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

DEPAR‘I‘MEI\T OF COMMERCE
, Bureau ofF THE CENSUS

| ﬂl@ s )it &4 194

Rezid‘ranon District N

291 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE CRBEQTH Ly S T —

Primary Registration Dlsmct N Ot e e msoasas Registrar's No

i

1. PLACE OF DEATH:
{s) County

(&) City or town q-\- \-\1 AL \g

(c) Name of hospital or institution:

BADMNES ITOSPRITAL 7\

([!ouul.da c:l.y or town llﬂ;lh writa “RURAL' and name of township}

In this community.

(It not in boapital or inatitution, write street number o lncnlu:n)‘
(d) Length of atay: In hospital or institution........... S.Q,.AAAG&--

Snm;m

years, mouoths or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State.. . () Countyucecececceee o A

(¢) Cityor l-.oum~ 2L

(d) Street No.._&,

“ (U1 rura), gtve location)

{e} Citizen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME G.n&twaagﬁ.ﬁwﬂmcs'\’w

3. (&) H veteran,

nAaMme wWar.

3. {¢e) Socia.l Secunt.y
No

- 114

5. Color or

4. Sex Y'L“Z‘/L) race.... bt

6. (&) Name of hushand or wife._.

7. Birth date of deceased

aﬂve}__z"

e YEALS

2.4 L5707

6. (a) Single, widowed, married:
. L3 ne’wxow m‘/;df

divorce‘gm....ﬂ..m
6. (¢) Age of husband or wife i1

L4 (Month)

(Dhy} ’ (\Eyﬁ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month (Y My .t day ®

WD year, \q "&‘ L hour, q minute 5 Q. Q M.

21. I hereby certify that 1 attended the deceased from.._e"_f.-.b_tu.m -
H - 19M%e to. XN 00t fae b2 19 WWE-

that I last saw h. U3\ alive on JY“MW P s 19 Y 20m
and that death occurred on the date and hour stated above.

use of dgath 77

A A ik

Duralia

8. AGE: Years Months

s S| 7

Days

’7C

hr.

If lexs than one day

min

(Clu. towa, of

9. Birthp!aceﬁlzn-m] .. dtumy)

L L

/

(Stal.e ar foreign country}

10. Uaualoccupatlun_.F.[ l L. ? Stﬁft .fﬁ’ n

(Bnml zemmn, ar nmnval)

{¢) Place: burial or cremation..

[¢)] Addrus.../. o St
19. {a) e 1942

18. (o) Sigaature of funeral director.. <B ‘g

i1. Industry or business

5{12. Name_l-_-:_ﬂﬂn ﬁvl’d WE. St

2. Bintpiece Kin. M undy Ly Ll d

5 14. Maiden name. pidiiddab mv)A Lode %Eﬁﬂmwun,)

E{ls. Blrthplace./(lhm }:\Jaf ...................... L he ke I

= {City. town, or cqlinty} (8tate or foreign country}

16. (a) Informant..... @M WM’;”“
3] etve- ol XA

17. (@) — @) Dat thereof Z -4 =Y 1

(Month} (Day) {Year)

..r__ oy A =
Registiar's signature)

Due to...gm.ﬂ /LLVWL"E’LQ

Due to 1#&51

Other conditions
(Include pregnancy within 3 monthy of death)

PHYSICIAN
Major findings:
operatiuna. i
’ hUnderIme
the cause to
'which death
Of autopsy M AM should be
charged sta-
tistically,
22, If death was due to external causes, fill in the following:
{2) Accident, suicide, or homicide (specify)
{¥ Date of occcurrence
(¢} Where did injury occur?
{City or town} (County) {3tats)

(d) Did injury occur in or about home, on {arni, in industrial placc. in pubhc place?

{Specify typa of ploce)
While at work? i pmiirien. (€) Means of injury s

23, Signature. (ﬁh-B-—-uhr).......D.

Adaress.. BARNES_HOSPITAE ... pae signed ..

3]

{Dntareccived local rexistrar)
| 4

{Licensed Embalmer's Stateinent on Reverss Side)

-




STATEMENT- BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;.embalmed by me, or by

I , Registered Apprentice No

Signed........ é _____ f / ________ Z

working under my personal supervision,

Licensed Embalmer No.. } 5 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

ure to comply wit




