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

DEPARTMENT OF COMMERCE
Burrau of THE CENSUS

4 734
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District an%ﬁﬁ__?

42567
State File No
Regisirar's Nomi_.m#:m_.

i. PLACE OF DEATH:
(a) Cunnty__.%y_. M

tb) City or town.e ... - o . L
{If outsida city nr town limits, weito~MEUJAAL™ and name of township)
{c) Name of hospital or institution:

{If not in bospita) or imatitdtion, write streot number or location)
{d) Length of stay: In hoapital or institntion

{Specily whether

In this community.
yedrs, months or daya) .

-

2. USUAL l%)z;ﬁ OF DECEASED:
(a) State 1 ) Com:;ﬁ_@_@:’m, .........................
{¢} Cityortown___.. W / L

(If outaide city or town limits. writa “RURAL")

(d) Street No

{1f rural, give location)

[

Pyl
(e) Citizen of foreign country?. (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME ="

3. (¢} Social Security
No

3. {}) If veteran, 4
fame war.

5. Ca]o%
4. SQX7_/ race .

{ f
6. (b) Name of husband or wife? f:

6. (a) Single, widowed, married,

7. Birth date of deceased..........

MEDICAL EﬁTIFICATION
20. DATE OF DEATH: Month A\ At s day "2 7

Lo

year. hour..........

21, 1 hereby certify that ] attended the deceased from

/f 1942, g, B 2 2 10.%./
that I last saw heAZ . . alive on h" Lee. o ” ) 190.94.¢4
Duration

and that death occurred on theﬁte and four stated ngve.
Immediate cause of deih e :

3?44

14. Maiden
15. Birthplace

22. If death was due to external causes, fill in the following:

EMnnlh) {Day) {Year}
8. AGE: Yeara Months Days If less than one day Due to.....
L ( / ? hr. min
Dne to.
9. Birthplace. g S— A ? -
- {Stata or foreign country, : By > T W -
10. Usual occupatio: Other conditionz '& A—ﬂ'g—(m L Py
* s - (licluda pregonney within 8 monihy of death) }f—

11. Industry or buginess, - A o . ) ... y...| PHYSICIAN
IR/ =y o e Gl b —— e ™
?‘ 12, Name A Of operations i
i w : . . f,]‘ A4 LhUnde:rline
- T Y 74 ey { S, g o o | VUV VNOIUOIIONR 7. SOV J SURSOI ...|the canuse to
= \ 13. Birthplace . . gy LTTALIN] | S | which death
% . 'M (State ar Mnm;’) Of autopsy .ho“elgag’e
= ’ Hstically,
g ! Josod Casashin y
=

town br wunl!)

by, " {State or foreign couatry}
16. {e) Informant @M M .
(®) Add __..____,_‘{’_.MM:Z\:__._M_

17. (@ 40P 2 i () Date thereat (2.~ 17~

Baurial, cremation, or remora

(¢}, Place: burial or,
18, (a)"Signaturgroipfiine

(») Address =f%> ™~

P (-ﬂu.im:n;'n ni:n"nur:f

(Month) (Day) (\g--féf
aAndl

(a) Accident, suicide, or homicide (specify)
{d) Date of occurrence ke |
{¢) Where did injury occur? ==

(City or town) (County) (State)
Did injury occur in or abont home, on farin, in industrial place, in public place?

ey

(3pecity type of place)

Ry

» While at work?___..‘:?...__.‘wm aof {nj ury_._f.__.___..ﬁ.
23. Signature_ . _.aa { 5 g* 2/ (M.D.w—ot-hef)r_-'.!:.
Address, M—W 246 Date simd./_"i}j-"r

!

j0F7

{Licensed Embalmer's Statement on Reverse Side)




»
oy b by e
H
L
g Lo . - .
[}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is ré-,corded on the reverse side of this certificate was embalmed by me, or by ...................

., Registered Apprentice No

RN ¥ o o

. ] . P. O. Address
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
- the above constitutes grounds for revocation of license.) e .
_ If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




