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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
1942
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No.

Registrar’s No

Registration Distriet No.. -

1. PLACE OF DEATH,

{a) County..con.- ,Stn. LOIALS
(8) City or town....._ Noltm andy. Townsa

{If outaide uty
ospua.l or instit

{¢) Name of
e s i
(1r nol in hmmul or institution, @ﬂu street number or location)

{d) Length of stay:

In hoaspital or ingtitution

——
l.own igm. write “RURAL" gd gam of towmh[p)

2. USUAL RESIDENCE OF DECEASED: I,a-; (
(@ sate. Mligsouri . (b) County

e bl ~

{Il outaide city or town limits, write "RURAL’ )7

6330 Ridge Ave.

{1f rursl, give location)

{c) Cityortown

{d) BStreet No...

18. (a) Simtu.re of direct

RLLE

19. (a)
Date received local mmun]

{Specify whather {| (¢} Citizen of foreign country? £ {Yes or No)
LECRE TR ey
years, months or days) Ii yes.,"name country
MEDICAL CERTIFICATION
3. (a) PRINT
Fuit NaME.._ LA 1lly. T.. Silliman
o R e — 20, DATE OF DEATH: Month..... AL8a ... day. RO
. veteran, . {e ia) urnty 1942 4 ,32 P
ear. hour..... . JE_ eadbe ... minute... L. ... M
name war.......... )?MJ. No)z.m-g._«_ Y
— - 21. I hereby certify that I attended the deceased from
5. Color or $6 (a)aSingle. \&djw’r.ed married, H 19 L to. A9, :
4. Su...E..e..m"@l.Q._ /race. .Whi t! ,-.diVOICCd et _..é.# that T last saw h alive on 19 ;
b} Name of hmba? or w:g. . 6. {¢) Agea sban;l or wife if || and that death occurred on the date and hour stated above. Durati
% 74 E! ) ration
(? a;wp_.,ﬁg'_ ______________ years || Immediate cause of deamN&turalQ&anB. ....................
7. Birth date of deceased /fé /
{Month) (Day) {(Yeur) EJ .
8. AGE; Yeare Months Daya If less.than dne day Due to.......... Bronc_hkﬁlpﬂemaniﬁ ....................
8. o ’ﬁ‘ hr. ! min
Due to. m
9. Riﬂhnlnrw d/é—w'o - M { r\
Other conditiona
10. Usual oecupation . {Include preguancy within 3 months of death) ’
1L Industry or bysi W— - PHYSICIAN
& £/ Major findings:
i { 12. Name LA Of operations
= . . ) . Underline
E 13. Birthplace=Ty. &7 . - = e ;h&gggs:a:g
-Yes
E’é 14, Malden nam Of autopey. & :il:a(:'tglig sPaE
E tistically.
RS 1‘3 Birthplace..." 22, If death was due to external causes, il in the following:
. . s i)
16. (a) Informant) ~ (a} Accident, suicide, or homicide (apecify,
®) Addpp@il 2 s ‘(bjA Date of occurrence.
) 3] Whem did injury occur?
{17- (@ 7 (City or town) (County) (State)
(Burial, cremation, or "W () Did injury occur in or about home, on fnrrn. in industrial plau:: in pitblic place?
{¢) Place: burial or cremations# L0

{Specify type of place)

s

While at work?..._.
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STATEMENT BY LICENSED EMBALMER

name ia recoW side of he s ce?'ﬁcate was embalmed by me, or By
: : -/ .., Registered Apprentice No. ..o ,

I hereby certify that the

i
/4

working under my personal supervision..

i .. V
- . Co- ' . MV o
, B i ~ o P. O. Address /. & ré(/ﬂ'?"f % !
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.) * « : "" L "
If this body is not embalmed, fact should be so stated above.




