No. 2 . 4 2 ]7 4
13-40 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

. 5-17-39 Bureav of THE CENSUS ‘
; JAN 13 1942 STANDARD CERTIFICATE OF DEATH State File No

I Xa313% R -
Registration District No.,..... éf...r Primary Registration District No..é:f_sg._é.q = " Registrar's No 2 5 b §
i
1. PLACE OF DEATH: P . 2. USUAL RESIDENCE OF DECEASEI}: . ‘L’
@) County LK E S Mi i 57
= ssouri Pike 4]
7 {#) City or town FRANK FoRr D Areenl (@) State () County %
(It outside city or town limits, writd “RUNAL® and name of township)
(c) Name of hospital or institution: / @ Cityortown..... prankford »
D {If ontside city or town limits, write “RURAL") h
(If not in hospital or institotion, write street ber or locatlon)
. (d) Street No
D (d) Length of stay: In hospltal';l-or Institution {Specify whother {1f rural, give location)
In this community "FE—
years, months or days) (¢) If foreign born, how long in 1. 8. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT W H T
FoLLname YV ILLIAM  HARYE . [APLEY .
A-m 7 20. DATE OF DEATH: Month_1©C day 16
3. (8) If veteran, : 3. () Social Securdty . - year 1941 oo 18 — a
: name war. No.

21. I hercby fy that T attended the deceased from

0 |5 cotoror 6. (a) Single, widowed, married, ||y et L 19 h 0. b ... K 19,
Sclmﬂ' LEZ | neWHITE dtvoresd M BB RAERW 101 1 1ast saw b ememalive on:_aladie £ £ 19 o€/

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

6. {3 Name of husband of Wife...r oo reeeee 6. (£) Age of hitsbagd or wife if }| @nd that death occurred on the date and hour stated above. Duration
MN&.. EN B l—_!-__"r'.‘.ﬂ)__j&_P J-Ef alive____ j _years || Immediate Z of deal
7. Birth date of deceased A‘ -6‘ / A | - o= e [ ——
(Mnnlh) (Day) {Yout) T . 1-'“ ,
S - -
8. AGE: Years Montha Daya If less than one day Due to N J — -
Trarr
hr. min, - .
82 | 3% e :
Due to
o. Birtnptace. J RANKF0 R f_,_?l& £Co. . Mo, £ Nz
{City, town, or couat (State or foreign mtr;j.;' / / 7 /
itiona 4
10. Usual occupaﬁon.__.E.E.I;K_ﬁ 7D Fﬂ EMER 0‘(‘::!23‘:““ S manthe oF Gt V
i1, Industry or business, . PHYSICIAN
Major findings: , hd
5 12. Name .PA' R K E E T& P LE V O Of operationa I U...d_“
nderline
- <13, Birthplace.. _/.MJ«&&Q.MJ.«M._.. the cauze to
P~ ¥, town, or counly) (State or forelgn couxntry) of thhltz‘lnth
E { 18. Malden name Aq_,p, THA  Pepfrhe ... autopay fshould be
tistically.
i Y]
rg 15, Blrthplatx..,.,_,..l% &J‘;S_ism‘-g—l———— p —antry) 22, If death waa due to external causes, fill in the following:
16. (o) Informant... sl O @ML (a) Accident, suicide, or homicide (apecily)
&) Addresa___ A _ A () Date of ocrurrence
17. (@ YR \_&_l-._...“__n. %) Date twereot D E.0. L34} | €0 Where did tojury occart P o s
(Buricl, cremation, or removal) (Month} (Day) (Yenr) (&) Did injury occur In or about home, on farm. in indu.n:r{al place, In pub[ic place?

{c) Flace: burial or

" Speci!; f place;

18. (s) Signature of funeral director, : = While at work? ¢ ’(":)"'ﬁm gf injury
®) Addrgss__, 228 Lzzr> & - G

19. (@ /_‘-_Z;_{:J /{) w" z 74 o o

{Detoroceived Jocal PalP Y (Regintrar's dgmatore) Address

i (Licensed Emhbalmer’s Statement on Reveras Side)




RECEIVED - X e e
District Health Officer No. 10 . - ‘ ; Cew Tt
District File Nu:ﬁbé‘?./.f_%eg.:-% % e S T :
Dato F_lied _‘M_QA_'N 9 1942 ) .. L )

T

STATEMENT BY LICENSED EMBALMER - - - . -

T T - ok

: IR .
I hereby certify that the body whose name is recorded on the reverse side of this certificate-was embalmed by me, or by....._..!
: A AR

, Régfsferéﬁ“ﬁpbi‘eﬁficé No..

Signed OQ_’7\4/ | \77;(4/&{
Licensed Embalmer No %0 ??,f '

P. O. Address..... ooy L2 ) 7;’0

. Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.)

working under my personal supervision.

ailure to comply with

- If this hody is not embalmed, fact should be so stated above. ' ) - *




