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

DEPARTMENT OF COMMERCE
BUugEAU oF THE CENSUS

JAN 9

1942

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registration Disttict No.......%. .?/ """"" Primary Registration District No.. 4‘ A/ ﬂ Registrar's No. JJ
1. PLACE OF DEATH: 2, USUAL R ENCE OF DECEASED: ///
(@) County %}f L FELE) @ stae. JLJISOSOVR L . o county.. WH y Ne.....2
(b} City or town LERMDNT Pt - ,
(If butside city or tewn limits, write * E\UBAL and name of township) (¢) Cityortown ] ;' c DM 0 N | -y
(¢) Name of hospital or :nst:t?{on f autaide city or town limite, write “RURAL™) hd
(If oot in hospital or institution, wrile street number or location) (@) Street No If rural, give location) .{;
{#) Length of stay: In hospital or institution
{Specify whether || (¢} Citizen of foreign country? 0 (Yes or No)

In this community.
yeurs, montha or daya)

IHFE_

e

I e
&

J- .
&

[ yes, name country

3. (a) PRINT
FULL NAME

LLavra_ Beu. HAregvazay

MEDICAL CERTIFICATION

[o

DATE OF DEATH: Month... INOV .

20. day.
3. (& If veteran, 3. (¢} Social Security .
name war. No h.n ME s year our mm“te—"""""'H"“M'
7 21. I hereby certify that [ attended the deceased from
F O L Cnluwh_t 6. (n)ISinsle. widowed, marr_ied. m—_——/M %\M‘]/" S 19.¥/
4 CMALR. | race IRLFN ivorced YY) RRRLE D that T last saw héwge. alive on 194 f
6. (& Name of husband or wife_.. e 6. (£) Age of busband or wife if || and that death occurred on thy ate and hour Durati
~—f‘ uration
~JOHN H BERNR TH V alive..... _years || Immediate cause of deat
7. Birth date of d e I JL-V 30 I?qz
(Monuﬁ) (Day) {Yeoar}
8. AGE, Years Months Days If less than one day Due to
'+ 3 /0 - \
hr. min \
r] Dite to. FaY Pl
9. Birthplace...... R(:’. LK . To... 8 "T\Y
{City tnw-. ar emmty) (Stute or foreign country) r
i - Other conditiona :
10. Usual occupation. H AUusizWIFE (tnckade presoancy wihin 3 mamths o desis)
11. Industry or business HG U S e W(’ WK ) PHYSICIAN
[+ - Major findings: —_
g 12. Name ENQV pQQEFF Of operations.
= } — 51 ' ' . . ) Undesline
2\ 3. Birwwplace... (/1 _n ................. .. thecause to
o [‘C)‘nf" "”“”"n (Stato or foreign coustey) Of autopsy. should be
g{ t4. Malden name & -4 1 /_ charged eta-
. — V—--'" tistically.
§ 13. Birthplace 22. If death was due to external caunses, fill in the following:

(Cigy tawn, or count; inta or foreign country)
16. (a) lnfo /-—zv W/Z'/ VW"-—Z‘—‘I [

(a}

17. (a)

{h) Add d g ) @
1?[ IRIA M {2) Date thereof.. 7?1_ @

(Burial, cramation, of resoval) Month) (D-y) (Year) (@)

() Place: burial or cremation. _MILE_ CfM._é// ZAR,. Plfﬂ.!ﬂ.ﬂ_é %

18. (s} Signature of funeral dlrecr.or

(&) Ad :ss

19. (a) £
¢

Daur:cdvadlo-:a | eaginidar

& __../ .

memtrut s Kignature ’ .

. Addr

Accident, suicide, or homicide (speciiy)

Date of occurrence

- Where did injury occur?.

{City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spacify type of place)
While at work?.........:......_. {¢) Means of INjUTY..ccmremrmnniian

’ e

Signature

S{M.D.orothery _____

r p Date dé&..ﬁ.__.é_{-/

/-5 ? {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.o

, Registered Apprentice No

. 5 ' Slgnpd 729-—5/1’«—4\——/ /V"J - gyc—
‘ . Licensed Embalmer No... 3 ,i /P 7
P oO. Address%%b’%w

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

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

working under my personal supervision,




