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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

DEC 18 1941

Registration District No.... "3 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé:oéﬁg

State File No......';??}f'} -

Registrar's No

1. PLACE OF DEA

(a) County Ml , f‘ .
(%) City or town_.1.. " IS Aol ot /j’# J* t o

{1}jputside city or town limits, write "RUAAL' and name of township)
'or ingtitution:
A

(1f ot in hoapital or institution, wfite streat number or location)
{tf}) Length of stay:

"(¢) Namd.of hospi

in hospital or institution

(Specify whether

In this community
years, monihs or dnn'b

2. USUAL RESIDENCE QF DECEASED:

Lol

(Ifoul.ude my nr‘wurn limits, write "RUBAL™)

(a) State........ L. (b) Coumy

(e) Cityortown....fif..

(d) Street No

([f rural, give location)

']
{e) Citizen of forcign country? "J(Yes or No)

If yes, name country

3. (a) FRINT
FULL NAME

3. (b} If veteran, 3. (¢} Social Security

) —

NAIME War.,

6. (a) Single, wid

m/,;y?’“

MEDICAL CERTIFICATION

20, DATE or/o?'m. Month._. ﬂZ/ day
hour,
[4

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

19.&.. to.

10124

O
22

minute

that I last saw h."’n.. alive on. 7. . 197,03

6. (B) me of husban 6. () -Age of husban&’or wife {f || and that death occurred on the date and hour stated above. Durati
uration
ﬁ/{.ﬂa&, . Qa?y;,. ...... 2 ............... yearg || Immediate cause of death
7. Birth date of dec AV V72
// {Month) {Day) (Year) . "
© '’ K
8. AGE: Years Month.s Daya If lesa than one day Due to......... /ﬁa At Gm:ﬂ‘ X
2 6 2 J IT S R
Due to.......
5. Birthplace M : £ N Aeate.. W,(,ZL» B
( town, or counl.y) (Smu or rﬂfﬂ‘n Wﬂnm} AR S
3W Other conditions
10. Usual occupation j (Include pregnancy within 3 months of death)
4

11. Industry or business -‘&W W y.] PHYSICIAN
o % '/d‘b/ Major findings: \
# ) 12. Name Of operations. :
E . Name...... O -\ Undertine
= i ()%éwm‘ the cause to
= L 13. Birthplace \/ 'which death
o Sounty) (State or foreign countey) Of autopsy. should be
2 { 14. Maiden name. ... 4 4 asggsresar - charged sta-
= h/o / o tistically,
g 1S. Birthpla 22. If death was due to cxternal causes, £l in the following: T

(Clly. tow; f' /m:y) ?Msuu or foreign mum.ry)
Informant % : &

16. (o)
(8) Addr /,é(Z/vW/ /7y
17. (a) — -~ (8) Dat thmofm..»/...:x.

{Burial, cremation, or r:n;:v-l) ) (DIV) (Year)

(¢) Place: burial or cremation....

(0) Accident. suicide, or homicide (specify)

(4) Date of occurrence

{¢) Where did injury occur?.

{City or t.n-u) (Commty) {State)
{d) Did injury occur in or about home on farm, in industrial place in poblic place?

IR

— ¥

(Specily Lype of place)
While at work? ..o, {¢) Means of injury..

6%4?_,6

Z MMM

Y




.' RECEIVED -
‘RECEIVED . oo ' ' o -
District Health Officer No. 6
District File Number__ ---_ﬁ/.:..Z—ﬁ

Date Filed ... "."BE‘E"}-'W

-

1

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.....

- . Registered Apprentice No
working under my personal supervision.

_— 2 a//r/

., Licensed Embalmer No..»3.. J) 0_9/ BS———

P. O. Address C“WJ—%J b

_-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnﬂqi-e to comply wi
the above constitutes grounds for revocation of license.)

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




