. 8. No. 2
M—1-4-41
v. 5-17-39

I X2s390

(7
Z
v

DEPARTMENT OF COMMERCE
REAU OF THE

HUED SRR 98 1942

AAS

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No.,

2995
State File No

Registrar's No‘_éj....;.__..._._.._.__.

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

1. PLACE OF QEATH: * . : ) y / 2. USUAL RESIDENGE OF DECEASED: éﬂ y
. /4
- {a} County....£ L "/j% {a) State. g A - () Coumy ; !;Z“‘-‘J-‘r—ﬁ-ﬂ
(b) City or town.Son A AAA 2. ";/
I outside clty or town limits, wf{ls “RURAL" and name of township) (e) Cltyortow MAJ.J z," - Al
(c) Name of hoapital or [ostitution: (If cutside city or town limth, write "RURAL™) 7,
{If not in bospital or inatitution, write sireat numbar or location} (@) Street No {1 coral, mive locntion) /;
(d) Length of stay: In hoppital or institution . .
- (Specify whether (e} Citizen of foreign cotintry?. v {Yes or No)
In this community... = ]
yours, morths or dnys) If yes, name country
- — MEDICAL CERTIFICATION
3. PRINT :
SO RN S T e G ik [0 T a 17 H
TR, 4 @ Secil - 20. DATE OF DEATH: Month. e
. veteran, . (e ial Security
ear. i.q_l_. W, 1} 1 minute M.
name war. No. ot S 4 _L
21. I hareby certify that I attended the deceased from
% z é? 5. COIOZ( 6. (@) Single, widpwed, m Cdl y 19 to BT :
-
4. Sex divorcedz&t """"""" «H{“that I last saw b alive on. 19 .. ;
ame of husband org//ri it || and that death occurred W and hour stated above. Duration
Immediate cattse of deat 4
7. Birth date of deceased.._ - 7 o A S S,
enth Day) Y .
/
B. AGE: Y Month Days If less than one day Due to. M&’Wﬂ—/
e bul B "
. ~ ) hr. . min.
s 4 € , Due to
9. Birthptace LI IEFRK . (O .. L.
) gu town, or oounl!) tate or foreign country)
o Other conditiona
10. Usual gecupation 7 (lu:ru:‘:::arumncy within 3 months of death) Ty
11, Industry or bugjncss RS S _ ot S S PHYSICIAN
o J é ——E Major findings: ',{; ;‘) 'ﬂ./ —
g 12, Name ST, S 4 2 Of operationa Underli
o ; ,0;9 H o / L./ [ 4 nderline
< o ! the cause to
& \ 13. Birthplace. : . : which death
» ) (State o foreign cotintry) Of autopsy \ should be
o { 14. Maiden name_._ o |charged ata-
| ‘ (f . tistically.
§ 13. Birtbplace s town, of oo Stata or foreign coumiry) 22. 1f death was due to external causes, fill in the following:
' ) L 4 (s} Accident, suicide, or homicide (specify)
16, (a) Informant....} veritonsrnnss
® Aad s | (5) Date of occurrence. &-
ress.... .
P n@h Where dld injury octur?
17. (2) 6 (5} Date thereo . /é- / ff/ (¢} Where did infury {City or tamn) (County) {Srars)
{Barial, cremation, or temaval} (Mo (Day) (Yeas). il (d) Did injury occur in or abgut home. on farm, in industrial p]ace. in public place?
{¢) Place: burial or cremation [ E— <y
* of place)
18. (a) Signature of funera ng of injury S
. - 72" 2 R
&) Agdress.... Y 4 YL 7 % M’ _______ LN (M D.orother)..........
19. A At - .
@ ata rocei 3 51 =3 (Registryr's siroatdve Address.._ o J"’ Date msnc{gﬂZ/ﬁy
’ v L4

i

(Licensed Embalmer"

State

ment on Reverse Side)}




R h Office No 2
Lbi%?ﬂﬂi Heakt 2230

A

STATEMENT BY LICENSED EMBALMER

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




