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1—9-4-41
. §-17-39

DI X29484

DEPARTME\IT OF COMMERCE

BUREAU OF THE CENSUS

HLED MAR 9 1940

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  sweraema.. .32

. ) o
Primary Registration District No....... 1002 » Registrar's! No... 5 x ?

1. PLACE DF DEATH:

(@) County... Ao c¥eDOW,

(&) City or town... K.CL_Y_'\'E O%. Q e

lfouhldn city or town Himits, write UR * and nome of :o-nnl:ip) -~
() Name of hospltal or institution:

Wildrents

m(? hot LAY

S.'SO&J-Y \

D%D\.'\"CI.\/?

{I{ not in hospital or inatitution,

streat numberyr location}

{d) Length of stay: In hospital or institution. Ly o3, = s %2

(Specifly whether

In this community 7 :
years, moaths or days) [

2. USUAL RESIDENCE OF DECEASED: & ;i

-

(a) State. Misoow ) %) County........... o S
{e) Cityortown now\—Q_ (O.. w2a.S C LL..

Q (lf outside or town limits, write * @R:\L' @
Tl e o

(If rurnl, give Iocnuon)

(d} Street No

(¢} Citizen of foreign country? n o (Yes or No)

If yes, name country.

i )
sgrmer 24 e Mae Ve d-cner

3. (&) I veteran, %
name war.

3. (¢} Social Security
No

5, Color or

v sebenale, / red i dnn ke

.

6, (a) Single, wi

C&ivor

6. (c) Age of husba

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,. 2. day.... 0
vear. LAY 2., hour. ™ min|'te....§ﬂ.....& M.
21. I hereby certify that I attended the deceased from T Qesdas,
Pec. A2 k8. ¥es ¥ 19}4‘3;--
that Ilastsaw h : alive on . 19........ ;

6. (3 Name of husband or Wife....o..oeeoreoreeeeereeen and that death occurred on the date and hour stated above, D .
. ) tralion
; : ALV eereeere e Immediate cause of death
s e ! I
7. Birth date of deceased VR T -3 g‘ T 8 B d[l‘ P L‘("
) {Month} G / {Day)
8. AGE: " Years Months | Days ¥ If less than one day
- -
0. Bmhnjaﬂm o
. ) (City, town, ty) s
. p Cther conditions
10. Usual occupation.........s . =% (Includs pregnancy within 3 months of death) g ! -
11. Industry or business ) . . : ' / PHYSICIAN
o r\ Major findinga: (
E 12. Name... Of operations P
- ' / Underline
& the cause to
13. Birthplace.... which death
Of autopsy. should be
- . charged sta-
= tiztically.

15. Birthplace..............5

ﬁ{ 14. Maiden name.....

i8. {(a) Signature of funeral gdi
@) Address...

R R 42 -
19. (@) {Dats roulvadl registrar)

foreign country)

.. (b} Date thereof 2. /="~‘+’V

HiBm'in.l. eramn‘u;:n-: ar TemoYe

{t) Place: burial or cremation

{Mozthk) {Day) (Year)

%

.
{Registrar's signature}

22, If death was due to external causes, fll in the fagowlux: ‘

(a) Accident, suicide, or homici z(apeul’y\ >
(5) Date of occurrence, / 9 4/ <N
(¢} Where did Injury occur?, : z"’ 7"5—6 lz/ 6

City or town) (Counl )

W—m in or about ho‘%:f_ wmal place, i1 public pla.cc?
) £3otn
fy ¢ f pl
While at work?...ﬂ._d.r_ _:t'f:’uﬁ'ﬁ,:;:ﬂ,f 77 Abait

23. Signature ......Q (M. D. ob-tbiitiSm...

Address_ {314 ?Vo,L &L dr} ... Date medj!f«..&-ﬁ

(Licensed Embalmer’s Statement on Heverse Side) 7 l




- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

STATEMENT BY LICENSED EMBALMER

-Regigtered Apprentice No

working undeér my personal supervision.

A

-

" Signed

- it
/ v -~
. Licensed Embalmer No. 3 g >

P. O. Address M/t

Note: The ahove VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wit

the above constitules grounds for revocation of license. )

L

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



