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

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

U A 204968,

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._m/_é?_l_.._.__

428&6/

State File No.

Registrar's No.

1. PLACE OF DEATII:
(o} County..... 5" B '_ 'Louls
(b) City or town Clavt on

(If outside city or town lmics, write “RURAL"™ and name of township}

/' z
St.LQuJ.%,g

2. USUAL RESIDENCE OF DECEASED,
@ State__SHAIS80uEE » County.....
Yalley. Park

(¢) City or town,

(e Nsa:e of I;E"Dnal or m“gm‘io” 1- H 4 1 O (Hfumda eity Emwn limits, write “RURAL'} U
anis Qun: T.r OQ'D'I 2. A
{If not in hoapital or Lostitution, Fwrite street lumber or location) (d) Street No 22 ne (l!mr?l’?iv: location)
(d} Length of stay: In honpital or Institution.......... s d._a.y:ﬁ eemeercneeenaeen
(Specify whathar || () Citizen of foreign country? Mo . {¥ea or No)
In this community.
yoars, months or days} If yes, tame country
. MEDICAL CERTIFICATION
3, (o) PRINT
FULL NAME .......Charles. Craft J
0 e 3 () Social Seoais 20. DATE OF DEATH: Month 8. day 5]
' o year, 19 42 hour. 3 minute. O 5 A aM.
name war. y, No..___,....?........._...._._.. ] . l 3o 2 4 - 41
21. I hereby certily that I attended the deceased from £
P 5. Color or 6. (a) Single, widowed, married, 9 to la5ad2 1o,
4 sex male & newhite. divoreed._ Widower that I last saw h_ LT ativeon l 5 42 1.
6. (b) Name of husband or wife....imeececeeccrererees 6. (€} Age of husband ot wife it || and that death occurred on the date and hour stated above. Durcti
urgiton
......... "H.Q.I‘a_CJ:a.ft ALVE..rrrereesesssecene o YERTE ’I?Cdiﬂtc cause of death......._. ,éré‘—
7. Birth date of deceased July 18 18720 = t%” a8 L e et /wa.f
(Month) (Day) (Yoar) oy
8. AGE: Vears ' Muoaths Days If leas than one day Due to..
7. | 5 | 18 ) I
r. min
Due to.
9. Birthplace . Unknown..........__.. Vi /.
{City, town, or coooLy) {State of fnnu-n eoum.n') - 2 s‘
i Other conditions__ L Loy~
10, Usnal occupation ni l - {Include pregrancy withi onihe of dulb) [ A
il Industry or b - PHYSICIAN
-4 Major findings: —_
=g V3 NameTuiIocraft Of operations Underli
= . , . ' . nderline
=1 13. Birthplace._. UTIKN OWIL: 7 Unknown i § the cuiiseto
ot (City, town, or eoqer) {Stato or {orelgn country) Of autopsy M{ ‘V‘(bﬂM{ :Ih :)culdc%:f:
& { 14. Maiden name............._ﬁilcy ..... ade / o R i e - charged sa-
i Ullk n V - - ll!‘tl Y-
§ 15. Birthplace. ity 1O¥ (Biate wa,;dm P 22. If death was due to external causes, fill in the following:
16. (3} !nfoman% {a) Accident, suicide, or homicide (specify)
® Address._. B pe (Pt — (8) Date of occurrence
1. (o) (6) Date thereot_ Fron D (T 2|l © Where did injury occu? (City or vawe) (Connty) Tormie)
(Barial, g (()lonch(Du] {Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or cremation........., e | IO
Specif; { place)
18. (a) Signature of f era} dirgetor /' / 9/M While at work? .. (_l:_d ':?ﬁe:n? of m)ury.............f.r.'."..- .........
) AJHEeAL . Bt e A B oA Y ) " .
0. (( ; %N 4 o p%u} ey (M. Do or other). LY.
{ Dats received local registrar) c:! "A = (Registrar's signature) __._S:‘.{.. ‘Date sign:d/.’.é...:. 4 &
v (Licensed Em.bnlmcr'l Statement on Reverse Side) '




.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision, . f
Signed CF\/ //

* Licensed Embalmer No.. / (j Z/
P.O. Addrmgjg ﬁ%v/&:fv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.}

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




