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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

HLED MAR 2.4 P81

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Regnslmnoﬁn District Na.. .ﬁ qﬁy

1618
1941

State File No

Registrar’s No

1. PLACE OF DEATH:

(a) County.
S a i1 B

(&) City or town...........
(If outalda city or town limits, write “RUAAL" end name of tuwnship)

{¢) Name of hospital or institution:

{.

(it nn;t in honp:u:l ar in-l.il.ul.hn wrh.e ntreet numher or locj
{d) Length of stay: In hoapita] or institution

(Specily whether

In this community.
years, months or dl!)’l)

2. USUAL RESIDENCE OF DECEASED: ’ /5 [¢f
@ state__Migg80OUTY ¢ comny..8C0%L. .., 204
(¢} City or town.......ccececmuen Sikeﬁton

(I outside city or tawn limits, write “llUllAL'1

(d} Street No

(If rural, give location)

(e} ‘ICir.iz.en of fereign country?.

(Yes ar No)_

"It yes, name counr.‘ry

3, (a) PRINT
FULL NAME ...

3. (¢) Social Security

No .....H.Q.ng...__._._...._

3. (b II veteran,

NQ.

nameée war.

6. /(a) Single, widowed, married,
tel/ e Married

6. (¢) Age of husband or wife it

S, Coloror

4 Sexr. Femala/

6. (b) Name of hisband of Wife ...—oooooroererreenreen

v MEDICAL cm‘r:ncumv e
20, DATE OF DEATH: Momh_:m. Y. ]//ﬂ.ét'
yea.r.l. ? g..__ hour....J -0 . .

21. {] hereby certify fﬂt I attended the dW

- 19_. .

11last saw alive on.

Dyration

J 0 hn allve... e YRS Immpdiate cause of death.............
7. Birth date of deceased June 3 1 87 9 - 3 A
N (Mouth) (Day) (Year) .‘J.n 3
8. AGE: Years Months Days If less than one day Due to, ’J
53 8 | 28 . i || gy
Due to.S
s. Binhpisce._BLOdgett Missouri /)
(City, town, or couaty) (Stats o foreign countrp}f
10, Usual occupadon___.____aggs ewife [ﬂ q&g:{ﬁ‘:"dm““ a m?‘;n:g
11. Industry or business. .. [ S . PHYSICIAN
=1 6 ) i Major ﬁndmgs
2 {12, Name Unknown S » r Of operations pr Wu
= ' - ¥ nderline
; 13. Birthplace Unknown £ Py v gﬁgﬁgﬁ:ﬁ
(City, to (3ta foreifin coufitr:
& (13, Maiden name....... "I ETbwn 2y Of autopsy should be
= k é 4 tistically.
i nown
Eg{ 15. Birthplace: (City. t,ow::t.]ll)}];oumy) (Btate or I ; nm“% 22, Ii death was due,fo external causes, fill in the ;lnllnwing:
16. {a) Informant Ida Bell Landere {a) Accident. suicide, or homicide (specify)
® Address..... 20068, 80 10th, 8t,  |[® Date of cccumence
1. @ . REMOVYAl ) Date thereor. SmO=43 (@ Where did injury occur? (Gity or townd (Counta) Siate)
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematlun.......s 1_k§ B.;_Qn.,.MQ [
18. (a) Signature of funeral director.. _A.lbe ItH. HQ;QDQ — While at work?. oo (5’”“’(:"’“"',3,':,"3{ injury_.. S
&) Address 4700 Waghinot: AveE, g m
23. Signature . AN . 4 , ther) .
19. - & .
(a)(ﬁ;%g.lwitmﬁwb {Registrar’s signatore) Add l‘ At Altrod Date signed. g, ._#A_

{Licensed Embalmer’s Statement on Reverse Sld



o

re -

Ty

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

working under my personal supervision.

, Registered Apprentice No

sg\s R NN N/

) 2457

Licensed Embalmer No...4

* *  P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EB:IBALMER.‘in his OWN HANDWRITING. (Failure to comply wi

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



