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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ﬁttytu T THE CENSUS
8 1941

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstra'!lon District No.ﬁ.M

376843

State File No.

Registrar’'s No,
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(b) City or town..._. o Jﬂ..%..E
(If outaide city or town limits, writs “RURAL'" scd name of township}
(¢) Name of hospital or institution:

{If not in haspital or iaatituticn, write atraBt number or lacation}
(2} Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

(a) Stat o’ e . (i) County...207 ]

(¢) Cityor town

(ll outside city or town limjta, writs “RURAL')

)
{d) Street No."l..L / .4

{Specify whather || (¢} Citizen of forelgn country? ZVesor No)
In this community. .
years, mooths ar days) If yes, name country
AME s E MEDICAL CERTIFICATION
3. (a} PRINT
s RNE U N amE 0L nEanTs OE...Z:Qd.»aI QTEELE;

3. () Saclal Security
No, el

3. (b) If veteran,

v

oame war.

20. DATE OF DEATH: Month #4QLL0. ... day.g_ﬂ_ ...............
m_li&immwhour_a_g-?

21, I hereby certify that I attended the deceased from.

migute. M

19. (a)
‘ 0

J 5. Coloror 6. (o) Single, widewed-marrted, Moy /8 ,9‘%{" t TR V- SR * L
s, sexsZeamadd dmm’z&:f?&z_ that 1 tast sawdladses, alive on L. o/ o oML
6. (b} Name of husband or wife_.._.. 6. () Age of husband’or wife it | and that death occurred on the date and hour stated pbove. |
v P Dyration
alive.. ¥ .. yeaIS lmmcdi?te cause of death.. Mﬂ:% . ........... o 7. 7 O P R
7. Birth date of deceased....../ ... /9 (4L —Z}"“‘—' 2
(Month) (Bay) (Year)
8. AGE: Years Months Days If less than one day Due to, -
rd
'7 hr. min
Diue to.
9. BmhplmMMﬁH“ C—O..;...,..,...... b_
{City, town, or county) (State of foreign country) {-
10 3 Other conditiona .
- Usual occnpation (Include pregusncy within 3 months of death} f [\
11. Industry or bysiness : PHYSICIAN
o Mn;gfr findings: o J —_—
t fut. ¥
E{ 12. Name..., operation . <5 hUnderH!:e
. - bt : thecause
& \ 13. Birthp : o el 3 V ¥ which death
o ] ity, to'n. oonnl. . n country)} Of autopsy. should be
g{ 14, Maiden name. iAo Y ....... EatL L O A, [charged sta-
/ " tistically.
15. Birthplace, Z1Can 2 2 wetrr, 2 = .
§ P /7 Py w‘mn") poirs memeni || 22 1f death was due to ext.e:;:ldca?m. :ill)in the following:
t ? Accident, sulcide. or ha e (specify,
16. (o) lnformant / 2z {e) den

® Azgmww.—f

17. (g)

(b) Date thereof_:hAdJ

Bt - W
Month) {Day) (Year)

{Burisl, cremation, or camoval) .

{) Place: burial or cremation....

18. {a) Signature gf funeral

(5 Address =

{Registrar's signatore) )

While at work?...meeeee-. 7_.... (e} o
3. Signature. _071'9&. [ J A :z:” ........... (M. D. srotiier)..— .
Il Address M J / Date signed..— . .cccone

(») Date of occurrence

¢} Where did in; oceur?

@ fury {City or town} {County) (State)
(&) Did injury oceur in or about home, on farm, in industrial place. in public plm?

(Specify type of place)
Means of INJUNY .rm Sk oo eores

(Licensed Embalmer’s Statement on Reverse Side)
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- 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.......ocovzeennersenes

¥

<y Repistered Apprentice NOwooocoe

working under my personal supervision. .
. Signed MJ/M
: Licensed Embalmer No I A

el P. 0. Address. 7 TAA eter

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) :

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

(Failure to comply w!




