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

DEPARTMENT OF COMMERCE

Registration District No.........[..é....?_._.......

MISSOURI STATE BOARD OF HEALTH

BURATRLER” ROV 1 7 °194) STANDARD CERTIFICATE OF DEATH
Primary Registration District No_mg_

State File No.._...__3.. ! SM

Regisirar’s No.

1. PLACE OF DEATH:p M
(a) County.
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h_”éloc/frv—

(3pecify whather

2. USUAL RESIDENCE OF DECEASED:
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. E% State
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{¢) Cityorto = L S A A rees s orsitairsissn g
a wh Timits, write “RURAL") =
{d) Sireet No. 0
{If rural, give location)
(¢) If foreign born, how long in U. S. A.?2 Vears.

» et A e, Newy AL,
FULLNAME.

3’. {c) Soclal Security
Ne.

3. (b) If veteran,
name war.

5. Color or

15 6. {a) Single, widowed, ﬂ
4, — . divorced.. /£ f '

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..@ﬁt;z;ﬁ)daym.g rl«-/*‘-..—‘g% ......
hour___Z..L__.___..... minute_ng_é_.A.M.

year.
21, I here
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. certify that 1 attended the d Ton. g
l W ] 7 ? IQW. o - 4’ &
that Ilast saw h.J».’.IdJ. alive on fﬁ b & Lo IQ.Z 3

6. (5 Name of husband or wif 4 6. () Age of husband or wife if || and that death occurred on the date a.nd hour stated above.
s Duration
Qm/xu,wm A ha stive,_ (£ €07 years|| Immediate canse of death g/ y
7. Birth date of deceased 27 , IE7TS ".M. I dﬂ%@%%ﬁ .
{Month) (Day) (Year) P [ P 2
8. AGE: Years Months Days If less than one day ~ |§ Due toﬁ%ﬁm""mmm [
L7 | /] / g :
W A
9. Birthplace PR,
E(CIEY. Eeﬂ‘mlﬁ h ot foreign mu-,j .
S E E I ﬁ Other conditdona ]
10. Ustal occupation. {Inclede pregnancy within 3 months of death) l
11. Industry or b 2D PHYSICIAN
/% M find!
E 2. Name, ".:":._ N st . ajor g?\pr;lfxiing - Z ’) w
= ! J A Underline
ﬁ 13. Birthplace. - £ the cause to
¥, town, of cotmty) or loreign country) jwhich death
£ ¢ 14. Malden name. . Of autopsy. should ae
charged sta-.
E{ S. Birthplace.....! o R aW A [4 = : tstlcally.
(City, town, or ¥ (State or country) 22, If death was due to external causes, fill in the following:
16. (a) Informast.. ] I d g \: R:h {a) Accident, sulcide, or homlicide (specify).
) Address__ , V. - i R {4 Date of occurrence.
17. (o) B SN _/(bJ Date thereof (¢ _?—ﬂ (¢} Where did injury g {City or towa) {County) (Stats)
(Barial, cromatian, oe removal) {Yoaz) (d) Did injury occur in or about home, on farm, in industrial place, in pablic place?
(¢} Place: burial or crematlo
18. (o) Signature of f eral director, ‘While at L? Em‘:“f"(‘:r)“ h;runaplmzaf infury. ‘_':" e
(b) Address.. .t L LA A 2 C‘D 2 o oD
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19. (a) &M.S_LJ&%‘{/ ® : n feD 2. TR ST 77 "”‘*‘“’/ -
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RECEIVED
District Health Offioer No. i0

District File Number ./ -_fﬁ'/.:Q\._.s/
Dute Filed NOV 131941 .

STATEMENT BY ‘LICENSED EMBALMER -

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

(LA AP Q (;E ‘/J-nf\,-.a\ Registered Apprentice No 2— (0 L'L

workmg under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to comply with
the above constitutes grounds for revocation of license.)
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"If this body is not embalmed, fact should be so stated above. ~* = * - Ty




