. No. 2
—0-4-41
. 5.17-39

I X20484

77

Ty ™~

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

+
VAN
..

o
-

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

7 { ettty

MISSOURI STATE BOARD OF HEALTH

fLED FEB 2

Registration District No...

STANDARD CERTIFICATE OF DEATH S2A3

State File No......

%)942

Primary Registration District Noi’tt)dg

2z,

Registrar’s No.

1. PLACE OF DPATH:
(a) County... ...

) City or town_ - Al

!

'_s/ TR
S iAot

(ouuid- city or towgyHmits, write “RURAL' and name of township)
(¢) Name of hosmtal or msm uan

2, USUAL RESIDENCE OF DECEASED:

City or town.......... 27/

y T town hmn.., wnu [\UHAL ; /

! ’ (ir Aot in hulpilll or lnl 't io l.r.n number or location) (d) Street No. 14 ,(" raral, give location)
d) Length of atay: In hospitalidr i n"tmn — 7
@ & M/ 8, W ﬂm’ (¢} Citizen of foreign country?. #4 Z {¥Yes or No)
In this community... LeteA
If yes, name country.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month JAwld v day. //
3. (&) If veteran, 3. (¢) Social Security _/? f( e L M
. vear. L5 T= Ae Shiur . ... N M,
name war. No
21. 1 hereby certify that I att the deceased from....

4. &zM
6. {b) Nape of husband tyﬁfe._ -
L)

6. {s) Single, widowc'd. ried,

Q-d-ivorced.... !

6. {¢) Age of husband or wile if
Y5 LT O—

5. Color or .
/ race A AW 4

mamsnse, ¥ €AT

7. Birth date of deceased.... Lorfr S y VALY % ¥4 W
{Moaih) (ﬂlﬂ (Year) c Eﬂfbﬁ A L
8. AGE: Years Months Daye If less than one day Due to

)

that Ilast saw h..U‘L./ alive on..

and that death occurred on l.hE

Immediate

e

se offideath

Due to...

9. Birr.hplace._ LA
occu .Oghe conditions "
10. Usual muo ’ (!nc!rxda pregoancy within 8 months of death) [ -
11. Industry or b - : - /1.2 PHYSICIAN
a 2 : 5 c 2 D Major findings: (l 3 J-J —
12 Nnmo 'é' t‘% L’ Of operations. &
o . U Underline
: : / the cause to
m {13 Birthplace........... ............. ” — the Cause o
o . bo? b/ Of autopay, should be
@ [ 14. Maiden name.. bkl =5 7 charged sta-
........ ¥
E Ay s S < UMY i 22. If death due to external causes, fll in the following:
= . ty) _(S or go couatry} . eath was due to ,
16. (o) L — || (@) Accident, suicide, or homicide (specify}
® -~ x. %) Date of occcurrence
] 4 Where did inj ?
17 (@) (R ere ury oocur Ty o Gs
| /' 2 (d) Did injury oecur in or about home, on fa.rm in i.nduatnal place, in public place?
{c} Place: burial or cremadon . b7 % ' .- .
z el -ﬂ.« Y
18. (a) Signature of funeral direct.or...... . i . ? £y
. Cd
Ao 22l
() Address ’ / I L(/ ' ;
. (o L=L A= 9‘7/ ) dlaxs M&m_ A )
(Date received local registrar) f » #3 o= (ﬂmmru miguature) e o’ -y : .,"
M A {Licensed Embalmer’s Statement on Revar'eﬁlde) / 7 P '




- ..
¥
. A
- 1)
.. P - [N }("7'.4' v Yoo e
¥ N ’, e * X \‘
BB I LR S Nl L S T N
T . v
o A
¢ hY 5,_.‘
‘ Fl
A v
» ' A RN
f"’ (%% A
e eda . .
L L] . -
o "\ S Lol

““RECEIVED: . .
| Jggr\qt Heaith Ofﬂoer No 1D”

Di't"ct Fll. N,umb.r___ = -----
" Dat Fited ._.TEB 12 1942

8 e

b RIS

[N

- - F oL
PRI .

STATE\IENT BY LICENSED EMBALI\‘IER

I hereby ceft:fy that the bodv whose name is recorded on the reverse side of thls certxﬁcate was embalmed by me, or by

...... S . IS Regtstcred Apprentlce No et
. t
working under my personal supervision. . - . C S .

. Licensed Embalmer No / é 2 7

P O Address...
Note: The above MUST BL SIGNED BY THE LICLNSED EMBALMER in lus OWN HANDWRITING.

<3
the above constitutes grounds for revocation ‘of lxcenSc )

(Fa.ilur'e to c‘omply with

.‘
If this body i 1s not embalmed, fact should be so stated above. [ cr e ‘

- ~




