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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Regxstratiun District No..

HLIENFEB 1 Ei:,i942

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No.. . €260 20~

STANDARD CERTIFICATE OF DEATH

Srate File No

Registrar's No.

1. PLACE OF DEATH:

: Ea) C:)unty.___.___.___

(&) City or to ‘
{¢) Name of hosp}

Quirs Alsaritads o

2. USUAL RESIDENCE OF

(e} Stale._.__M......

DECEASED:

(&) County... 9“/]?@0\/

&7

e

hn:uu. write "RURAI?'nnd name of township)

(I notia hupi@’r inatitution, wrile strect nfaber or
In hospital or institut[on_..._....z

(d) Length of stay:

In this commuaity..................
Yuars, months or daya)

tiom) < (d) Street No....._

- (Sx;oc:fy-'l;:be: {e) Citizen of foreign cot.nny?

. * -
{c) Cityor town "’
It autaide city or unrn limies, write “"RURAL"™)

?aa*

— ¢’1
»
o

(lrrm-nl sive location)

Dy

If yes, name country

50(\'1-8 or No)

3. (a) PRINT

FULL NAME ... df\MES ..... H..OLNQERG'

3. () If veteran,

3. {¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month }va/ -day = g
,/..Z.ZQ'_ 5‘?7 minute...

— —— year........ —hour... ﬂ M.
name war. No.
21. I bereby certiiy that I attended the deceased from
5. Coler or 6. (a) Single, widowed, ma..rn'e?. 19, to 19
4. Sex. M_._ 0 race. %.-M ] divarced Z¥ ALLL... | that I 1ast saw b, alive on 19
6. (8) Name of husband or wife... e 6. {£) Age of husband or wite il || and that death occurred on the date and hour stated abowe.

AliVeraresnemmo...years || Immediate cause of death..... &4
7. Birth date of deceased....... /ﬁ? / E"Z @. -
(Munth) { (YeurJ
8. ACE; . Years .| Months Days If lesa than one day Due to.
7'/' RN et |
Pue to.

9. Barthplace .

10. Usual occupation._....

m-n. or euum.y)

W tgéﬁwm,azm/ .........

(Stote or foreign cnunlry)

{Include preguancy within 3 rsoutbe of death} g %' }j —_— |
' PHYSICIAN

11. Industry or business '/
o Major findings: / -4 _ |
Btz Name .. X Of operations. - e .
= o C} D oa . Undetline
; 13. Birthplace (f - = ::]Iﬁggﬁg:g
" . (City, town, or county} f {31nte or forcign country) Of autopsy. should be
14. Maiden name { charg -
;lg ot eﬁsm
tistically.
51 15. Birthplace. (! V4 - 1 *
= (City. tamm. av coumte) [State or forsign countrs} 22, If death was due to external causes, fill in the following:
16. (@) In.formant M ﬂ . (e} Accident, suicide, or homicide (specify)
¥} Address. T 0 b 5 ??’Lq.m,.:— e L, V00 _(") Date of occurrence
17. (a) M_ (& Dat aL—ud.u Qy_j_' ;(6) Where did injory occur? & ; o T
. PR o e e e 1 ity or town
(Burink, coatmbismy-so-reiiasl) Month) (Dnv) (YMr) (d) Did injury occtr in or about home, on farm. in industrial place. in publtc place?

(¢} Place: burial o&maﬂon.j LA

18. (a) Signature of funeral d1rectorm ...... Mﬁw o

{5 Address._.
19. (@) .

While at work

23, Signature......

address B4/

>4 /DL—‘ (Llcenled Embalmer’s Statement on yévcne Side)

(Spenl'y type of place)
{¢) Mea

N r




qz —/'/ﬂn."?

ra
b .
~ Nt
IR A TR Y R0
el BEEN "
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) -
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.STATEMENT BY LICENSED EMBALMER
| PRS- S
| I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by
| ' » . , Registered Apprentice No . -

working under my personal supervision.

cett Licensed Embalme,

P. 0. Address... ey MR ' /?720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME_R_,in his OWN HA_N FRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) _ ) .

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




