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

DEPARTMENT OF COMMERCE
BureAy or THE CENSUS

Reﬁsmtionﬂ" Lg'lct No..

MISSOUR! STATE BOARD OF HEALTH

U, & 19@:9 STANDARD CERTIFICATE OF DEATH

Primary Reglstration Diatrict No._. 4_8_82_.__

Stats File No 2522“

Registrar’s No

1. PLACE OF DEATH:

(a) County. f/7/0 we Ll
(4) City or town. \A./t <7 ’WA AINS

(If outaids clty or town Emits, writs “AURAL" and name of tawnakip)
(¢) Name pf hospital or institution:

PISTA  HOCAN _ Hospiral
(I not in bospital or institution, write street o bocatbon)
(d) Length of stay: In hospital or institudo 3
(Bpecify whetber

In this community.
years, months ur days)

2. USUAL RESIDENC.E OF DECEASE[‘E W ’
[ .
(@) State %%W/M/ &) County
t

{c)- City or tow

0

(1 outaide city or town Lights write "R

(d) Street No

(! rural, give location)

{e) I foreign born, how long in U. 5. A.7.

8. (o) PRINT
FULL NAME

L 57\70'3/ Meps £y

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

name Wwar. No.

8. {a) Single, widowed, married,
divorced._.___....g__._

5. Color o

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ JMIE  day
»._l%l_..___hour.___._lz__bmlnum._l&_.___pl M.

year.

" 21, I hereby certify that I attended the deceased fmmIllIl.@..._llm

1941 1, te_dune 18 1941
that I Jast saw h._im allve on..sllm.e___l.’z_...wmm. 19...@1

and that death occurred on the date and honr stated above,

6. {# Name of husband or wife 8. (¢} Age of husband or wife if .
Duration
allve............ Immedlate cause of death
7. Birth date of d 3Q _Internal Hemorrhage L. day
{Month) (Dl! -
8 AGE Yean Months If leas than one day pee o rprombosis Superior
24 Mesenteric vein :
hr, min
Due to. ISP
9. Bmhplmm . %0 --ﬂ ¥
(Civy, town/or county) (State or foreign covmtry) l

10, Usual occupation

Other conditiona
{Include preqnancy within 3 monthe of death}

11. Industry or bumnm PHYSICIAN
= M findings: J—
B § 12, Name. -”JA'- Zy W&C/ 3 ajc()’f o%e_rl;ﬁnnq :
E e 3 % u bUndcrlinc
= Q1s, B[nhplacL,Z ‘W the cause to
[ : which death
- {City cutmty) s or foreign conntry) Of autopsy. should be
E 14. Maiden name.... lm sta-
- y.

g 15. Birthplace_ pepe— ﬁ%ﬂ 22, If death was due to external causes, fill in the following:
18, (a) Tafor ¢ ) (8) Accldent, suwidde, or homiclde (specify)

a, ‘mant ...

(&) Date of occurrence

@ Ad ; T } Where did inj occur?,

17. (o) pruntak: () Dhte thereal_{£ 9%/ || (@ Where i [Ty or tomal s (Com i)
(Burisl. cremation, or remaval) . opth) (Day) (Yoar) (dy Did injury occur in or about kome, on farm. in lndn.s‘uia.l p.lnce. In public place?

Specily place)
¢ (“)p.Meamoflnjury -

23, Signa
s WSt Plains,
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District File Number.. ..,‘_Z/l___.,, . . - -
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Sy
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... e vosmeneeenans

Registered Apprentice No.

wdrking under my personal supervision.

. B 67 / e 7 .
- ’ t _Signed ....... - ——
/ Licensed Embalmer No -( 3 j 7

e . . - o POAdelgfmmW
A "Qote. The above MUST BE SIGNED BY THE LICENSED EMBALVII‘.R m his OWN HANDWRITING. (Failure toc mply wi

. the. abovc consututa grounds- fm' revoca tmn ot‘ license.)
13 tbls body is not embalmed, above spacc should be left blank. - LR S Lo T 11 -

. -




