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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stote 7 o 39097

Remnraltlifnﬂ D!s!rgt\f\fjgm_ Primary Registration District No1._0_03._. Registrar's No 8655

1. PLACE OF DEATH:
(a) County.

() City or town '8 4‘ [y L o Lr 6.5

(If ontsida city or tnwn limits, write “RURAL" and name of township)
{¢) Name of hosplr.a.l or institution:

wlodronte o T G Phillipr [Hop

{If ootin hupn.nl or institution, write street numhu or location}

{d} Length of atay: In hospital or institution

In this community.

{Bpecily whether

Qo

yours, months or days)

LT
-/

2. USUAL RESIDENCE OF DECEASED:

(a) State, M o (b)) County. o 00 ’
(e} Cityortown Q o L alr S /;%

(If outside city or town limits, write* RUHAL ) g

) SueetNo.—. [l R Y L -../1/' _AEQJQ

T raral, giva loeatio

(e} Citizen of foreign country? d(Yes or No)

If yes, name country

$olt T ... .Jo eo.. Conalizg ...

3. {b) If veteran.

name war.

3. (o) Socnaléecurlty

No.___ﬂ.a.h.ﬁ .........

°.“

zai‘

a eof husban or wife., . 6. ()

Color or 6. (s) Single, wld.owcd TATT!

race .. .d ./ divarced maj' élf

Age of husband or wife if

- aj" 2 S C’O /_]O Wa .....f)lb.........yeara
7. Birth date of dmdQ&Mm AEB6.......

{Month) (D

ny) (Year)

3. AGE: Years

ol

Months Days

If tess than one day

min.

/ }Hk

{City, townfor county)

9. Birthplace__.. [_ Q}-_Jg‘c_&

10. Usual occupation................f.

il Industry or business.

(State or foreign country)

...l;.em?b/d.. eq/ ....................................

MOTOER FATHER

Al Khow .

12. Name v X S :
{ 13. B1rthplace.....__..._.“____M!a Lok ‘17

{State of

r){!

,..._.
State urvfuru[n oou! ll!')

{14. Maiden name.— o 27' m?m) auih . _ﬂ_ 7

i5. Birthplace........,...i ........... U /J’f’) Qn'

City, town, or mtmty

16. (a) Informant...... /. '734* ?ﬁ/[ QX)I/I/ ,//( Fiaals ...

(b} Addr:u

17. (a) )i I-)"j"/ r>1

SN SV

(b) Date thereof. /

i/?’/

Barial, cramation, o remgval)

tion ??’L' }79_' }“LO

(¢) Place: burial or cr

(Month) {(Day} (Year}

18, (o) Signature of funeral director.

e A
19. m&:QﬁEﬁttﬁﬁ#V”

® Address..... L ZLf.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... OCh, day... 2Bth
year 1 9 4] hnur..........l_:_.‘li.o*.n...._._..minute_ ..... A [ I— M.
21, I hereby certify that I attended the deceased from
) L7 T 19
that I last saw h alive on 19, H

and that death occurred on the date and hour stated above.

Immediate cause of deamcar_b_on_MQanldef liug: d?ﬁ
Extensive Burns of. Body: when. . hecease
was. found in hasement of burning. ...
nmmbuildlngmanwllzﬁmﬂmeaonardrmnhe
flre evidently. bheing.caused. byl
pre wOVErLUrned coal oil lamp,._oh._ Qct.
26th, 1241, at _about l:140 A M.} _

%hel,?mmm%f%m%g.ﬂfg% BUILDING. &20x b...a.o......
CONTENTS $50.00 PHYSICIAN
Major findings: —

Of operations
Underline
the causeto
'which death
f antopsy. should be
{charged sta-

tistically.

22, 1f death was due to external causes, fill in the ful]K'vanﬁ
. . . . IDENT

{8} Accident, snicide. or homicide (specify)

(3 Date of occurrence. P OCtO_ber 26, 1941
(&) Where did injury ogr?u et St, LOU 1 g, MO Y

{City er town) (Counl.y) (State)
(d} Did injury oceur in or about home. on farm, in industrial place, in public place?
. In Home




o

STATEMENT BY LICENSED EMBALMER
LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......-...' ....................

working under my personal supervision.

....... ‘/é WQ/ Registered Appreutice No
0/ ._W/

. Signed . - . ......
g _ y :

Licensed Embalmer No

1

o O - Vs L L Y

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 so stated above.




