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

DEPARTMENT OF COMMERCE

HLE) JER 21 1942
8.2

Registration District No... . —_—

MISSOURI STATE BOARD OF HEALTH

o e STANDARD CERTIFICATE OF DEATH -. State File No 42693
Primary Registration District Nu.....%ka...é....s Regpisirar's No ,/ {7/ :),.-

1. PLACE OF DEATH:

{a} County JE w}Lo ‘\(

{b) City or town NfoSA o Aiwm )

(1f oatalde city or towa limits, wrils “RURAL" and nome of township)

{c) \'ame of ho%.l or Wution

(If not in hoapitnl or institution, write street nutnber or location)

{d} Length of stay: In hospital or institution

{9pecify . whether

In this community / "l/ ﬁ:A Rg :

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED: . % f
) Stme..Md_\S..Q..&.R.!..... ) County.. ]V £ W?‘o 1v/
{c} Cityortown /VE DISA o ?

foutside cijy or town Limilp. write "RURAL")
{d) Street NoA/.?rz 5 %/M z v

(I rural, give location)

(e) Citizen of foreign country? {Yen or No)

If yes, name country

WA LA uRA.. TURNEY.

3. (b) If veteran, /V
name war. 0 /v E

3. (¢ Social Securlty

. sﬂgm,,g/ - coe fz_,zé o sote iy serisy

y zame of husbapd ogayife... e 0. £€) Age of husband or wife if
7. Birth date of d a 4( L Y /z? (882 .

{Month)

(Day) - {Year)

MEDICAL CERTIFICATION

20. DATE or DEATH: Month.. ﬂf L ;‘é
yezu' A .f,//__. hour. A 4{-5_ ...... minute.... .4‘1 M.

21. ! hereby certify that I attended the deceased R
/ 6 L@pd__ .9—' 19...#]

that [ last saw h... 2/, alive on
and that death occurred on t

Duralion
Immediate cause of degih__\ [

8. AGE; Years Months Daye

g7 1 5 1 8

If less than one day

9, Blrthplacc_f.‘._’j‘j.r Lounlr.

{City, town, or count:

"Iow B /

(Stuta or foreign country}

10, Usual occupation A ome

11. Industry or business
g{n. Name Checlem W&rf//a}?n/ -
E 13. Birthp]ace__/o // ___c,e.__.D’f Y. Z-AV Y

e,
I

MOTHER

. Birthplace... S 7‘¢R r. ,ﬁo.‘ine 1r.

16. (a) Informant L277

. Malden name... # A ; ; 5 U}E a é'l &l_l.n Mm-fir_ex::mjnuj)“

“(State or f fom.n enuntry)

{Burial, cremation, or removsl

o el B o
17. (@) ; (&) Date ‘hmf-g———-’_x_g%(_
S os

(¢) Place: burial or cremation,

(¥) Address._.......

1. @ foden 3 /=4

{Data recoived local rmnrar)

(Month) {Day) {Year)

|| B €0 N

0O A f /} F o\
~— 1
Olhermndidonl.%mw ...... "o lmﬂ;_
{Include pregnancy within 3 months of death) (R ——
PHYSICIAN

B Lo YL, P —
ations.
oper AT 2| undertine
: the canse to
w d o which death
Of autopsy shouvld be
. |charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

() Date of occurrence

(¢} Where did injury occur?
(City or town) {Cooety) {Stats)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

&

{3pecity type of place)
. (£) Hleans of m]ury.....,.,..._._..}2_...._

Date sign y/

{Licensed Embalmer’s Statemcnt on Reverse Sxde)




RECEIVED
-District Health Officer No. 6,

Dnstr:ct File Number_ ./‘f...?;-.[éa?a/
JAN 13 1942

Data Filed - oac e emeem e m—

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

e emm e nem e enee e Registered Apprentice No. . S S
working under my personal supervision,

P. O. Address...

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

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




