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

DEPARTMENT OF COMMERCE
Bureavy oF THE CENSUS

;. AuG 15 194

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NDQHI.....,

25084
State File No.
Registrar's No. J% ?

1. PLACE OF E%ENE

(a} County.

(5) City or town bprlan:eld

(il outside city or town limits, write *RURAL" and nawe of township)
(¢} Namg of hospital or Jnstitution:

- At

(l f nol. in hosp-u.-:; r 1mutuh0n wnte ltree!. number or locaun
(d) Length of stay:

In hospital or institution
(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: d3 ?
@ ste. Missouri ® Comnty.....OTEENE o2
(¢} City or town SPI‘ iﬂgf i € ld é

(If outside city or town limits, write “RURAL"}

813 North Broadway

(d) Street No
(if rueal, give locotion}

o

{e) If foreign born, how leng in 1. 8. A.?. Vears.

3. {a) PRINT
FULLNAME..

BA?y ANE. Cd’/(EK

3. (b} If veteran,
name watr.,...

3. (&) ial Security
§ L7

{a) Single, widowed, married,

divorced. ¥R A0

6. (c) Age of husband or wifeif

'816 N. Broadway,on, July 6th ,1941 .

MEDICAL CERTIFICATION
2). DATE T&h’rﬂ: Month July 6th
? minute. 50 F)M

21. I hereby certify that I at}%g%lgdecgl‘s}zgﬁo Ody at /

day.

that Ilast saw h aliveon

and that death occurred on the date and hzil.:{ftated aboEe.
er wnio was

19.....;

Tr. Duration
e of death

19. Usual occupation

11. Industry or business/}n

=1

E{ 12. Name

é 13. Birthplace.

& { 14, Malden nam S Y

e )
15. Birthplace. _ e .

= {State or foreign eeu.ntry)!

B (n.}. anty)
. (o) Informant_. m ,%a'tz '
® Address......... LR . P

17. (a) - W__..— (&) Date thereof...o 7
: - {Burial, cremation, or removal) (Month) (|
: {¢)" Place: buna.l or MHODM
18. (8) Signature of funeral dlmctor_#.zk:# s
&) Address....... 2@ Z = /,
19. (@) - 45/

(Data received local registrar) :'

alive. e ven et e B Ot was not present at time of
""""""""""" (Dé Your ieath said 1t was a Cgron y Blpek,Y08
- diortic Valvul
»AsE Yﬁz M;tis DZ: s thasone oy flcting Coromer EEreEE€s with his—
v 7 p min, Dtl?egnlnlon f:]
9. Birthplace.... ( L LAY,

Other conditions. \ o
(Tnclude pregnancy withiz:3 months of death)

PHYSICIAN
Major findinga: -
operationa.
Underline
the cause to
'which death
Of autopsy. :lshould be
. charged sta-
- “[tistically.
It 22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {specify)
) Date of occurrence. 7
¢) Where did injury occur?
(City or town) {County} (Srate)

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of placs)
(&) M

ofinjury_.____ - . 3

on Roverse Sidcl;:.a‘?f/""’ M% ) s _l
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. wﬁrking_under. my personal supervision.

HE
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Note:

o POAddrss7ﬂi. =N
The a.bove WST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRIT[NG.
the above constitutes grounds for revocation of Iu:ense )

.
AT

- ‘ 5} .... '-.__

If tlns body is not embalmed, fact shou]d be so stated above. '




