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

DEPARTMENT OF COMMERCE
Bureavu of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
R:gi;trati()nFLLIEEct M@A w ’1942/ ?(? Primary Registration District Noﬂyq._A

6343
L6

State File No

Registrar's No

1. PLACE OF D‘@
(2} County.... =1
(6) City or tawn { K&; rnhey (R W-Q

(1f outsida city or town limils, write * RUH&L and name of tawnship)
(¢} Name of hospital or institution: /

-—

(Ir uot in hospital or imtiln{inn. write atrest number or location)
{(d} Length of atay: In hospital or institution
—/

(Specify whether

Ia this community
yonrs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

e () Cottnty, %M (}
{If gotaide city ocjtown Linalte, weits "nun.u,E i ) r:f"
: 194

(¢} Cityortown. ... .. .2 775"

(d} Street No. m‘? F A i P
(If rural, give location}
(¢) Citizen of foreign country?. vie C J (Yes or No)
—

If yes, name country

sarmnr A)lre M Lueat
3. (b) If veteran, 3. (¢) Social Securlty
naine war. No

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month_m "__._day_ﬂsr
ym_/_ hour.__é.._._._.._.._mlnute.i ......

21. T hereby certify that | attended the deceased frpm..

—
w

/ 5. Color or I 6. (a);Siogle, yidowed, married, #.’lo.... { 4 ['... oM _,./
——
4 Scxkh\azﬂ race.. Wf\ . /lworcedm,lbt..LQ&. that I last saw h2 Y. alive on. Fih 2 19427
jig Name o§huub d OF Wil ool eeeee 6."(c) Age of husband or wife if Duration
La b a.live.........“ 'd" -years S O
7. Birth Gate of deceased Feé N !_3 '/5'9.‘- ;
{Month) (Day) {Year) .
B. AGE: Years Months Days If less than one day : ._?.......;.._..
..._hr. .. N
f Due to.
2. Blnhplacg_?".g:z&_a
t.ow or cou nty) (Sl.nu or foreign :znln) B
Othefmndlhnnl
10. Usual occupation . (jndnde preguancy within 3 mnmhn of death) 4
11. Industry or business 3 { ’ ﬁj PHYSIGIAN
ﬁ m -}i a z Major findings: //fﬂ ” —_—
12. Name sAN. = x Of cperations. :
E{ G I ; t L - ¥ l T . Underline
=1 13. Birthplace oy the cause to
LR SR e g e o forslen conotey) Of autapsy should be
E 14. Maiden name et ... 2 [ cilm.}'gcﬁ sta-
tist .
: SR TN i
-4

. Birthplace _...
{5tate or foreign country)

((‘:Ly towa, or county)
16. (o) Informant. W?M (:L'JH

4 Address___ ...
17. (a) . gD,
(Monlh] (Dly) {(Yenr)

(8} Date thmof
{Burial, cremation, or n-vll)

(¢) Place: horial.arcramation.....
irector.

18, (a) Signature of fune
(b} Addresa...

19, (a) - Q'-;LL

{Dateroceived hca!l reglatrar)} (llemf.rnr v nmu.lru)

22. If death was due to external causes, £ill in the following:
(a) Accident, snicide. or homicide (specify)

(4} Date of occurrence,
{c) Where did injury occur?

(City or town} (County) (State}
(d) Did injury occur in or about home, on la.nn in industrial plar:e. in public plaoe?

Add

YENZ

{Licensed Embnlmc“ Statement on Reverse Sida)




-

—
'
by

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

-+

, Registered Apprentice No

Signed LWM ;

working under my personal supervision,

_ _ . Licensed Embaimer No. / é 7 ‘7 ..... :
’ ' P. . Address Thoarnen, Mo

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. fF=ailure to comply with
the ahove constitutes grounds for revocation of license.)

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




