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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 3 8 l} 1
]

BUREAU OF TRE CENsSUS .
m AUG 28 1944 _ . STANDARD CERTIFICATE OF DEATH State File No
egistration District No..orernnas J_\ Primary Registration District No...oeneconovae

1003 uwn 6173

1. PLACE OF DEATH: / ﬂ
(v} County

(&) City or luw

Tite RURA! " apd name of township)

{If notin hmp%l or institution, wri’(ntreet number or location)
(f) Length of stay: In hospital or institution

/ {Specily whether
Tn this community.
yedrs, montha or days)

2. USUAL R

(o} State........ o #7.%

te) Cityortown,

IDENCE OF DECEAS]

l/ A
County I 7

{if rural, give location)

L
@ strees No, L. /. /4( s M /W /

(e) Citizen of furcign country? - . (Yes or No)

If yese, name country

3. (a) PRINT
3. (b) If veteran, 3. (¢) Social 7¢ﬁmy
name war, No

. (@) Single, mm
vorced ¥

6. (&) Name of hushand or wife......cvecerssrarrers 0. (c) Age of kusband or wife if
Z”MW alive....,.. PR 1
7. Birth date of deceased /M /gg.é .....

(Month) (Dayf (Yeur)

8. AGE: Years Meonths Days If less than one day

A/ V | —— | S ——— min.
7
9. BRirthplace.

(City.w (State or fueign country,
10. Usual eccupation :

11. Industry or business.

{ 12. Name..... & 21" W""ﬂ-ﬁ

{ is. Blrthpla.ce...

4

{State or foreign country)

T
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=
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”
g
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16. (o) Inform e
® Ad L5

17. (a)

{Burial, eremation, o reme

(¢) Place: burial or cremation

18. (g¢) Signature of funeral directg

MEDICA

DEATH: MontlZC et . day. /f/ o

21, [ hereby certify that I attended the deceased from

that [ Jast saw b, alive on

19 ... to

and that death

occurred on the date and hour stated above.

Other conditions. /7 {}

(Inclade pregnancy within 3 monthh of & tllj /

® Aj‘“’t“z'g""fgn‘%—”_

19. (a)
{Data roceived bocal registear)

PHYSICIAN
Major findings: J -
Of operations,

Usnderline
the canse to
whichdeath

Of autopsy. should be
charged sta-
tistically,
22. If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide {specify)
(8) Date of occurrence
{¢) Where did injury occur?
{City or tawn) (Connty) {Stats)

{&) Didinjury

occur in or abont home, on farm, in industrial p]ace in public place?

(M, D.orother, -
Date ngncd?ZgZ/




STATEMENT BY LICENSED EMBALMER

1 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. . .

) ﬁ Signed
P. O. Address

l\oteLT_l_l_e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wil
- the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.

Licensed Embalmer No.




