13-40
17-39
I X3

ANS

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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

JAN 161942

Registration District No._%//___

STANDARD CERTIFICATE OF DEATH

MISSOURI] STATE BOARD OF HEALTH
State File No

42214

Primary Registration THstrict N’o..;..a.dzf

Regisirar's No.

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(2} County.

(b Cityeor town G #ﬁ Zr/
(c) Name of hospl
n;‘ﬁé...t.m -

(Il not

{1y or tawn limits, write " RUJRAL’ and name of township}

_J”(/

(¢} City or town.....

- ,
S ;ll’ou? city or town limits. write “RURAL®)

;

. ineti {d) Street No.

(d) Lengih of stay: [n hospital or institution, e i G vt Give foaation)
In this community. {/m/a e fal

years, months or days) & {¢) If foreign born, how long in 1J. 5. A.? 2 A _years.

MEDICAL CERTIFI A

3. PRINT .

f«*al)JLLNAMP Yloxa \_9\3\,. e \o\ ‘c‘&. e

20. DATE OF DEATH: Month__ day
3. (b) If veteran, 3. {c} Soclal Security ym_w/_i"(_x_ S fminute. .. M.
name war. No

5. Color or

sex L e ve2\g,

@

-

Birth date of d

(Honlh) S

6. (a) Single, widowed, mearri

4. raoe_&_\tx %\ divo T,IJ :_&.&ua 1
(¥} Name of husband opwife.. .LQ M&,&qﬂf huaband or wife if

21, Iherphy ceruf{y}ttmded the dcceased m
R A, § O S b S — 19 lf‘ /m

that I last saw I‘ufﬁ:' alive O ... J‘QL-LJ

and that death occtirred on the date a.nd hour atated abdye,

M.,

8. AGE: Yea

o e ;7 s

Months

//

7

If less than one day

hr. min

9. Blrthp!ace.__..g-..-.\.} L

Do gc;.‘g 'y o
n, ar ) {Stateor tor&eonnl.ry)
/24 */1,

Due to.

w04,

Other conditiona

11, Industry or business /

(Include pregnancy within 3 montha of death)

16. (a) Informant/_
() Adg '

—
)
—

Accident, suicide, or homicde (specify)

[ et i %/W Major findinga: FHYSICIAN
E{ 12, Name dc7 Of operations. . /) U-d-._u
< Ui, Bintnplace . ’1{ . ,/ (,/ Vasd :hﬁzaﬂgu?ﬁ

i4. Maiden name.....fi:!:..h“. aES gy i) Of autopsy, ::hould’ﬂbe
E { | ﬂ-ﬁg}[;_m-
gLy Bi"hplm‘ Hter vy of o 22. If death was due to external causes, fill in the following:

(8) Date of oecurrence.

Where did Injury cccur?

‘, ) Date thereof. /Z“f ¢/

L]
17. (o) NXILMEALNA @ City or town) (Sta
- FARAlan (Mox ’ (Day} (Yemr) “ (d) Didinjury occur in or abont home(. on,f:m‘i:: indus plaog in public pla’.r.e?
(<) Place: burial aseremmtiver; /’ Pq LAl e
18. (o) Signature of funeral d or. .’-’ Z a5 g = N While at work?, {Bpecit ’)'"ﬁ‘ o)f iniu.ry._! !
() Address é_ 7 “"“"‘3"' if’ P ("4
~ 23. Signature.. (M. D. ovmpiriver’
19. (a) .Lz_ .. b}
{Datorocsived local registrar) ¢ : {(Bfefatrar's signatare) > Ad Date dq{d

37 A

(Licensed Emmbalmer’s Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER™S"

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.

o .- Signed Qf% QM
. Licenséénbalmer No.an3, / 7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HAN
the above conshtutee grounds for revocation of license.)

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

RITYNG . (Failure to comply with

5



