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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgau oF THE CeNSUS

&

Regstration District No.*

DEC

3.2 é941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stote Pite N A RN BR .

Primary Registration District Noi)?“..’:... Registrer's No / 2 ?

I. PLACE OF DEATH

{a) County.
(5) City or town

lSS}SS!PP}’—r“ . v A

M AT arn XEel T e

{Lf cutaide city or mwn limits, write * RURAL nnd oame of lawnlhlpy
{¢) Name of hospital or institution: [}

Mo, STREET VUM BER.S

(d) Length of stay:

In this community.

{If not in hoapital or institation, weite street number or Yocation) .

In hospital ot institution

(Specify whather

yeurs, munths or days}

g DayS

2. USUAL RESIDENCE OF DECEASED,

(a) State.. MI.S.S Q. L)K; e (¥ County. ML.S.SJ -S.SH" })),pi /7
(c) Cityor towmmn..N Q.. ....S i .REL I:....._M.ILM..EE_.R_}___ d

{I{f cutaide cll.y or town limits, write "RURAL"™) J
(@) Street No WYATI, Mo,
{ll’mt‘l. give location)

(e} Citizen of foreign country? Mo (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT, B .
FELTNT HaRoL o Ra YMeND MLI.:IAJE /9
20, DATE OF DEATH, Momh._.._MQ_.l(_.._....._.....day
3. (b) If veteran, 3. {¢) Social Security i%t ‘4‘ s
AKX XA X X- )\ j.’_. e HOUT, 7 ..minute. 5 .A¢ M.
name war. No
21. I hereby certify that I attended the deceased from/ A 2 "/ fs‘_f
5. Coloror 6. (o} Single, widowed, married. || Z4glee ”™ _’;_________. 19.%/ 1o W-o- / > 104k
4. Sex M AL E(/_/f race A/ h ITE d‘W"E;y-M-EMI—-- that I last saw heeem.. alive onmmmm{z‘n“ 1.9/
6. {8 Name of husband or wife.......ccceereeee 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above.
. Duration
A A b3 A alive... & X ... years || Immediate Cﬂ“ death
7. Birth date of deceased........ MO Y, o 2R AR Ou.,?uux_@ ..... M
{Month) (buy) (Year)
8. AGE: Yearn Months Daya If less than one day Due to
o o hr. min, ‘ o
Due to
5. Binbplacd_. VY Y AT T /)/\mssouR: '
{City, town, or county) {Steate or foreign oolmuy) e i /
Oths nditions
10. Usnal occupation } NMFA MT (In:::;l: N;‘ﬂlﬂﬂ, within 3 mouibe of doeik] /% e e—
11. Tndustry or busi IV EANT 4o /£ PHYSICIAN
o . g f ot Major findings: —_
B (12 Nome. HAROL D R,  Wklings. || M55 g, L&t —
. D . . ~ e
E 13. Birthplace... M OT . KN OW/V / l LL-I VoIS - '/ the cause to
- (City. town, or ccunt: ar foreign conntry) Of autopey ?}I:chﬂlm&
g{ 14. Maiden name L HEL MA F QR.R- Eﬁ‘r E'{ ..... ) X charged sta-
|tistically.
§ 13. Blrthplm%ég'iﬁéoﬁ&.i (j.gé‘_: ish?dliéni_uﬁ 22, If _death was dite to external causes, fill in the following: -
16. (a) Informant V EVRA _EL. RO > N (8} Accident, suicide, or homicide (epecify)
(b) Address (V.74 Y BT T Mo, (6) Date of occurrence.
i @ = 12 = 31 @ Date thereor L1 T /2 = 4 [ || @ Where did injury occur? ity or toway (o)
. (Burial, rs—————"") (Month) (Day) (Yeoar} (d) Did injury occur in or about home, on farm, in industrial plm:e in pubﬁc place?
(¢) Place: burial or cremation (ZA K. G'R.Q £ @.Aﬁ&‘rffh’m
18. (o) Signature of fum While at work?......_. (Bpecity “S" o nlun)
(&) Addresa........2 e e e e 2
19. (a) LI~ 9~ ‘(l ) S X
(Datersceived local reglatrnr) . {Degistrar's signature) Add
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{Licensed Embalmer’s Statement on Reverse Side)
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S RECEIVED :
: e o District Health Office No. 2,

T o ' . D|s|:nct File Number -L?"p."./_-—[---—-
L " . . N . I D . . ‘ Dabe F?led ______ /_2 /ﬁ_/_.?—.[—-—-

LICENSED EMBALI\!EB i

Signed

"Licensed Embalmer No

P. O. Address....... W, :

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 ai)pvc.




