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

DEPARTMENT OF COMMERCE

Russa o s Coras STANDARD CERTIFICATE OF DEATH s #ic o

fILED FEB 18,J342

Registration District No., ............... -

MISSOURI STATE BOCARD OF HEALTH . : 2 3 '{ 8

Primary Reglstration District No.. .._._.._.._._f_.‘.?__ Regisirar's No \_. /[ QQ

1. PLACE OF%
(a) County.

ﬂ o
(b) City or townw ""' L ’2?"-‘-“ Faara

(I outsida city or town limils, writa "
(¢) Name of hespital or institution:

*RURAL” and nama of township)

(If not in hospital or institution, write stroet nu or locutjon}

(d) Length of stay: In hoapital or institution

(Bpecily whethe

In this community. 3 ;/%C’W

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{a) Stal g dl LA () County. M %uéd

£
[4F] outside city or town limits, writa * "RURAL™) had

() StreetNo._ 207 )/ v W

{1f rural, give location}

(¢) Cityor town

(¢) Citizen of forelgn country? 210, (Yes ot No)

If yes, pame country

Ly LofEN £ indis 'cchE-s

3. (b) If veteran.

namae war. /

3. (¢} Social Security
No. v

5. Color or -
6. g)f.j\lame of husban

7. Birth date of dece:

6. (c) 3tmyle, <ridowed, married.

diverced..L.2
6. (¢} Age of husband or wife if
allve.._.s.i_.[.._._...._ym
3 (70

(Day} / (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth_. 1Y é
year__.__ . ~_?_,(£L -.._/...anm..mnﬂnute_ua f M.

21. I hereby eert!t’y that [ attended the deceased from

IW‘(é— ...... 19 /1:_-
that I last saw h.l alive on gg_._.

and that death occumd on the date and hou.r gtated above
Immediate cause of death..

Duration

30],,,;'

ﬂ-‘ﬁ-&g;

8. AGE: Yeara

35

If less than one day

hr. min

9. Bmhplace_M

ol TR
10. Usual occupation -..7&1 W

"{Stato or forsign country)

i1. Industry or bypiness......... ‘m

-]

2§ 12, Name ™

= N v

=] ./

;{ 13. Bhthplamﬁ,u—ém M
38 0, or cod tate or Toreign coun

E 14, Maiden name_. 2_ ‘Qﬂ‘ &4_44{_!411_ g e reee e ___i

51 15. Birthplace - of..

= {City, town, or county)

16. {a) Informant... )'{MA- QM

) Adiress_.___.. Flaindeond .. ro.d....
_11. {2) (b) Date thereof.

(Burial, remation, or removal)}

{c} Place: barial or cremation.

b gy

Other conditions.

. P )
(Include p ancy within 3 by of death) Q b / ——
i PHYSICIAN

Major findings:
operations

q

i

18. {g) Signature of funeral director. W%
(5) Address.

19. _%N £ b
(OJ(D. eneived bocal rifistrar) ®

(Rﬂfw—n'- signatore’

£ Underline
the cause to
wll;:ich;idea;h
shou e
Of autopsy. e
tistically.
22. If death was due to external cauees, fill in the following: :
{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
Where did i occur?
© ere id {City or town) {County) (State)

() Did injury oceur in or about kome, on farm, in industrial plm:e. in public place?

(Specify type of

lace)
While at work?.... renemreee (#) Means of {njUry e

23. Slznalure%/sz .

Address. ... ot

foe (M. D

- %ﬁ_—__ Date ﬂBﬂtd—MiJ

V(Lieented Embaltner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w;as.emb:a.lﬁled by me, or by

i ..., Registered Apprentice No . o

working under my personal supervision,

Licensed Embalmer No....... 4 /é"/ ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




