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

DEPART\IENTT OF COMMERCE
Bureav of THE CENSUS

WOEC3 1 1941 £

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
.Pﬁm Registration District Noj/j./

41468

State File No.

Registrer's No.

474

1. FLACE OF DEATH? .4

{s) County............
{& City or town..

(I !‘ouuidu cuv or l.o-'n limits, \rrh.c RURA[
(¢) Name of hospitai or [nstitution:

lmax;ame af -Lown:h:%
/ Vv "l

; ;(u)ﬁState
Lé City or town@ MW\/
@% 7|de city or towo limits, weite "RURAL")

{If not in bospital or institution, write street aumber or location}
Length of stay:

()

In this community.
yenrs, months or gy-}

In hospital or institution
{Specify whather

. USUAL RES]DENCE OF DECEASED:

M@ua
(d) County.......

{d) Street No

6

(If rurnl, give location)
(e} Citizen of foreign country? ?

If yes, nome country,

+...(Yes or No)

i T (//’W /ZM/A/

MEDICAL CERTIFICATION

L1

/i

20. DATE OF DEATH; Month day
3. (b) If veteran, . (¢) Social Security
N year. hour. miniite. M.
naMme War. o,
21. I hereby certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, married, 19 ,to 19
4. Sex. race. divorced. that Ilast saw h alive on | L. H
6, (b) Name of husband or wife.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
allve.ooeoeo....years || Immediate cause of death . uration
7. Birth date of deceased e i
(Moath) {Day} {Year)
8, AGE: Years Months Days I less than one day Due to.
/ ‘/ j.é..........hrs — -1
Duye to,
9. Birthplace 9
. - * (State or foreign country) -
. Other conditiona g~
10. Usual occupation.............. 2 {Includs pregnancy within 8 months of death) (
11. Industry or businpse PHYSICIAN
= Major findings: .
5 (12, Name._. / -5/4’-46’4/ Vi Of operationa a .
= o B : / Underline
= | 13. Birthplace (v the cause to
" . (Cify] tow unty} {State or foreign country} Of autopsy !hoculdenbe
g{ 14, Maiden name.... J’?A’_ c]‘]a_}'ggld]g:;.
tistically.
§ 15, Rirthplace. PP p—— 4“ Pl 12. If death was due to external causes, fill in the following:
16. (s} Infor ¢ / M (#) Accident, suicide, or homicide (specify}
) Address . (4) Date of cccurrence.
~
17. (a) ) (5} Date thereof (¢} Where did injury occur?. @ ; s s
) > y ity or town nt tate;
{Burial, cremation, or remaval) { (Day} (Year) (d} Did injury occtr in or about home, on farm, in industrial plage. in public place?
(¢) Place: burial or cremation
118: (‘3) Sia'nature of funeral “ﬂ_ﬂle at work?.__ . (Sp.c:fy(lnn ul'e:::egf injury..— ﬁ
() Add -
19. {(a) j” / ﬂ - %/ 23. Signature ... (M. D.orather..........
" (Dt ruceived local roxistrac) "'"'l . -(Registrac'smigoatars) Address.... .7 (. ) ... Date ﬁmed.Mjf.

'{ C‘J (Licensed Embalmer’s Statement on Reverso Side}

/4




© - RECEIVED
District Health Office No. 2,

PR " Dlariet File Numborl ZA.L =L 70,
Date Flled 1f/ad Footilozedblce

' ) STATEMVEN‘T‘ BY LICENSED EMBALMER

‘T 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 persenal supervision.

Licensed Embalmer No

P. 0. Address..’. =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t5'comply with
the above constitutes grounds for revocation of license.) " -

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




