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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED JAN 28 1942
Registration District No.._....ﬁ:.z&'_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1. PLACE OF D)
{a) County.
(&) City or town

\OY G AN .
WelXe\ekr ~Map£A4

_(Il'oul.lldu city or town lmits, write “RUNAL" and name of township)
(¢} Name of hospital or Institution:

(If oot in hoapital or inatitution, write street number or location)
{d) Length of stay: In hospita] or Institution.
‘ mo (Specily whether

In this community. q' , \(_'[ Y 5

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(If rural, give location}

(e} I fore'lgn born, how long in U. 8. A.2

P sate () County 22
(e}, City or town, ehn
(If culside tity or town limits, write “RURAL™) C?‘
(d) Street No.

3. (a) PRINT
FULLNAME._J

lesvam H. Frenes

3. (¢) Social Security
No.

3. (&) If veteran,
name war.

k3

5. Color 6. (e} Single, widowed, married,

divorced

i/
cseNaYel wphic

)14 owex|is=

MEDICAL CERTIFICATIONF:",

20. DATE OF, DEATH: Month

year. hour........... -
21. 1 hereby fy that I attended the deceased f
P _aT’K“/'—" 191‘. to_._
fiat I last saw h.d44salive o

DY /7

6. (& Nme { husband or wile. marF 6. {¢) Age of husband or wife If and that death occurred on the dat d hour stated above. Daration
9______________________ R Immediatggoause of death
7 e due ot 8 VI 5T - @MMM#@
. ' (Mont!{' Lo (Year)
8. AGE: Years Months Days If less than one day
q ’ % a \ - min
9, Blnhplau-_..___[r\OI_G' ﬂ JE— _ l j N
{Clty, town, or coauty) (Stata or foretim conntry)
10. Usal oocupation..... X OO X7 . —— Oﬁgxgégm;éémﬁwffﬁfffﬂim- -
11. Industry or busineas / e - PHYSICIAN
%[ 12. Name lbn-k\am . Avemch /SR TET Ay T
E 13. Birthplace KQ “1\—3 CW Y.{ V4 the cause to
‘f ﬁ tows of gyuaty) (Ggnte oe fureh oqune) Of auto A—_- ‘:Itllt[scil:ll‘ilabue]
E { 14. Maiden name. _u_ﬁh_amﬁ S pay. ‘{J;."tfi.“ﬁ ata-
hol I§ \ 3 S o) p‘r .
§ 1. Birt T (City, town, o couaty) (State or forsizn ooantry) |} 22- H death waa due to external causes, fill in the {ollowing:
1' 6. (a) Tnformant ’ . (a) Accident, sulcdde, or homicide (specify}
(%) Address (d) Date of occurrence
17. (o} (8) Date thereot.eg WG 3.7 ) {e) Where did Injury occur? s e
(B"""“"“‘“““-“'"m“n onth) (Duy) (Y“") {d} Did injury occur in or about home on farm, in } ndu.n.rgn.lpla.oe npubl!c n!ace? .
{¢) Place: burial or ere HG?C\QQ}-;— cefm.
f'- Speci f pla s
18. (o) Signature of funeral di 7—‘-[—‘- <—§ While at work? ¢ Mea u!)'.\f injury.. - !........
(6) Address, _WJ...—M,W_._W. '
23. Signatnre .. M, D.orothesdmr %
e 27 M«M@W -
19. (a) (Date roceived local ragistrar) ) £f »  (Registrar's slgn= Address_.. e Date dgm:d.w “

~
b

{Licensed Emlx{{mer'l Staterment on Roverse Side)
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yA
‘ | Dristrist File Numbar.._/l--: l/Z— ia-l I ) ' Do
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si:ie of this certificate waa.emhalmed by me, or by

working under my personal supervision.

o ' Signed......#.... Y.

Licensed Emb

a.lylo .
. P. O. Address : i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNTER in hizs OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revecation of license.)

If t]ns body is not embalmed, fact should be so stnted above.




