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

DEPARTMHENT OF COMMERCE
BureavU oF THE CENSUS

fILED FEB 2451942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.,.z.,.?_.{... A

2331

State File No

Registrar's No,

Registration District No.....Z. 7> 2
1. PLACE OF DEATH: /
{a) County. f’?u "d Y ‘
® Ctyortown L RENT N {0
(If ontride city or town Emits, write "RURAL" nnd’nnm of townahip)
(¢} Name of hospital gilnautution
{it notia hnlpi!.al or institation, wrils street umber or locatjon}
{¢) Length of stay: In hospital or lnstitution

{Specify whother

2. USUAL RESIDENCE OF DECFASED:

Y
(a) State /5500 L. %) County 6“’0”5’7 /

{¢) Cltyurtown.’—T”_é—EN okl

{If outaide clty or town Iiin&'rm “AURAL™)

(d) Street No /70 2 é“”‘ 7

(If rural, give location)
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=

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

In thia community......ome. . % LA 7
years, months o7 days) Y {¢) If forelgn born, how longin U, S A.2. .. YeATS.
3. () PRINT /7 M ] w A ( + = MEDICAL CERTIFICATION o
FOLLNAME LT AN R, KL, (3%
EBT | 20. DATE OF DqEATHl Month_.__q.. e A i - O
3. (b) If veteran, 3. {¢) Social Security N f
aame war No. MU W E year. hour. minute. M.
21. I hereby certify that | attended the d ed from. prg
3_ 5. Color or™ 6. (a) Single, widowed, married, / o ;S 10.57
Lvatd 4 (ke A p
4. Sex 4 race divorced_Wladomadt that 1 last saw h=22_ allve on [Y?— < 19_g—:
6. {F) Name of husband or wife__._._._.... 6. () Age of husband or wife if {| #nd that death occurred on the date and hour stated above. Duration
“"EE Immediatp-cuse of death R
7. Blrth date of decoased__ (M, 2 G FS“f e ity (OO o inrsta ,
(:\.ﬂm) (Day) {Year) / "7(
R .
8. AGE: Years Montha Days Jf less than one day Due to._.. &—t4 _S/_L‘:é';ﬂ&-—sde-____ ...........
RO | S ¢ b / /
M e to. .
5 m,,hmt,ﬂmm ! Vtmnasloarion. ot
- (('al.y town, or county) v (State or fofbign country) 7
10. Ustal occupation - ?t(tlﬂgnflﬁn“. y within 3 months of death) T ﬁ-}
11. Industry or business __. _? M‘—kﬂ@r.___-.__..___.« : PHYSICIAN
% Major findings:
E . Name_... [/ ¥&- - Of operationsa - Underll
nderline
2 L 13, Birthplace CA-FQ ﬂ‘:""""' L ;ﬁﬁﬁ‘é’;{g
E 14. Malden name N Of antopsy. - gm0 mggabmi
tistically.
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16. (a) Informant
(b} Address

17. (o) -y

{Burial, cremation, er removal)
(¢) Place: burial or crematio
18, (o)} Signature of funeral director,

(&) Ad . 9% -
2. /5 ] ﬁ P S

19. {a)
{Dste received Joca] registrar) { Reglstrar’s isgnatnre)

(5) Date thereof “See 1519

(Mooth) (Dsy] (Yexf)
Incoden

L I )

—

Acddent, suicde, or homicide (specily)

Date of occurrence

{a
(b)

(¢) Where did injury occur?
(City o= town) { County) tate)
() Did injury oocurinor sbout home, on fa.tm. in ind place, in pnb!.ic place?
{: type of place}:
While at work? (¢) Meanaof lnjury........UA«m.....

'Dn;e 'aiznzd__Z., 4 :?:K/

==

(Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

"I hereby %% hat the body wh e name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by..

Py ] Remstared Apprentice No

nalsupenr on. /(
S - ot & Wi

L1cen3ed Embalmer N'o ‘,L L’L ]

s .' POAddressch %/D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

working under my

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shouI('i be so stated above




