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

L

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

JAN 10 1942.?{7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é..?::?:..&..._ i

13294
Al

State File No.

Regisirar's No.

Registration District No.
1. PLACE OF DEATH: .
.. W ~ V. [

“(a) County..«...,."

(b) Cmr or o <
(Ilnumda city or town hmlh write RURAI . an name of tow

(c) Name of hospital or mstnu}un

(Ef not in hoapital or fnstitation, write strest oumber or location)
(d) Length of stay: In hospital or institution

R (Specily whether
In this community.

(o sate JHO

2. USUAL RESIDENCE OF DECEASED:

()] Count

(¢} Cltyortown. ... — ol o
{If ootaide city or town ]

e an,

{d} Street No.

{If rural, give ldcation)

years, months or days} {e) If foreign born, how long in U. 8. A.7. Years.
3. (6) PRINT .j{&n f MEDICAL CERTIFICATION
FULL NAME_éKa_ﬁ.. AL .._u._______..._.. 2
20, DATE OF DEATH: Month & day 3/ .
3. (3} 1f veteran, 3 (N‘) Social Security year. j ?4‘/ hour. i minute 4 £ pM
name war. [+]
21. I hereby certify that I attended the d d from 7‘ & I‘?S‘{
, / 5. Color or 6. ?J Single, widowed, married, 5 to w0 Y
4. Sex Tace divomed,mm&i that I last saw b M allve on mé‘(-( 3 / 19_..
6. () Age of husband or wife if {j and that death occurred on the date and hour uta(ed above. D .
uration

6. (Z Name of h;sbag

¥ )53 70

lmmediat(ﬁnm of death__o . ¢7) Vs

e

7. Birth date of deceased.___ //—' 74
: (Dey) (Yeoar)
8. AGE: _Y&n Months Days If less than goe day -
60 (5 10 min,
9, Birthplace M & WO n

- (City, town, or county) (State or foreign country)
10, Usnal mmﬁbmﬂm@w "

i % e K,,_,,..A ;
1 A

Other conditions M é E

(Inciude pregnancy within 3 moathe ¢f death) Z

Due to.

11. Industry or busi LY/  |rEvsiaan

e Major findings: P - .

E 12, Name.——_ of n;-mﬂm.al - y) Underli

- thplace. ; EE d / lﬁ lw lhe:a\le;e?:
13, Bir T

P (cir, (Stato or h-dgneuuntry) Of autopey Tt I v :ﬂcgld‘icalgt];
14. Maiden nam e —— ' charged sta-
15. Birthplace s W £ tistically.

= : re Ty 22. -If death was due to external causes, 6l in the following:

16. (¢) Informant i || t8) Accident, snicide, or homieide {specify)
{5 Add “Q {#) Date of occurTence

17. (a) . M________ / ..?.Z.k (¢) Where did injary occur?. Ty r—— S

(Burial, cremation, or removal), h) 4P _") (Year) (d) Did injury cccur in or about home, ou fn.rm. in indus place, in public place?

18. (a) Signature of t'lmeral director.

(a)

-r.ereewml local raghtnr) —_

.

{Specit; trpaofplam) [ -
While at work? ? (@) Means of lmury____._._é-f____V
~
23> Signature M?—Bﬁ:foth
Add :.._.] _a ™ Date dgned_/‘?_z__gsZ/




REGEIVED . |
District Heatth Officer No. 6, |

District File Numbm---.i’eg:::é--_.. | ‘
Date Filed .__.__ SJAN. 81342 ... - :
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STATEMENT BY LICENSED EMBALMER -

1

1 hereby certify that the body whose name is rlecc')rded on the reverse side of this certificate was embalmed by me, or by.

Reglstered Apprenuce No =

- working under my personal supervision.

- S /H/Z Kelloe, .

: - .‘_‘A - ’ ) “ R :' " ‘ . . Llcensed Embal—’ (533,2 ..................

-

3. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING . (Failurc to comply with
the ahove constitutes grounds for revocation of hcense.) : -

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




