. 8. No. 2

{—4-13-40

v. 5-17.39

BoT 23890

)y

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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

“Hiller Nov'T 9 1943

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

P 1 31 ) L

Registration District No.....__/..ﬂ_.‘f[._......... " Primary Registration District No...........}..s..ﬂ..g.g/ Registrar's No rbs”
1. PLACE OF DEAT['- ’ - 2. USUAL RESIDENCE OF DECEASED:
{s) County, Lot 0e,. B éz L / %
@ City or town.... el T et Cu P oud {a) State_., rme (B} Cotnty.
(Tf gutside city or town limits, writs "BURAL" and name of township) /
(c) Naje f hospnn.l or institutiop: -3 () Cityortown ../ L
_______________________________ (”oul.lide dty or l.o'n limiu. write “RURAL"™) )
(If 20t in Imumtn]or institution, write um_tzmbor or location) d 7‘%'( 6
{d) Length of stay: In hoapital or Inatitution.. (CAPR W ok ] (d) Street No - -
(Specify whether (If rural, give Jocation) .
In this community.
years, months or days) {¢) If foreign born, how long in U. 8. A.7 . YERTE.
MEDICAL CERTIFICATION
3, (a) PRINT 6— / d Z A
vuLename (T /R A Y S LR hman 2
20, DATE OF DEATH: Mon e e day.
3. (& If veteran, 3. {¢) Soclal Security - If_ﬂ. hour. -3 e OOA.m
name war. No. 444 ; -
21. 1 hereby certify that I attended the deceased from... I S
5. Color or 6. {(¢) Single, widowed, married, 194/ o éd‘ 1 13,
AL race... divorced..... W% that I last saw had/d. _ alive on M 2 19.4‘...’.;-
6. () Name of husband or wife..... e 6. (€) Age of husband or wife if || &nd that death occurred on the date and hour stated above. Duration
alive____ _yeara || Immediate cause of death
7. Bloth date of decensed QL. 2s5- 1920 | muplandiboa.. ). _
(Month) {Day) ¥ (¥oar) = R
8. AGE: Years Months Days If less than one day Due lo.-..@%d&-#a-
1 . {
4O ‘ l hr, min
N Due to
9 Blrthplaca.___.._.._jw. . T2 4.5 )T o
{City, town, or county) (State or forelgn counitry)
ditd
10. Usual occupation . {. " Ot(lfu.":"'_ ont within 8 by of death) :’
. Industry or bndnﬂs FPHYSIGIAN
o t . d MZW Bajor ndings: q -
E 12. e LA : Of operations
/ [ ) Underline
= 13, Birthplace........ Luﬂ”"""" the catise to
ty) (Spate or forelgn commtry) Of auto :vlrlchlt:ie%th
& [ 14. Malden nam __M..LLL__._.. autopsy. c.ba?rgedmf
15. Birthplace _0 tistcally.
e . » (Clty, town, or Ms“uu country! 22, If death was due to external causes, fill in the following:
: )
16. (o) Info " _j (8) Accldent, suicide, or homicide (specify)
(&) Address (4) Date of ocrurrence
1. (@ .ng ) Date thcreof...«.(gdi..i._f_ (c) ‘Where did Injury occur?. o Tp— prm— oo
1, cremation, or remaval) Mpath) (Day) (Year) (&) Did Injury oceur in or about home, on farm, in industrial plare, In public place?
(¢) Place: burial or cremation -
Sacth ol
18. (o) Signature of fug 4 While at work? ¢ g)"‘e ?, injury....= 6
%) Address.....ffglnmmpoot, A -, M./
23. M. D. or other) :
0. @ et 3 TN ____%Jj_ﬁamm_ i
Dato received ocal ragistrar) { Rogistrar's stgoatore) Address Date signed {0 -¥y

l L/ m (Licensed Embalmer’s Statement on Reverse Slde)



~ STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is reé:orded on the reverse side of this certificate was embalmed by me, or by....

, Registered Apprentice No ' - )

working under my personal supervision.

. . . - - . - . - . -

Signed

.. Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
N the above constitutes grounds for revocation of license.)

- 3 -

If jthis body is not embalmed, fact should be so stated above.

—;____#.—



