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WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

7 1942

Registration District No.. ._.2 3 1 eeemmeeen

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..@.'j.i_

11699

State File No.

Registrar’s No

1. PLACE OF DE?:
(o) County. ... &% 7

() City or town...

(lt‘ oumdn eity
{c) Name of kospltal or institution:

- Lo
vmh:u;m
e TP,
(If not in hospiin] or Institution, writa street number or location}
(d) Length of stay: In hospital or institution

=ty el

{Specity whether
In this community

2. USUAL RESIDFNCE OF DECEASED:

’(;,?-;SM” ”""m )] County_._ﬁ_........... g
(¢) Clty or town p V‘“e@ S"’a \&
’ (11 ontalde eity or town Himits, write “RURAL") ~
(d) Street No Ve
(Lt rura), give location)

270

(¢) Citizen of foreign country?

If yes, name Sountry

yours, months or days)
3. (a) PRINT

FULL NAME Iwﬂ-‘ F P

3. {¢} Social Security
No.

3. (3 If veteran,

Dane War.

D 5. Color g 6. (a) Single, widowed, married,
4 | .7 S, divorced 2
6. (b) Namg of bushend-or wife 6. (¢} Age of husband or wife If
__~,ﬁgm._7ff_ X alive....... years
7. Birth date of deceased rrin ROL I D
[74 (Month) (Day) (Year}
8. AGE: Years Months Days If less than one day

1| 2. o

min

19. (=)

9. Birthplace ﬂ % ‘—7'&&&

10. Usual occupatic

/2

(State or foreign country)

11. Industry or business.. .q

{ 12.
13.

==
=
-l
G
B
514
E
=

Nam

Birthplace ._.

“(Cig
Maiden name. o=

15. Birthplace.........

16. (a) Informant_ < /&
(b’ Add -
17 ()

(&) Date thereof....L. .= 267
(Monlh) {Day) (Yenr)

(Burisl, cremation, or removal)

-{¢} Place: burial or crematio

18. (a} Simm%rﬂﬁ
(%) Address £ e "

/=R 2

A

MEDICAL CERTIFICATION

....day. 2 3 o

13-, {7 SN—.._ )
e

Ertrcors 1 S

[ .

20. DATE OF DEATH, Momh_.-ﬂ.-z.:.
hour.

year.
21,_J hgreby certify that [ attended the decezsed from

alive on

and that death occurred on the ite and hour s .
i Duration
Im iate ca duth... — SOBTRCIUONL-TES S I
N f&?’!—t e

above

t

\.Othercmdlhnnl £ o
- mm!uo f domth) W
AT I RN PYSICAN
Major findings: g\br {1 1ty —
operationa s +f
T it
YL hed ~ W £l
of au:opsy _[Jhr‘ :még'ge
LR Al Ikl g e tilticﬂ.ﬂ!’-'

{Datareceivad bocal registrar)

22. If death was due £6 extérnal ciuses. fill in the following:

(a) Accident. uu.lcxdg. or homicide (specify)
(5) Date of occurrence -
‘Where did injury occur?. .
@ o (City or town) (County) (State)
(d) Dd Injury occur in or about home, on farm. in indtstrial place. in public p]ace‘

(Specify type of place)
— (&) _Meansof injury.... 2 .

(Wr ather)._.........

While at work? __

=67

(Licensed Embalmer’s Statement on Roverss Side)

_%8 Date signet.vuvein
R
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"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

v

- , Registered. Apprentice No...... ,

' '_.‘ . . Signed..... L T T tat ... %
: /

Lice¥sed Embalmer No..... 2 6 é ?,

P. 0. Address....

working under my personal supervision,

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

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




