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

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 18 1942

Registration District NOLA./’ ........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No...?t...o..g_?._/

2538

State File No.

Registrar's No.

1. PLACE OF DEATH:

{¢) County..__f.. -
w [ Aaa

(by City or
ity or me Imul.s wnu"l‘lUﬂAL and name of township)

(
(¢) Ngm hosapital'or institution:
A N otrmrae D .o
{If not in hoapital or institation,Mrrite street number op location)

(d) Length of stay: In hospital or institutionm...J.. A T
. . {Specify whother
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State__..M
(¢} Cityortown @ A-JMJ

(it cutsida city or town limits, writs "RURAL™) -
(d) Street No........).:z&:).‘.‘.:&»..s... :f eedio oy S

e
azz;/;’f

A

(¢) County,

i)

{2} 1If foreign born, how long in U. 5. A2

3. (o) PRINT H
FULLNAME

years, moaths or days)
: W
Vil Vi

U 3. {(c) Social Security

Ne No

3. (I If veteran,

MEDICAL CERTIFICATION

(H ruml civa location)
J/ gears
15
minugte. 55 pi

20, DATE OF DEATH: Mont!

l?‘fl.- hour

year.

-
w

. Birthplace...._ 4

name w-,'-\‘r
21. I hereby certify that I attended the deceased from
5. Color or 6. (@) Single, wigowed, married. || __ 4, [12/Y e I L e
4, Sex. M ....... _— p divorced\ ] that 1 last saw hodde=maliveon__ {4 ¥~ '“-‘/ By 19t
6. {4) Name of husband or wife . 6. (&) Ageol b d or wife if || and that death occurred on the date and hour stated above. Duration
Immcdlale cause of death
7. Birth date of deceased ..ot d@le Z....-?._____J t_',/ ,
(Month) {Day) xeen) 0 )W\J\WVW,\_ J<f 34~
"
8. AGE: Years Months Days If less than one day Due to :
2 é ______ ‘&Q]A QMM — ~1R- Q T
3 hr. min
Due to. ﬁ......
9, Birthplace__. @ ........,.........,............./ [4VTA . L
{City, towg, or county} {State or forelgn country) /
Usual t \.E.«ulﬂ.af' Other conditions - ~ V ﬂ/
10. Usual occupation / Tolad, within 3 b of death) T ,
11. Industry or business. PIYSIGAN
= Major findings: —_—
g 12. Name ___ Of operations,
=R e hUnde:rl.ine
=\ 13. Birthplace. \ A lfaamd b o . the cause to
En _ﬁ hich death
or count: tate or forefgn country) W eal
E 14. Maiden name | ___ﬁ-‘-‘nz......nmwm.mw.. Of autopsy / qclt:z:;gu::
tistically.
S .
=

(Clty RS? or to ty) M (Bllu! or I‘mixn country)
B e

). AAﬂd) FAWIA
1.=19 - YA

(b) Date thereof.
(Month) .(Dny) ear}

16. (o) Informant

(8} Address._.. 7’)_.
17. (@

(iBrariat: b =)

{¢) ~Place: burial
18, (a) Signature of fun m XLE
(8) Address............ v

19, (3) I..__._. s,

{Dateroceived bcalr% '5 '- —

A (Hq,c{;(r » sigmature}

22, If death was due to external causea, fll in the following:
(g) Accident, suicide, or homicide (speciiy}
‘-__--"-—_-.

(?) Date of occurrence.
{¢) Where did InJury occur?.

{City or town) County) (State)
{d} Didinjury cccur in or abont home, Dn fa.rm. in ind place, in publ:c place?

{Specily type af placa)
While at work? —ooccemee e ... () Means of in ury......._... =

23. Signature.._.._..)
Add

N e o aML

& (Lxcenaod Embalmer’s Statement on Ru"e)’lc Slda)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No : .

working under my personal supervision,

Signed tfﬂ Carl Fhpo o
O1la Licensed Emba?mer Nof?.S’
P.O. Ad&%..-,.@c& ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




