. No. 2
—1-4-41
5-17-39
P X26300

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

HLED JAN 22 1942

Registration Dvstrict No._..o T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE j)F DEATH

anary,q.egmtratmn District No... -

42570

L2t

State File No

Repistrar’s No

1. PLACE OF DEATH:

() County.. Jf Seree
(b) City or town...

([l‘ouh da city or w-m limnjts, wrnu RUE\AL' -nad aome ol'-tow‘mhtp)
(¢} Name of hospital or institution:

I et e T Y. et

(I not in hospital or institution, write atreet number or location)

(d) Length of stay: In hospital or ihsgitution - ™
In this community.

(Specily whether

2. USUAL RESIDENCE OF DECE,ASED:

(a) State... g

) County...

() Cityor town....e? . v hr IS
{Ef outside city or town limita, write "RURAL") f -
(d) Street No.
(If rural, give location)
(e) Citizen of foreign country? {Yes or No)

Ifiyes ,name country

years, muntluorday-)
3. (a) PRINT

FULL NAME. %f/&b M

3. () I vete 3. (c) Social Security

No.
/ ks Calor or
4. Sex.. /. R

6. () Name of husband or wife oo™
—————

7. Birth date of deceased.,/

7 /74

{Monoth) i (Dlrj. e

MEDICAL CERTIFICATION
L4

?/‘f_

20. DATE OF DEATH, Month A

ye:u-...,d.. A SN : 1, T / C?_ .............. minuta..?a

I hereby cestify that 1 atiended the deceased from.
ﬁ + 0., /\iw. ST 19#

)that I last saw h_l_Afalive on

and that death occurred on the date and hour sta

21.

immediate cause of death...¢

8. AGE: Months

Days

¥f lega than one day

!.ahr J..;d_....._min.

Years

10. [
11. .| PHYSICIAN
-] Major & 81 —_—
ra‘l Of rations
3 Underline
= the cause to
e which death
= Of autopsy. should be
= charged sta-
E tistically.
= 22, If death was due to external causes, fill in the following:
(o) Accident. suicide, or homicide (apecify)
(&) Date of occurrence ! |
{¢} Where did injury occur?, W :
17. (s} it {City or town) {County} (Stato) |

buri.

(c) : it
g
18, (g) Bignature o

(d) Did injury occur in or ahout home, on farm, in industrial place, in public place?

TR W :"1‘,-,'

_Mat work?._.

P
iy

[1)] A:dress....
I

19. (o} g
{Date roceived local registrar)




RECEIVED
District Health Offlce No. 2,

2.
District File. Number J42% ...?._-

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.

Signed

Licensed Embalmer No.

e P. O, Address

Bl . N
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in hm OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




