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

DEPARTMENT OF COMMERCE

B DT 1049
Al OeT s,

Registration Distriet No..oo.... X 2% .

MIS.SOURI STATE BOARD OF HEALTH :'; 4 6 9 7

STANDARD. CERTIFICATE OF DEATH Stals File No
Primary Reglstration District No.mé:f.?_m_ Registrar's No...... / 3

e or ol 7o

(z) County 2

(b) City or town

AT dlna. cdpadid

(If outside city or town limits, write *“RURAL" and n:ma of Lownghip)
(c) Name of hospital or institution: u / i

(d) Length of stay:

In this community.

(1f not in hospital or {nstitution, write street number or location)

In h or inutitntmn
(Specily whather

Years, months or dly-)

2. USUAL RESI'DE‘NCE OF Dl?CEASED: Mb
(o) Stated ! . (¥} County.

(¢) City or to W
(lfuuuida ity €r towan limits, wrila “RURAL"™) &
{d) Street No
{1t roral, give location)
(). If foreign born, how long in U. S. A2 Years.

3. (a)

o NAM JZJ % M

FULLNAME
3. (8) If veteran, /, 3. {¢) Social Security
name war, No =

5. HW 6. (o) Single, widowed, married,
’Q divurc:d@d‘;&ﬁ;é\...l

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh__mgu t..._...day Ig' .
year. 1941 5 minute m p'M

21, T hereby certify that I attended the deceased from

Jan. 38 . Aug. 1% AT
thatIlastsawhim alive on Allgust 17 19_%1;

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

} Name of or wifi e 0. (€) Age of husherrder wifeif Duration
W : alive......sé:.z...:..._..ycaru Immediate ﬁ“m of denth.
27 Birth date of deceased...__ L0l Sn AN 158 CJ yocarditig
{Monath) {Day) (Year)
8 AGE; Years Montha Days If less than one day Due to. '
QS 5 g 3 N hro oo min, D
- * % te to.
9, Birthplace M_, M Mﬁé“ 1 -
{City, town, or mnty) { (State or foreign country) g ‘ .
10. Unuad oceupation. 2 O‘('l‘i‘ﬁf tlons within 8 months of desth)
1. Industry or ) 5 n g PHYSICIAN
E 12. N zmﬁﬁ%"—- Q.‘ M Mojor fndings: (1A :
} Underline
Pl X o the cause to
iwhich death
ot Of antopay. should be
E charged sta-
|tistically.
= 22. If death was dite to external cattses, fill in the following:

(c)

18. (a) Slgnature of funeral dlrector....#

R ATy,

()]
19. (s)

Plaée: hurial or crematlo

(8) Accident, suicide, or homicdde (specify)
{8) Date of occurrence.
{¢) Where did injury oocur?.

(City ar town) County) tate}
{d) Did Injury occnr in or about home, on farm, in indusuial place, In publlc place?

(Specify type of place) .
(¢} Means of iniury_...__‘:...

(M. D.otother)
Date lizncd_ ]%

7 Fi {Q(Hun-ed Embaim#f's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

. ~ar .
I hm'eby certify that.flie body whose name is recorded on the reverse side of this certificate was embalmed by me, [T S R

--|.

, Registered Apprentice No.

" working under my personal supervision.

Licensed Embaimer No ?5 ’2

P. Q. Address %/QM)

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

If this ho(!y is not emnbalmed, fact should be so stated above.




