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MANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42685
Stats Fils No.

Primary Registratlon Distriet NonZ O 3.

JAN 1 6 1942
Registration Distriet No-éé_z_
1. PLACE OF DEATH: ? ] i
f//‘

F
' (a) County.
{1t cutaide city o town limits, write “RURAL"ond name of hwmhlv)
(¢} Name of hospital or jnatitution: ??

{b) City or to
(If not In bospita) or llutln:uon. write stroat number or location)
{d) Length of stay: In hospitalor Institutio
{Bpecily thar

Inthiacommunity.
years, moniho or days)

Reyisirar's No 3 7 f
2. USUAL BESIDENCE OF DECEASED:

(a) sum_m ) Cmty—m“

M/L/I/x.

(e) City or town
(If outeide city ox town limits, write "RURAL"™)
[

{d) Street No._

(If rural, g{fs location)

{e) 1 foreign born, how long in U. 8. A.Y years.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

< Po 1 x93

Rev, 5-17-89

. Jrnl Nbhie
"FULL NAME._. A———

3. (b) If vetera 3. {¢) Socinl Security

name War. No.

... i 19&2-»"

6. Color or ' 4 6 (a) Single, widowed, matried, )
rncn_ﬂﬁa' divorced . AFe3Mbe M.

MEDICAL CERTIFICATION

Ote 214
4 minute_ 20 P M

e aTE T

Month day,

20. DATE OF DEATH:
year.
21. I hereby certify thot I attended the d

o0r,

et T last saw .. 444170 0 Ate 27 & 19 44
8. (3) Name of husband or wife....cocrrmereeeere. 8. {¢) Age of hushend-sr wife if £nd that desth occwrred on the date and hour steted above. Durati
* ' . urgiion
-_.M#ML&M__. a]ive_.a.iz____yeau Immegiate cause.pf desth___f Fa)
7. Birth date of decease — _&t«m_gai S 12-27.9
(Moo (Day) (Year)
8. AGE: Years Months Days If less than one day Due to mlwe /J‘t—Q&a&d—ﬁ—- - W {452
/3/ =7 4 /9{ hr. mix, egb‘.‘eJ:Lh’d W—#—P
’. . . . N 7 ¢ || Duo to
9. Bmhplacemmmg__ﬁ_.._ _W: ‘
(Cil.y. towp, cr county) . {State or [oreign ;umnr,) - 4
& Oth nditi
10. Usaal mpnuen_mmw (I::_;::- nru:ﬂm': Sitbi 3 oty of death) —
11. Industry or businegs. y, ‘ér\ P PHYSICIAN
o ! . Major findingn: k & .
B | 12. Name..... AR — {” opet (ﬁ h#’*’ Underline
: il / g the cause to
m A\ 18. Birthp! which death
{City, town, cr cougpy) te or forelgn ooantry) Of autopsy. R / shontd be
14. Maiden name il charged sta-
= tistically.
3 18. Bf.rthplue (Cliy, town, m") suuw 22, If d eath was due to external causes, fill in the following:
(o) Accident, sulcide or homieide (specify)
18. (a) Informant's own i
(&) Address A > in ﬁy @) Date of oceurrence. [

17. (a) (t) Date thereof.. /X —Jo-%/

{Burial, cremation, or removal) ' (Month) (Day} (Year)
{¢) Place: burial WM__

{¢) Whero did Injory ccenr?,
5 County) Late)
(d) Did injury occurinor about home. nn fn.nn. !n ind place, in publle place‘l

Spacity f place)
While at Rork? (‘c?.l;um of inj'm'y
23, Bignatur 45 D. nrother)

Date dzn

S —tr

(Licensed Embalmer’s Statement on Roverse Side)
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STAFTEMENT BY LICENSED EMBALMER

ke T nad

]
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v

Registered Apprentice No " ’

working under my personal supervision.

o : Slgned%\?j—”w

Licensed Embalmer No t? 7&
P. O. Address %«Ma_—a Ale

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for rcvocat:on of license.)

If this body is not embalmed, above spnce should be left blank.




