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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS 1 941

DEC.6 -
HILED. 17

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..@g._.ém.m

3823

State File No.

Registrar's No.

Registration District No....
1. PLACE OF DEATH:
(¢} County.. Uﬂkl o
(&) City or town.. __:Ha,.!...&.ﬁ.u_u-zjfe. -_..Ql
([l outeidae city ar town limits, writo * ﬂlJIiA
(¢) Name of hospital or itutitutlon:

at heme /

{If oot in hoapital or iustitution, writs street number or location)
{d} Length of stay: In hospital or institution

X .f__;__
\nd nome I toweship)

(Specily whather

In this community.
years, iionths ar days)

2. USUAL RESIDENCE OF DECEASED:

(5) County. : :LT udk/( A i

N -—

locarorSwille Tl ra =2
b

(1T outaide city or tows limits, writs Rum"f'"')“'v't'

(a) State .

{¢) City or town. =¥

{d)} Street No.

(1f rura), give Jocation) (-"

(e} Citizen of foreign coutitry? M {Ycsor Né‘)’

3. {a} PRINT
FULL, NAME

Jdofce Maric Sar:74

3. {¢) Social Security
No.

3. {& If veteran,

name war.

5. Color or 4. (a) Single, widowed, married
4 Sex..zf_ﬁﬁ./gﬂ._ mcr_WA!lg. divorced.. 2\ .‘.LY-.‘A !&s.t..é

6. (b) Name of huysband or wife...ccooeeoeeeeeeeo. 6. {¢) Age of husband or wife if

If yes, name country
’ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... £} day_.__ 0ol @ .
vear.__ ;. Q4L minute_é/¥™ 42 M
21, lhcrebycerdl’ythallauendedthedeceauedfrnm . 004;@'_
/”/M 194)...t0..... 2.0 L. M. DR Towp

that [last ;aw b@l= . aliveon __¢f/ 30/ ¥ 19,
and that death occurred on the date and hour stated-above.

hour

Duration
alive o vears || Immediate cause of deathéé_.ﬂ cic
7. Bisth date of deceased........ 41 JO Y
{Month) (Doy) {Yenr)
8. AGEa Years Months Days If less than one day

la hr. 3.0

min

a

{Stute or foreign country)

9. Rirthplace ¥ 088y writle

{City, town, or county}
10. Usual occupauon.n?N%—ﬁ.ﬁALs...

11. Industry or business

" .

E{l!. Name... .ﬂf’(?_i =ye.. A é‘ﬂﬁ’{h :

[

2l Bmhpla.cem...é.l.a r‘f_&a/ Mo ¢

{City. town. wonunl.y) {B1ate or foreign country)

§ 14. Maiden name . O Az _ AL E fri)

&) 15. Birthplace... /’/l& /= Mﬁd_u_l(e /)

= (City, town, or county) (State or foreign country)

16. (8) Informant..... JEALA L. A S} “ﬁ S
(4} Address__ oy _NE X DO Alc; _L‘{to

17. (a) wriit ) Dagg um-mf i el 4

(Barial, cramation, or removal) {Month) (Day} {(Year)

{¢) Place: buriat ormmatwm:.{:./ br-asfl) el /E ?J_‘.’_L{_‘LGIQL

18, (a) Signature of funeral director.. -_—B.f! 2 H—
(d) Address

19. (a) / - ZA _ﬁ/(b)

{liexistrar's uznl!m‘L

Due m%a.h;;,ma;.,.bakﬁz....pnmalt_zr_f_y_ A

Duye to.

Other conditions.

{luelude pregnancy within 3 months of death) [
/ ¥ FHYSICIAN
Major findinga: L4 -
Of operations. 1. ]'f\
: . \ d‘ . Underline
the cause to
i which denth
i antopay. shotld be
£ta-

tistieally.
22. If death was due to external causes, fill in the following: '
(s} Accident, sufcide, or homicide (specify)
(3} Date of occnrrence
{¢) Where did injury occur?

(City ur town) (Connty) (State)
{d} Did injury occur in or about home, on farm, in industrial place. in public place?

eans of injury____. _..__.___.'. o
et (M Bror othﬂ@

.. Date sizn:d.fi,&‘.%/

{Specify type of place) -
(2) M

{Date recoived local regletrer)
# I
260

{Licensed Embalmer's Statement cn Reverse Side)




“_ B  RECEIVED .

e S ' District’ Health Office No 2,

T ce o District F:Ie_NumberZZf{_';_./,éQ«'

L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by oo

e eeat s treeeeene , Registered Apprentice No..

working under my personal supervision,

Signed..

Licensed Embalmer No :

' . P. O. Address.

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

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