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

DEPARTMENT OF COMMERCE
THE CENSUS

1941
Registration District No.mm_.;g_._.%

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. éé. .

39647

State File No.

Registrar's No.

1. PLACE OF DEATI]:

(o) County 7™

(¥ City or town...__. A Ly{)
(If outalde city or town limits, write “RURAL" andname of township}
(¢} Name of hospital or institution:

(If not in hoapital or [nstitutim, write stress number or bocation)
(d) Length of stay: In hospital or institution

In this community.

j (Specify whother

2. USUAL RESIDENCE OF DECEASED: E z ;

. . .. / N s /g /
(a) State W (%) County. 7z
Ereecececeno Ad O

(IF outaide city or town Lmifs, write “RURAL™)

(¢} City or town,

{d) Street No

(If rural, give booation)

Q

yoars. ha or days) { {¢y If foreign born, how long in U. 5. A.7. years.
; - MEDICAL CERTIFICATION
8. (a) PRINT Z 3 ﬁ Q ) 'b/‘l'bl’f ”
FULL NAME :ﬂl"Z& i 'ﬁ”l'”""""'"""""'"""g’? 20. DATE OF DEATH: Month Z/ day_ /5
8, (b} If veteran, ' f 8. (¢) Social Security
ymr_,__#/ hour. minupe. M

bhame war. No.

6. Color or

e ot

6. (a) Single, widowed,. ed,
divoreed_____ 71

21. T hereby certify that I attended the deceased from__/}
I A
19,.....

that Tast saw hotum nliveon [/ // &~

S . U
10kl

8. (¥ Name of hus! or wife... . (¢) Age of husband or wiie.if [| and that death occutred on the date hnl‘ stated abt'we. .
- Lty b; . ve...,b-:é __________ years || Immediate cause of death... #2.7=2 o _Ca N— ...m _
q. h date of deceased ... &7 e erede _............__..Z&g .
(Month} (D2y) oar}
8. AGE: Years Months Days If lesa than one day Due to.
@l r e 7l
L — e Due to. ‘ ! l/
9. Birthplace L ﬁ \ V\
. (City, town, or county) 1
Other conditionsa
10, Usual occupation.._;_..l_ ket (Inchy ancy within 8 menths of deathy , i,
11, Industry or busln —c .._.(:A% < &Lﬂ_z_ PRYSIC
[ 7 7, Major findigfs: . i
12. Name M - Of operations - -
= Lote 4 et
& U113, Birthptact - - - hich death
14, Maid (Qf-n town, or {State or foreign country) Of autopsy. “h"“ld';f
o en DAme.
é ] Uf tistically.
e 16. Birthplace. e se———t (il o Torein ey || 22+ 1f death was due to external causes, ll in the following:
16. (a) Tnformant.. M W {a) Accident, suicide, or hamicide (apecify)
. (8 ormant. ... it =
@) Address ! ﬁ&‘m&a W (8) Date of oocurrence
. — ~ Ay Whete did in} oocur?.
1. (2) (8 Date thereat L4 = /G 5 [ @ i Cirm towm) . (Comi)  (Goaa)
B (d) Did injury cccur in or about home, on farm, in induatrial place, In public place?

(Burial, erematicn, or removal) {Month) (Day} (Yeer}
gy e L aty Gy ——
18. (o) Slgnature of { n:;z.ldi tor f e

(?) Address e

0 @ A= @

(Spexily type of place) -
While at work?. (¢} Meana of injury

— ) - ).

123, (M. D. or other)....ccm

{ Dataroceived local rglatrar) {Registrarsai

" || rAddress

=

Y 9([.1«1:3&1 Embalmer's Sta

tement on Reverse Side)

Date signed L2 5]




* RECEIVED . o
- District Health Officer No b,

-¢ File Number 13%L: ------‘f

*  STATEMENT BY LICENSED EMBALMER [

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or by .

, Registered Apprentice No
working under my pergonal supervision,

- ’ Stgned

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, above space should be left blank,

P |
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