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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

HIED FEB 18 1942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é:.m__

2766

State File No

Registrar’s No

1. PLACE OF DEAT

(a) County.—....... .
(b} City or town...

-

its, write “RURAL" and name of township)

f

ital or institotlon, write streat
In hospital or institution

(l!’olulda dty_;r—w n
(¢} Name of hospital or institution:

by

{ifnotin b oy location)

(d) Length of stay:

{Specify whather

In this community.
yoars, months or doys)}

2. USUAL RESIDENCE OF DECEASED,;

L., (b) Co -—444@-‘-,_ Lor...
(¢) Cityortown.......
ct?

{a) State.....#

(I outsida eity or town llmhl‘ write “RURAL")

(d) Street No.
(1f rural, give location)

{Yes or No)

(¢) Citizen of foreign country?.
2

If yes, name country

(q) PRINT

FULL NAME.J::.)... &’h_DEQfD,W_QISQ_/Z_ ..... .

- 3. {8 Ii.veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH, Munth_..__..:j" v r }_dav 2 X
year. /72

hour,
name war. 3
21. 1 hareby certify that I attended the deceased from. ...n.,."......mh.!‘f"
S. Color or 6. (a)!Single. widowed, parried, . 19‘~Qto...t.lﬂ' guors Z8 Y 19’@,_

4. ; .......,..,...,{.. mca.m}:...... jdivorced that I last saw b/ alive on Ct iy Ty I—A 19072 .

6. (5) Name of heshand ormiie .. e mrmeceees 6. (¢} Age of husband of wife it || and that death occurred on the date and hour statkd above, Duration

o guvc___m_ yeqrs Immediate cauee of death

1. Birth date of dffeased. . ZELLAA ... % M Ur comn

(Mboth {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to.._ @ h"”’f prdbia ,(
gq / 0 0 T . | S ——— min,
9. Birthplace £ %f /i
(Cl%.n. or county} . (S_l.lu oe foreign country) i
Other ‘condi

10. Usual occupation.___* LR AN {loelude progaancy within 8 mesothe of death) V

11. Industry or busi : A ra PHYSICIAN
& Major Gindings: 9‘\ [} g _

12, Of operationa
5 e - -4 Underline
- the cause to
o i
Of aut shou e

ﬁ i4. Maiden name.. L ..-.%I , uitopay. D mcﬁ. sta-
2] ﬁ ! E ) 1 y.
§ 15, Birthplace. oo mm, S i [ 22, If death was due to cxternal causes, £ll in the following:

16. (o) Informant.

(® Addresssm, 7 A~
17, @ WM
(Borial, cremation, or ramoval}

* {¢) Place: burial or cremation......

19. {a)

Duta recoived local recistrar)

Accident, sulcide, or homicide (specify)

Date of occurre

Where did injury occur? :
(City or town}

{County) (State}
Did injury occur ln or about home, on farm, in industrial plal:e. in public place?

~

Bpecify t f place} foe
While at wor! ; _‘ '(.?"ﬁm. of InJury...memmm el
Signat: w—(’ﬁ D. orother)E..
(Registrar's signaiure} Address. _,I Date sign ‘i.."’r

777

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name-i.;s recorded on the reverse side of this certificate was embalmed by me, or by......
.......... i e Vo . . Registen"ed Ap;;r;:ntiée Noh_,—
working under my personal supervision. . : . . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER 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.




