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

.

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

21
S or e e STANDARD CERTIFICATE OF DEATH State File No 2047

FLED FEB 18 1942

Registration District No..__.'.g_...o... - Primary Registration District No.i:&é.

Registrar's No. ~J O — 3

1. PLACE OF DEA
(a) Connty.... . e e e N e
() City or town_._ et

{If outaide city or towp limits, writs “RU

(¢) Name of hospital or institution:

(If oot in houpitel or institution, write stroet number or location)

2. USUAL RESIDENCE OF

DECEASED: 2 5

LY -
@ smuM @) County. lerrn £2.

{¢) Cityortown._..__ g7

(If autside city or town Hmits, writs ~RURAL")

\ H i {d) Street No.
{2) Length of stay: In hospital or institation. e s . ity wiot (T raral, sive toontiond
In this community. .. e e+ SRR ovpircn
wance, Boathn or duys) : (e} If forcign botn, how long in U. 8, A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT Cj'
FULL NAME..&C.M_ _}Q.Maﬂi—im 24
20. DATE OF DEATH: Month . -1/
*

3. (b} If veteran, 3. (£} Social Security
hame war, s s, Sy # D N

.

6. (b)/Name of husband er wife_.. ... 6. (¢) Age of busband or wife if

e glive ______ ___ wears
7. Birth date of deceued_...ﬂf-(a z 2 / f 39
(Month) (Day) . (Your]

5, Color or 6..(a) Single, wido:ved matried,
i mdd..___._ addlvomdﬂM

OUr. / minute. "LJ- AJM.'--

year.._./__f% =

1t. Zrtby certify thatldttended the d d from.
o A ZARY. < A N2 25 o4,

thaqlast saw h.AEL alive o

e e

8. AGE: Years Munthq Déyl If less than one day

s2 1/ | /2 br wip

9,

5. BmhnhL..__M,
N Ly, town, or pounty)
10. Usual occunaﬂun._....__AAﬂk

11. Induatry or busi

{ 12. Nme“__ﬁéz#_éﬂ-m {}
13. Birthplace y_._.. - - =
{City, ty) - (Stpa’or Lorelgn country)

{ 14. Malden

15. Birthplace. W“
= (City, county) [ g0 country)
16. () lﬂomnth

®) Qdm”w....ﬂ.%m-_
17. (o) W__m (8) Date th %n_éf:.ﬁ:
Burial, Month)
-

OTHER FATHER

erematian, or removal) I‘!') Year)
(¢} Place: butlal or crematin

18. (a) Signature of funera) dhmw

{ Ragistrar's sigmatore)

and that death occutred on the d. hour stated abo
a,% Duration
Immediate cause of %'h V - /?%\
F
Due m_....Jé/‘—\ oS0 cr Jg‘-z(_,f_' ?ﬁ—ﬂj
Due to
|

Other conditiona o b

(Incinde pr y within 3 ha of death) 0' i

¢ PHYSICIAN
Mn{)ofr ﬁndfﬂﬂiii —_
aperations.

Underline
the cause to
which death

Of autopsy. shoutld be
g tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (spediy)

(&) Date of occurrenoe.
(¢) Where did infury occur?.

{City or town) uﬁ‘immy) (State)
(d) DPidinjury occur In or about home, on farm, in Indua place, in public place?

23. Signatu
Address

{Spacify type of place)
) Means of injury.
-,
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/0 8)5’ {Licensted Embalmor’s Statement on Reverse Side)

Y222 e el DAL




STATEMENT BY LICENSED:EMBALMER =~ .t

- . . e ‘ N s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was.efnbalmed by me, or by...__1

L

» Registered Apprentice No : '

working under my personal supervision.

o o o s;gnedﬁ@u// /‘4&- -

. . - ST . . 1 Licensed Embalmer Noféya

: .. P.O.Address. M e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Ftilure to comply with
tl}e above constitutes grounds for revocation of hcense ) : :

If thls body is not embalmed, fact should be so statcd above.




