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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE M[SSOURI .STATE BOARD OF HEALTH 8 7 2 7

RAR 20 1942 STANDARD 'CERTIFICATE OF DEATH State File No

" Registration District No........... Zg.g Primary Rematmuun Digtriet No......_ :) 6. .’ '-1 - Registrar's No
1. PLACE OF DEATH: 4) . . 2. USUAL RESIDENCE OF DECEASED:
{6) County. é”"" Ly %/ESDJU ;- PU Hd
. (a) State (2 (¢} County
{#) City ortown zﬁ’ en TO /V/' T c v

(d) Length of stay:

In this community.
" yenrs, months or doys)

t iu hospitel or institution, write street number or lnr.' tan)

{If culside city or town Limits, write "RURAL" and name of township) i —_— % [ T 7\/
{c} Name of hospita] or institution: (c) Clyor town e h

' { taido city or town limits, write * ) J
WR:&\\.\‘. mtmnﬂm.\- HDS ITAL,/é) @ StreeeNo. F0.0 £ ga.'si-r‘ RURAL' | i’

In hospital or institution

(If raral, give location) e

(Spocify whether || (&) Citizen of foreign country? D (Ye; or.No)}

1If yes, name country.

: . MEDICAL CERTIFICATION

3. {s) PRINT N L ,5 \b‘_
FUE?,NAMP”MQJ/ en L£aw o 3. ! 2

RTRT g\ PR r— 20. DATE OF DEATH; Month. X .S 247980 4.,

L t . . . fe ia urity - 2 r-5
veteran g year..... q.y hour, { ‘ minute. H
name war. No
- 21. | hereby certify that [ attended the d:cmsed from..... g / .....

6. (b) Name of husband or wife .. rrorrcaree 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

5. Color or 6. (2} Single, widowed, married, . 10 A o h&_ / 0.
mce"‘m“““‘"“ dlvorced............4.'..!............ that Ilast saw h.m‘.. alive onﬂmﬁllﬂ 19,_&

Duration
ears

Immeﬁ?un of death

ey el L ITE

7. Birth dnr:c of deceased
. {Moath) (Doy) {Year)
8. AGE: Years Months Days If less than one day
- . /

...hr. -.min.

9. Bisthplare ol AL EN 2 0 1V 777/;::0 L] {’i : .

18,

(Burul crmmn nrrcm(::l_)'."_
() Place: burial or cremation. =02 7.
{a) Signature of funeral dlrector.... & . While at w _ ! MAans of inj SR .

~ (City. town, er county) (State or foreign country) i

- . . Other conditions.
10. " Usual ocu:upatmn__'__......._...._.._{_.tf[_l.“.‘:.ﬂ L {[nctode Pregoancy wilkin 3 montha of death) —
11. Industry or busigess. .. — M / q PHYSIGIAN
- A A ajor findings: . —_—
=412, Name..../[. ﬂ €08 d ﬁn ok '\/ = Of operationa e ! o .

MNES L ¥ ﬂ N " " e . Underline

= {13, Birthplace...... 2 M.O S . e the cause to
o , (Sl.ntaor I'amzn :ountn') Of autopsy - o . o Thw should be
E; 14. Maiden name LA " S . L . charged aia-
=t tistically.
fgl 13. Birthplace..... %7 ../ LA 22. 1f death was due to external causes, fill in the following:
16. (a) fnformant.. / AR Ao || ACCEdEDE, sulcide, or homicide (specify)

(6) Address. __.._.ﬂ._m_, I || & DR Of ocEUITERCE

] 2|| (¢ Where did Enjury oceur? .

7. (@) - ‘! ¥ ¢ X S—— (¢ Date thereof (City or t.o-m) {County) State)

{d) Did injury occur in or about home, pn farm, in industrial place in public place?

(Specify type of place) (.
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. (2} ri_l ® .:AEJ.% A AASAT
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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

. : Y. P. O- Address_._::.zt&ﬁfé:m.g PPres .

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

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