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

DEEARTME‘?; %fg 8(33;11}:ERCE
ALl FER T ;, 942,

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

3685 //

State File No 4
B oo

206 ..

Regisirar's No

i. PLACE OF DEATH:

{a) County..........'.‘s T .L. D Lo 5
(&) City or town A’H’?/YWO(’:D

(l[ouuu!c ciLty or town limits, write “RURAL" and name of towaship)
{c) Name of hospital or institution:

‘g—g‘_{u \-SC)LAY ANVEe S

(If Dot in hospital ar institution, write atreet number or loc:lmu)

—

{¢) Length of stay: In hospital or institution

TS YIS

(Specify whether

In this community.
yotrs, months or days)

2. USUAL RESIDENCE OF DECEASED: f’(
{a) State. Pad XA &&QMRI .......... (&) County...&S....T..L QU[S;LI

(¢) Cityor town /‘\///? Kywool? .
{If outnide city or lown limjts, writs “RURAL") J

(dy Street No§5¥€SDUT1i_ﬁLA{)AYE

(1f rural. give locat

T——

(e} Citizen of foreign couniry?

(3we or No)

&

If yes, name country T

FUTL AME FAVMLE . Fd i ZABETH SELNNEY..

3. () If veteran, 3. {¢) Social Security

name war. No No. VONE ..
! 5. Color or 4. (o)} Single, widowsed. married,
4. ‘Suff MALE.. raceYV LT E. OZ divorced YV D OV EH

6. (b)) Name of hushand or wife.....cccns 6. (¢) Age of husband or wife if

W/L.L/AM_.A $_P/NN Y alive.. ..years
7. Birth date of deceased. -.DEC.fM BE/J’/ ?BJ/%’G(IY ..... -
unt 8y, esr,
& AGE: Years Months Daya If less than one day
Y 7 / -Zé = _.hr ~——....min
0. Birthplace WORCESTER —........... E¥Grapp L

{City, towr, or county) {State or foreigo couated)

10, Usual occnpation A T He2ME

MEDICAL CERTIFICATION
2 day ?
é[ //mtnur_e\gd,ﬂ) M.

20. DATE OF DEATH: Month
o 2
rd

21, I hereby certify that 1 attended the decea:

year. hour.

that I last saw hr®="7"_ alive on.. Z=é&
and that

eat.

Other conditions. ) Ao
(Include pregnancy within 3 montbmy
A, PHYSICIAN
Major findings: /" —_
Of opﬂ'atinnu T .__5‘..&.'.‘,{‘
" : / . hUnderIine
thecauseto
— / e 'which death
Of autopsy should be
— charged sta-
tistically.

11, Industry or business

=]

= { 12. Name.. CAHARLES. . [PEAT oo

E 13. Birthplace..... WaorCES TE.R E(‘t GLAND. %
(City, town. or cournt: {Siate or foreign ooum.ry)

EE 14. Maiden namMﬁl?TH‘A ..D.ﬂ‘ﬁ-

S{ 15. Birthplace Y. W 70V EJY..G LA!.‘.(.D

= (State or l'nr-:gn country,

) City, town, ar ounty)
Inform:mtgzﬂ Ag'M ‘-Z/‘%‘

AddresaJ26 (; LA y AVA_C-

AL AR Bk ... () Date thereof T E4Z.0 L {=( 4.2

{Burial, cremation, of removal) {Month) (Dey} (Year)
Place: burial or cremation.B.E LI-EFON A'INEGEM'

18. (o) Signature of funeral director. p 80
@ Address VYWEB.STER

v o FEB-10.3942 @ €

= s

I, Mt e

Negistrdr's al

22. If death was due to external causes, fill in the following:

{2) Accident, suicide, or homicide (speci;

(4] Date of occurrence.
tc) Where did M

(City or town) (Connty) (State)
{d) Did injury occur in or about home, on farm, in industrial place in publ:c place?

scify type of place}
f.— Je)] Means of injury_....

/
. .2 - (M. D. ﬁy
Date sig (%

f
7

e,
(Licensod Embalmer’s Staterient on Reverse Side)




at )
g . . ”

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 Appl—!entice No.

e

working under my personal supervision. . . : )
. Siéned.,-{...g...:f_é_. dM . et

s . : . Licensed Embalmer No / s..? i
a ' P. 0. Address YAl Lo A pmpitoe PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

O E".l'.

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




