CUPATION is %ery important.

CAUSE OF DEATH in plain terms, so tha

DEPARTMENT OF COMMERCE

?arm CENSUS

MISSOURI] STATE BOARD OF HEALTH '-g 8 0 O :',

STANDARD CERTIFICATI;?F DEATH Siate File No

C12 29;41
Reziamtion District No. % Primary Registration District No. Regisirar's No. /7{}3
1. PLACE OF : 2. USUAL Cl-B OF DECEASED:
{n) County.
(b) City or town. J { h {a) Stat
(6) Name of hosp( In:t.ﬂ?::t,j:::.m'n timite, write “AURAL" aud oxzie of townahip)
{¢) City or town.' ... e

{If not in hoapital or institution, write street number ar Jocation)
(d) Length of atay: In hospita)or inetituti

Inthiscommunity.

W (Specily whathar

yeoars, months or deyw)

{1f outaide clty or town llmiu. writs “RUMLL

{d) Street No

v
(] / (It ruenl, give bocation) Z
(e) Il foreign +how long in U, 8. A.t. yeoars,

m;ﬁ'%ﬂ!‘@ﬂ_

8. (b) If vateran,

name War.

8. () Social Becurlty
No.

/4 / 6. Color or M 6. (a) Single, widowed, marrigd
4. Sex. roce dlvomedW /

VIR s cerermnssenenmneneses 8. (¢} Age ©f husband or wife if

I
(Yoar)

(Deay)

MEDICAL C CATION
20. DATE OF DEATH: Mon ! g

yosr_ 4G AL ... bour rfate 5__ A

21. I hereby certify that I attended thoe d d from
IR/ - 19}![,1;0 L B 4 1.4/
‘that I last saw b.223=... olive on, ido RL ~ __, 1944/
and that death occurred on the date and bhour stated above.

Duration
Ir diate ¢a f death

p—
_éﬂ_fg:naémem'_
- .
,

If lexs than one day

11 Industry or

{12 Nems bW W

& \ 18. Birthplace
E{M Malden nare.”.

15. Birthplace

[0 Ad;" '.
19. (a) f =

(Dats rfe‘,lud local registrar)

Other conditions, & W

{inelude y within 3 hs of death) ——
PHYSICIAN
Ml.]or findings: . ‘ —_
operationa Uaderline
the cause to
s
shoun L]
Of autopsy. o P
tistically.

22. If d eath was due to external causes, fill in the loﬂowins‘//
(a) Accident, suiclde or homlclde {specify).
(b) Dazte of cccurrence,

{e) Where did {njury cceur? [l

(City or Lawn) County) {Snu?l“
{d) Did injury occur in or abeut kome, on {farm, In induox pllce. in public ptace?

[ )
‘l./

(M.D.orother).. ___

Daste dzned,&zz'”

Specily t; f plnce,
[Pehsaniad g Ve it

(Licensed Embalmer’s Statement on Reverse Side)




Y

2L .

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