DEPARTMENT OF COMMERCE
vnmu or THR CENS
OAN'T0 1942

Registeation Dixtriet No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#a_kas_.

41307

Registrar's No

Stats Fils No.

I. PLACE OF DEATH:

(a} County..

(3) Clty or town...._..=4
{Il outajcte city or town limltl. write "R
(c) Name of hoapital or institution:

AL" and name of townghip)

(If not in hospital or Institution, Srrite stroet nmlm or location)
(d) Length of stay: In hospital or Institution

In this community, 2 e

years, mooths or day) J

(T G L ALBERT

{Specily whether

5 TEVENS

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important,

5o 1 X111

Rev. 6-17-39

8. (c) Socinl Security
No L

8. (b) If vetersn, V

name war.

5. Color or N 6. Single, wid d, d,
W° A {a) Single owe mxm-;g !
4. Sex rac P divorcéd

rwilen ..

6. (¢} Ageof h?and or wifa if

allye. %

7. Birth date of deceased..

{Month} (Day)

8. AGE: Years Months Days If leas than one day
/s
é : V. j 02 / [ ' S _,Z. .min.
/
9. Birthplace.. e - /
City, or county) State or foretgn oountry)

10. Usual occupation [ xZ A2 L, .
11 Industry or busl f.. 4 £

E {12 Name_
ﬁ 13, Birthplace ...
E { . Maiden name

16. Birthplace......ieeee A
{City, town, count

16. (a) Informant’s own sigm

{b) Addr % ey i /e B
17. (a) :@mﬁ—
{B . eramation, ar va

(e) Plzce: burial or crematt

{b) Address......
19. (a)

(Data recaived lopél registrar}

2. USUAL RESIDENCE OF DECEASED:

r

(a) State..,

(e} City or town

i

Ir - 3 T

(If outalda city or town liszrT:‘e RURAL") ¢,
(d) Streect No

{If rural, give lecation)
7}
{e) II forgign born, how long in U. 8. A.7, borstd YOArs.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month#L-%% = AN, day. 4
year. / q 4 / hour, ’7 minnln/QS /f M.

21. T hereby certify that I attended the dm::n "
N I, 19/ ¢o /4—

N

thet I lzst saw hedom alive on
and that death occurred on the date and hour utnted nbove.

Immediate cauye of death

A .
Duo to./ ) PR, S i -~
Due to U: i f
Other conditions
{Inciods pregoancy within 3 menths of death) 1 ’ s E——
] i PHYSICIAN
M : Lod
or Snding: /L
P [/ Underline
the cause to
S
shou a
Of autopsy. charged sta
tistically.

22, 1I d exth was due to external causes, fill in the following:
(g} Accident. suicide or homicide (specify).

(k) Date of occurrence.
(¢) Where did injury occur?.
¥ ar w'n)

(Ci
{d) Did {ﬂw in or ebout home, on farm, in in
e .y

dusnsal p,l‘:z)e. in puhﬂc pgu:a‘?

) (M.D.orother)
Date dne&%{

k4 {Licensed Embalmer’s Statement on Reverse Side) ) <,




[ g
e P I ]

Yoot eaitn Oiticer No. 6, | |

-34
District File Numbc\;&./. ﬁ?g..ﬁ 42“&5

Drto Filod IR, ARy

W 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.

P:O.Addr-css m &//z %"

- /
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coélply with
the above constitutes grounds for revocation of license.)

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




