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

DEPARTMENT OF COMMERCE

11

Registration District Ne.

Primary Registration District No-.{_?.éﬁ,s-:.

MISSOUR! STATE BOARD OF HEALTH

1942STANDARD CERTIFICATE OF DEATH

State File No.

2877

Registrar's No

2

1. PLACE OF DEATH:

(@) County Ml Lel ooy
(b) City or town.. H.:E?ct. = Ly ) ,&.-.AJJ / P i 2]

{If outaide city or town limita, write “RURAL" nod name of l.o'mhlp)

{¢) Name of hmpstal ot institution:
Eldeiw. . Me.

Imi IV E eafl

{It oot in hospital or institution, write strest number or location)
(d) Length of stay: e

In hospital or institution

Oing... A fe

(Specify whather

In this community.
years, months or days)

2, GSUAL RFSIDEI\CE OF DECEASED:

@ Stateo. (L SDOU KA. &) County

Milles

%

Puwyal.

(e} City or town

{1f outside city or town limite, write “RURAL™)

NE of ELJ

(d) Street Now.. DM bro

(lf rural, giva locntwn)

{e) Citizen of foreign country? _—

A
&
o
ON... [YJo;

{Yes or No)

——

If yes, name country

r

3. PRINT
2l WNE Carealh. Ronald. Bledsee.. .
3. (b) If veteran, 3. {c) Social Securlty
name war. IYD No....Y.
| 5. Color or 6. (a) Single, widowedynasried,

divoreed...... 2. LY BLE..
. 6. (¢) Age of husband or wifeif

4, Sex.,..MaLﬁ_ ...... 37 race...kj(hl’.fe_

6. (b)) Name of husband or wife......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...oJ. 8.0V ........ day

q

year_.-...lﬁ..‘é...z.._ ....... hour..........

21

minte. X0 M.

and that death eccurred on the te and hour ata.r.e& above.

. ereby certify that I attended the deceaned fr m
7/"
- fc.......... " to SR 19 ﬁa
I last saw h.d‘:ﬁ" aliveon f

Durat:an H
J

Noe _}_ alive O ML . years f_ v /
7. Birth date of deceased....... QT ober . 2.. .. 193%. . e S
{Mosth) Duy) (Year) /.'
8. AGE: Years Months Daye If less than one day Due to.. /
3 24 / y hr, min
Due to,
9. Rinhplace...........EHL..J..Q.M__.W .................... M o g
. (Clty, town, or county) {State or foreign country)
. N Other conditions.
10. Usual oncupauou..Q.hlLACLTHal‘f\.e,_ {Inctade presmancy within & manibe of deaih]
i1. Industry or business ; e ; - PHYSICIAN
o Major findings: J—
9 { 12. Name... E- Y.eve ﬁ BLE-A.EPQE.- Of operations. Undertine
B . .
Al BER Bm.hpla.ce K slser .. Mo ,...Wo..m |the cause to
e Cil town, &f eounty) (‘it ta or foreign country)
o . Pos Of autopsy should be
= ( 14. Mmden name... Qo 49,'8.&1,5 B = OO harged eta-
m 5 Q eN Ma tistically.
§ 15. Birthpla.ce_ .E"‘mlr - couﬂ’r (Stats or f‘mig:' country) 22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
16, (g} Informant .. O AMLA KRt = e L T
i f
() Addm_i,Q_,A,pMJ__ 0 T < I S (4) Date of occurrence
. Sy 2
17. {(a} ... _E.Je.._...___.. (b) Date thereof.. ...é.l.ﬂ_... L QSX (¢ Where did injury occur {City or town) {County) (State)
{Buarial, onth) (Day) (Year) (d) Didinjury occurin or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... EL—LLQH. a—h‘\ CRR
Specify t: { place)
18. (a) Signature of f While at work?.. .o ( s ’(:Smﬁe:r::aof m;ury...._......_____. ™
&) Addre: g 1
{ reas..........f ﬂ'e'{"\ s (M. D. or other).. "

19. (@) L. {..e":...ﬂ:

(Duu received local rulnt.rar) egistrar’s signature)

23. Signature.... ... 4

Address............ _&A Cﬁd'l/\ M

. Date ugned , M q

(Liccnsed Embalmer’s Statement on Reverae Side)

Y,/




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

P. 0. Address.._... . ;7,775

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.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE-OF. DEATH:

{a) County....evoeeeeren e o .
(& City or town

{If outsida city or town limits, write “AUAAI" and neme of township)

(¢) Name of hoapital or institution:

(If not in hospital or institution, wrile street number or locotion)

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(s) State (&) County.

(¢} Clity or town

{If outaide city or town limita, write “RURAL")

(d) Street No

(1f rural, give location)

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

Yyeara, manths or days)
3. {a) PRINT

7
FULL NAME(..

3. (b) If veteran,

name war,

3. {¢) Social Security
No.

5. Color or W

race.

4. Sex )7’/

L1
&. (4 Name of husband or wife

6. (o} Single, widowed} married,

divorced. oo e

8. ACE,; Years
9. Birthplace... i €
(8tate or foreign country)
10. Usual occ -
1. Industry o q\\.)}
)
12. Name.

i

13. Birthplace

(City, town, or county)
14. Maiden name.

{State or foreign country)

15. Birthplace

MOTHER FATHER ~

i

{City, town, or county}

Informant

16. {a)

(State or foreign country)

(b) Address

17, {a)

(Burin]. cremation, 9r rcmuvll)
0 3

(¢} Place: burial or cremation

—

(b) Date thereof.

{Mooth) (Dny} (Year)

18. (a) Slgnature of funeral director.

(b) Address

19. (a) &

{Datereceived local regiatrar)

{Registrar's signetusrs)

20. DATE

Yyear.

21. I hereby certify that

Other conditions. /
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S foopd ] - PHYSICIAN
oF Sndings: I/

i f Underline
the cause to
which death

Of autopsy should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
{c} Where did injury occur?
(City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

/- {Specify type of place) \

While at wurkZ...“......_ eeemne 4 (€) Means of inJUrV. e X
23. Signature . ' W A (M. D. or other)....
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