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

DEPARTMENT OF COMMERCE
BUREAY oF THE CENSUS

FILED FEB 20 1942

Registration District No. .o =20 T2 s

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............52. 2 2.

3007

A

Siate File No.

(A

Registrar’'s No.

1. PLACE OF DEATH

(@) COURLY ommmreerrrre %ﬂ/

'(b) City or town.

<

Cond 2 2

{If outside city or town limits, w “RURAL" and nama of township}
() Name of hospital or Institution:”

AV FSR gy PN
{1f not in hospital or institution, writs street namber or location) (4
{d) Length of stay:

In hospital or institution

(Bpocily whether

In this community.
yours, months or doys)

2. USUAL RESIDENCE OF DECEASED:

{a) State.... .=l oottt (&) County.... 2,
() City or town YLy '
(If outeide citygf town limits, write “RURAL™) O
{d) Street No. ;
{If rural, give location,
/ }
{e) Citizen of foreign country?. {Yes,or No)

If yes, name country.

3. (1) PRINT
FULL NAME. . & ot

{c) Social s-’éumy
No.

3. (b) If veteran, — 3.

DAME War,

\.
zt divorced, =n %
6. (¢} Age of husband or wife if

4, &LMD

6. (b) Name of husband or wife

6. (a)(fngle. widowed, married,

MEDICAL

20. DATE OF DEATH: Month I
a—‘.- ................... minute........... ﬁ ......... M
21, 1 hereby cg;fy that I attended the deceased f§m. _gtediber ...

that llust saw hA_E.‘:!.-..Jalive on...

and that death occurred on t!
Duraiion

i f 13 SOROR— 1
7. Birth date of deceased Q%‘L/ ZF /‘3/ fé:-c./
/ {Month} (Dxay) {Yoar)
8. AGE: Years Menths Days If less than one day
/ / CQ’J hr. min.
ALz 720
9. Birthplace. Py ‘ }2/’ P
- {City. tow aty} State or foreign country} ; : Y 4
i [EN
10. Usual eccupation o Other conditions. g ’l L"’

{Enclude pregnoncy within 3 months of dent,|

11. Industry or businesa PHYSICIAN
P Major Gindingn: — M
B 12. Name... ..."> Of operations. .
SF O s . f Underling
- . thecause to
= { 13. Birthplace which death
o, . Of autopsy VM should be
@ { 14, Maiden name, .c= M ’ charged sta-
E tistically.
15, Birthplace.. s . ; : .
2 /é‘” w"y:f;:y/) (s““ st i 22, Ii death was due to external causes, fili in the following:
16. (s} Informant (a) Accident, suicide, or homicide (specify)
& Addren M;, Lo, Py ) Date of occurrence =
- _ (¢} Where did injury cccur?
17. (@) e W ). Date thereof. P I LA {City or town) {County) Etote)
{Berial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation...... 4 ~—
18. (@) Sifnature of fugeral director. While at work?.. . _(iw_c_ir,(‘gwﬁfphu)

{Data received local vexistrar} I—"j el Rogistrar's li;nn;;re) o

T -

(Licensed Embalmer’s Stutement on Reverse Side)




e  RECEVED . -
. District Heafth Ofﬁce No. 2,

y . . District Fila Number-z 4 2 -2l 6 —-

Date Flied .2~/ 3 -t 5 -

- e —————

“o 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

...... weerey Repistered Apprentice No

working under my personal supervision.

ot o

v ' CoL - Licensed Embalmer No.. eresveemnennens

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilare to camply with
the above consututes grounds for revnmtmn of license. )

If t]:u.s budy is not cmbalmed -fact should be so stated above,




