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

DEPARTMENT OF COMMERCE
BUREAU OF TEE

FLEY JEN 21 1 43?__

Registration District No.___%_

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dratrict No.,é.m

2=E L]
Staze File No. 420‘)‘{"

Registrar's No. / 3 ,?

i. PLACE OF DEATH:; ﬁ B 2. USUAL RESIDENCE OF DECEASED:
(s) County. e m 0 2 QE ﬁ ’%4 .7’
() City or town M / AA 0 (@) State - (9 County.
(If outside city of town limits, write “RUBAL"™ and aame ofmwnlhlp) W Q
(¢) Name of hospital or institution: atnewt || (@ Cityort 23
{If outside city or town limita, write “RURAL") b
(I not in hospital or 1nlt.ilul.io;. write atreet number or location} /
. i {4} Street No.
(d) Length of stay: In hospital or institutio oty vt (i reval 2ive lontion) 7
In this community. / A4,
years, months or days) {2) If forelgn born, how long in U. 8, A.? years.

MEDICAL CERTIFICATION
3. {a) PRINT ’r gt : :
FULL NAME RALPHVONES- ' E!f%: i
20, DATE OF DEATH: Mont| .day.
3. () If veteram, 3. (c) Social Security {Z% / 2 !.2_0 f)
hattr. —.mioute. . ). M.
name war...... .00 No.d Bl 240793 ver ° e
21. I hareby certify that I attended the d d from.
0 5. Color or 6. (a) Single, widowed, £ f19.......,
4. &L?M‘eg& .1 race_._.m&____.b._l... divorced. 2 that I last aawb.m)aw . i ‘e, S 7
6. (5 Name of husband or wif 6. (¢) Age of husband or wife if || and that death occurred ont date and Wur tated Duration-
aliv years jate of
7. Birth date of deceased____ G la 2. /590 W [
) & (Mpfih) (Day) (Yoar) G/M,‘—r._‘_}
. v [y
8. M:;E-6 IYmrl Months Days If lesy than one day Daue to. !
N R :
hr. min - .
Due to. P/ | lﬁ. ,/
9 Bir&plam._w;____ Vil /. . . ny .
(Ciry, ;?-m.u county) (Stats or Zorelgn country) T 1A
o W Other conditiona
10. Usual occupation (Inclode pr within 3 months of desth)
:. Industry or hudf % o PHYSIGIAN
g{ 12, Name... FrucanA S Q’a L2 - . o A . . . . U—d "
. nderline
E 13. Birthplace 7?1 g y the cause to
{City, n, or gounty) (State or foreign country) [which death
] 14, Maid e Of auntopay. should be
| fH— 25 U] e
L ... |tistically.
§ 15. Birthplace il 22, If death was due to external causes, fill in the following:

(City, town, ar oo {Stats or foreign country)
. {a) Informant
- v, ¢ '

16
(5 ad - .
17, (@) " (8) Date thereof 53.0¢, /91941
(Burial, cremation, or Mexovat) _ (Menth) (Day) (Year)
(¢) Place: burfal or cremation & A LALA S ;
18. (o} Signature of funeral director. /. _{Af L4
(b) Address... e ... 4 X

10, {.&_ZZ-
Datareceived loca| ‘-lll')

{Rogistrar's dm N

{o) Accident, suicide, or he
(&) Date of occurrence

() Where did Injury occur? e s
(d) Did injury occur in or about home, on farm, in industrfa.l plaux in pnbl!x: place?

icide {specify)

3N ‘/‘)
Epecily type of place) -

(e} Means of IRjUrVemeem e

(M Drorother )_____L
Date sl =

{Licensed Embalmer’s Statement on Reverse Side)




; ' PECEWNVED No. 6,
T =aith Oﬁlcef 0. O
District Hzall 2 ’/‘2?

Districk File Numbo‘ ey et

N 13 1942 __ -

Date Filed - —— -..-_._-_.__--.. o

STATEMENT BY LICENSED EMBALMER -

" I hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me, or by.

‘., Registered Apprentice No i X |

~working under my personal.supervision.

f._‘_, _ _. ; ‘. ._ S|gned JWW%@O .
Licensed E%mer No...... 2? f -5\ ___________________

T ” " o 0. adiress. (b eintn 3270

-Note: The above I\lUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING . (F ai]ure to comply with

2 - the ubove cousututes grounds for revocfatlon of license.) = -~
If this body is not embalmed fact 5hou]d be so stated above.

v

1




