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

DEPARTMENT OF COMMERCE
Burgav o THE CEXSUS

FILED FEB 18 1042,

Registration District No.._._..

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ﬁ.
Primary Reglstration District No.m) ’?"r‘ - ?

2336
2,

State File No

Registrar's No

1. PLACE OF DEATH:

(a} County._..—..g_i_& a C fo
(5 City or town.. _& vy R.A_‘n_.__e o _

(It cutaide city or town mits, writs "RURAL' and aame of L p)
(¢} Name of hospu:al or institution: /

(If not in hospital or idstitution, write street number or location)
(d) Length of stay: In hospltal or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
L
(@) State. M 88010 L ..

(¢} Cityor town....ﬁ.

v

® coum._afam;,‘.sﬂm...v
S P
0,

(If outside city or town limite, writs "RURAL"}
(d} Street No

(1f rural, give locstion)

(&) Citizen of forelgn country? & (Yes or No)

If yes, tame country

3. (a} PRINT
FULL NAME

Srepsen J. EtbialT

3. (#) If veteran, 3. (¢) Soclal Security

name War. No

6. (a) Single, widowed, married,

n 5. Color or

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.

7
ymrﬁ._ﬂ‘.&____..ho __[é..__..minute ............. M.

21. T hereby certify that [ _p_ttended the deceased from

[

4, Sex . ..M__ divorecd.mm that I last eaw h allve on
6. (4) Name of huubﬂnd or wlie. S A DL £ 6. {¢) Age of husband ar wife i || and that death occurred on the date and hour stated above. Duration
P __years lmm:d.lﬁ cause of death /) e |-
7. Birth date of deceased 53 /3 /’2 ﬁl .............. il 4 .._..m.@emd;_ ............
(Moath) (Day} (Year) ~
8, AGE: Years Months Daysa If less than one day Due to. \'
C 7 9 1‘ « hr. min
. 7, Due to
9, Birthplace. - N.aisS. a4
_ {City. town, or county) {State or foreign country)} /-\ “ /
10, Uaual i _& Other conditiona [ w
» /aual occupatio {inctude pr within § manthy of death}

11. Industry or business ' i PHYSICIAN
ot U Maejor ngs: . —
3 { 12. Nnme.........-Iﬂ..ﬂ.M......E.LL‘h.L.Q.II:.................,............?.......... operations. Underline
> h
R ST mnhplace__ﬁa.mmm.'ca.uﬁ s
- City. town, or eounty {State or forsign country) Of autopay should be
g { 14, Maiden name. o A e T ({ :tlnh-:ldl Bta-

¥,
15. Birthplace. ... a“.AcaJ"__K 4. uf' .

§ irthplace. ACin tawn, or county) ‘r (State or foreisn sogniry) 22. 1f death was due to external causes, fill in the fo]lovzi_:lg_.

16. () Inf. e M (8) Accident, suicide, or homicide (specify}

. (g ormant .. e 2 —
@) Add - (&) Date of occurrence
rcu............
Whete did i occur?
17. (a) _ﬂ /e & Date zhemr_m_(z)[g{)_gj). (6} Where &id {njury (City or vam) (Conmty) (Siate)
on {13

Burial, cremation, or renovatl)

) Place burial or cremation._..E“ ELy. l LL..E ,...m.ﬂ;.
AR

{d) Did Injury occur in or about home, on farm, ia industrial p!ace. in public place?

(Bpecily type nl'pl-c-)
. (a) Slgnamre of funeral d:rcctor..,._/ > "V I R While at work? _(g) M of .__‘._\.;.7.;_............. ——
() Address______.... - ;;7"?’“7?2 . = 2. care 5', Zflﬁ Eé C s &%L_m" :ﬁ )___'Jm
lg(ﬂ)uﬂlr'.'ll'f' ) o A A2t o
(Date received loee] registrar) 77 {Registrar's sigmatora) Address. Date signed ..

/ / /2 g (Licensed Embalmer’s Statetnent on Roverse Side)



Tha Sf-zc} w

STATEMENT BY LICENSED EMBALMER

I hereby oe_rti-ly that the body whoge name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No '

sggnedM,g/)éM

‘Licensed Embalmer No. ’-Z fé /

P. 0. Address._.. M’“’ DH s

working under my personal supervision.

Note: T]:le above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl(f)?é to comply with
the above constitutes grounds for revocation of license.)

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




