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DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

HLED F=3 11 1942

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Primary Registration District No..._é_.;.:/..:..-..‘.}.,.._.dii

State Fils No..__383.§% -

Regisirar's No.

1. PLACE OF DEA

(¢) County.... -
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(LI outaide city or towa | 1|.| wnu I\URAL nnd. uumu ol ;o-'n'hlp)

(¢) Name of hospital or institution:

rd

(If not in hospital or iostitutian, Write strest number or location)
(d) Length of stay:

In hospital or institution

{Spouify whather

In this community.
ye1rs. months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County....

(tlces

fe} City or town
[£14 uuuidﬂlcity o7 tawn limits, write “RURAL")

(d} Street No.

(11 rural, give location)

(¢) Citizen of foreign country? {Yes or No)

If yes, name country

3. (g) PRINT @b{/ MEDICAL CERTIFICATION

FULL NAME 2 ' /¢

3. 0 If 3. (0 Social Secur 20. DATE OF DFATH: Month 23 1& day.

. 14 ' N t
(&) If veteran (e < v year. / ’ “f hour. 3— minnte_...\.z.....ﬁ.M-
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. 6, {¢) Age of busband or wife If || and that death occurred on the date and hour stated above. Durati
Falron
aﬁve_......é..z...........yearu Imm e cause of death.....\ 22
(Month) {Day) (Year) D /
7
8. ACE; Years Months Days If leas than one doy Due to
ht. min
Due to
9. Birthplace ( D Vs /g/
(Cilw«mntﬂ {Btats or foreign muul.nr_) i LY 2
. Other conditions. . -

10, Usual m““““-'--"‘"? 7 £ (Include gregnancy within 3 months of death) '

11. Industry or business. {2 . PHYSICIAN

3 Major findings: —_—

% 12. Name... operatlons Underline

=

&1 3. Binhplare ; i dsat

%y, towny er y)

Of autopey. hould be
£ { t4. Maiden name E&¥ M&%ﬁ au :harged sta-
= tistically.
g 15. Birthplace O T ——t 22 If death wan due to external canses, fill in the following:

{a) Accldent, suicide. or homicide {(specify)
16. (a) Informant.... okl grr .. - B
(3) Date of occurrence.
¢) Where did injury occur?
@ (City or town} (County) (Brate)
(@) Did injury occur in or about home, on farm, in industrial plane in publn: place?
(¢) Place: burial or cremation. 1
5 f place;

18. (a) Signature of funeral director_.. hile at work?.. ______________(“_"d" "’)“;Em ();f 11 3 A
AN, A
o J;:..w T4/ M /%ﬁfé_m.ﬂt_ 23. Signature 1,%/) / (M. D.or

19. (a) . &)y —— g s -

Date roceived local registrar)  wv3 47 44 (Registrar's sighature) Add ﬂ!gl:_ Date signed L2 /5 ¥(
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{Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Offiges Ne. 5. . .

District File Nu Ve
mber.._é 22,
Date Filed "-’==';'--

MRELLAT

" "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 Apprentice No

working undér my personal supervision.

Licensed Embalmer No...

P. O, Address. ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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