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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILLED NOV 21 (;940

Regintration District No... s

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No—;i,rjlgﬁ .

Registrar's No,

Primary Registration District No...gr_za.?._._....

1. PLACE OF DEATH:

(@} County...... - HONNE. o )
(6) City or town.... WEST... ?A.Ajﬂﬁ ﬂ/ 4 P

2. USUAL RESIDENCE OF DECEASEIM

{a} State......._M‘?”E-

e —

. (& County

0§£§

(lf ootside city or town limits, writa THUAAL" and oa f township) - ——
(e) Name of hospital or institution: e fe) Cityor town (If putaida ¢ty or town limits, write "RURAL") /‘_
Bonp SIRERL. NEAR OMBRICAN. LefG100. FIELD o || @) Street No.... 7=
(It notio hospital or {nstitution, write street number or locstion) {IT rural, give location)
(d) Length of stay: In hospital or institution 0
{Specify whether (e) Citizen of forcign country?.......J IO .2 {Yes or No)
In this community....... ON‘" DAy, /
yuars, monibe or days) - If yes.'name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME _N“-LIPtMRU&SE. Li. /<y
20. DATE OF DEATH: MonthOAPTEMBER doy
3. (b) If veteran, 3. {¢) Social Security y
vear. ... ?%J ebour _gz. _..minute... GL-' M

name war. 0 Nor s QNE.._

5. Color ar 6, (g} Single, widowed, married.

O divorced.MaRR‘ER.....

. SexMAL.E,

6. (b) Name of hushand or wife. oo 6 \(:) Age of husband or wife if
Unknown alive...
7. Birth date of deceased...... /YOMS‘VMK K-S-}
{Month) (Day}
8. AGE: Years Months Days If leag than ope day

/2. 1 10| %

9. Birthplace....... pEﬁA’r&/R“

{City, town, or count;
10, Usual occupation..,......NOﬂ!E

. Industry or business

12. Name......ccoieinmae.
13. Birthplace

(City.
{ 14. Maiden name.....conns

(Smm or I‘nnﬂ:n eo:nr.ry)

-
-

MART . RUSSEbee....m...
Vevknewnt .

T TENNIE. NATKL™

UNKMGWN__..._@..-.

{City. town, or county) {State or forgign rountry}
5

. (8) lnfomantwngLLﬂMEDANlEL
(®) Address NoNE
17, (a) uRlﬂL.___ . {8} Date thereof b) (D {15;/

urinl, cremation, wremovll)"owg_;_ Co., Engml
() Place: burial or cremation Hews LA Tw P, Howei k. CO-, M.
18. (a) Slgrature of funeral director... )’6

15, Birthplace

MOTHER FATHER

-
(=

(5) Address. QWHST :'EL&MYQ, M Qe _—
19, -19 % o lida. W) ~Sum Ao
(Ifhu redeived local rexistrar} {Registrar's li(ml.uro

21. 1 %{cemf}' at | %ﬁlded the dcceasem,. Only

that T lastsawh aliveon
and that death occurred on the date and hour stated above.

Immediate cause of death... WaAS_ AU _£0O
natural caugeg-=--

Duration

Due 1o BEPATENLLY an

an obatruction
of the bowels. '

Due to.

% PHYSICIAN

Other conditions,
{lnclnde pregnancy within 3 months of death)

Maijor findings:

Y,
2

P

Of operations. § 7
S . s Underline
l .’—f\ the cause to
! which death
Of autopsy....fY.00Y.E. should be
charged sta-
tiatically,
22. If death was due to external causes, fill in the following:
{a) Accident. suicide, or homicide (speciiy)
(w Date of occurrence
(¢} Where did injury occur?,
(City or tawn) (Coonty) tate)
(d) Did injury occur in or about home, on farm. in industrial place. in public place?
22

(Specily lrpe of place)

-
) MEREiRE Ccoroner
6,(.'0#\!-:»1:& - RN

Date signed.... ...

b ?-.ﬁ (Licensed Embalmer’s Statcinent on Reverse Side)




RECEIVED
District Heclth Cliicer No. 5,

District File Numbcr.l/.il_la-w'
Date Filed .
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STATEMENT BY LICENSED EMBALMER

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

O e memnemeememaensamenn s e e eme e senemeaantasesaemsssranee e , Registered Apprentice No
T~ wofklng under my personal supervision. 7& : ;! . 2 : g éz h/
Signed . -
T
Llcensed Embalmer No..
P. O. Address

. *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.




