Accident, suicide, or homidde (specify)
- (5 Ad (%) Date of occtrrence
17. (a)° {c) Where did Injury occnr?,
) Buriel, cremation, Gr remo : (City or town) {C«::.nt]') (State}
. (d) Did Injury in or about home, on farm, in ind place, in pablic place?
{¢) Place: burial or cremation l
18. (a) Signature of funeral . OWhﬂe at;nr (Specity “’i"‘ﬁ'ﬂm"’“)d tnjury. )
{b) Address o i
19. (@ h 1 H 5‘8'““"' { 2. (M.D.orotken 7)
()
{Datareceived localregistrar) tf”\ {Registrar's sighature) i Address MM e Date = ~ 17‘/

{Licensed Embalmer's Statement on Reverse Side)




-RECEIVED .
D:3irict Health Officer No. 6,

ict File umbor-- ﬁlﬁ:--Zf‘/
Du:r t File N JUN 12 1941

e Vi . . ' 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 w

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be go stated above. |
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= {1f oot in bospital or institation, writs streat number ar looation) (8) Strest No (i varat. wive looation)
E (d) Length of stay: In hospital or institution j
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E yuurs, monthe or da If yes, name coun|
=] 3. (a) PRINT s ; CERTIFICATION
[ FULL NAM //
< 3. (b} If veteran, 3. (¢) Soclal Security ! 20. DATE OF onth W —day
g name war No year, . _?é___hour minute M.
- 21. T hertl that 1 attended the d d from
EI _% . Calor o 6. (a} Single, widowed, married, A‘ Y to T
i 4. Sex... (— race... divoreed.......... £t 3 wh allve on 19
E 6. () Name of husband or wife....em-scsemmeme—mne 6. (€} Age of husband or wife if hagxieath occurred on the date and hour stated above. ~
=} alive
| &)
7. Birth date of d d
3 {Month) (Dny) ﬂ:nk
-]
o 8. AGE: Years Months Days If tess than o ¥
P . .
S 0 2 7l......
.=
| E 9. Birthplace
5 (City, town, or county)
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C;lﬂ) 10. Usual occupation x‘\s {Inctude pregoancy within 8 months of death} ﬁ —
=] 11, Industry or business O\ o 5 A/ e PHYSICGIAN
| = Major findingp: ‘ 7) =
e a‘:’ 12. Name ﬁ Of aperationa L
aE ‘ Underline
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18. (a) Signature of funeral director While at work?. /Iﬁ" b e P
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=
= (s) County. L4k W (@) State (3) County......».
o () City or town Poer e}
[35] (1f outaids city or town limits, writs “RURAL” and oame of towmbhip) ) Chty or town
§ {¢} Name of hospital or institution: (If outside dlty o town limits, write “RURAL")
E (T not in bospital or institntian, write streat oumber or location) i {d) Street No. T rgprarmeerwe
{d) Length of stay: In hospital or institutlon \
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7. Birth date of d d
j (Moath) ! {Day) ‘k:ar\
= -
) 8. AGE: Yeara Months Daya If less than on y Due to.
z / 2
2 7 J e i\ e
< " V Due to
9. Birthplace....... . .
R % . " {City, town, or egunty) Ou forelgn country)
L) QOther conditiona
& 10. Usual occupation ferresars > \ (Include pregnancy within 3 months of death) A —
= |{ 11. Industry or business & \ PHYSIGIAN
[ \J Major findinga:
e g i12. Name A Of operationa, : .
: - e . hUnderhne
i E ;'f 13, Birthplace A ;'!:E-I;lé:;:g
o o~ {Chty, towa, ot conaty) (State or forelgn country} Of autopsy. should be
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&} 15. Birtholace -
|. E {City. town, or conaty) (Stote or forsign conntry} 22. If death was dus to external causes, fill in the following:
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(b} Address.... (4) Date of occurrence
Where did injury occur?
17. (a) - (%) Date thereof @ (City or town} County) (State)
(Burial, eremation, or removal) (Month) (Day} (Year) {(d) Did injury occur in or about home, on farm, in indus place, in public place?
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o 0 SA=FT & =
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