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

3

DEPARTMENT OF COMMLERCE
BUREAU OF THE CENSUS

cund WED MAR 291045 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.i_‘?___-?_..a_.

7655

.S

State File No

Regisirar’s No.

1. PLACE OF DEATH:

(a) County.
(b} City or town

)

{If cutaide city or town limits, write “hUBAL" and pame of tawnahip)
ospital or institntion:

(¢} Name of
<)

{If oot in ho#ll.nldrln itution, wnu ntr n nf‘{&r ar Eocll.m o .
(d) Length of stay: In hospiial or institution’ #*{/!Ltd. Mﬁh‘dﬂdr
(Specify w

In this community.
years, moniha or deyas)}

2. USUAL RESIDF.NCE OF DECFEASED:
{a) State_—%.‘l-twt) 1] Cou.nty._.. Qr

(¢) Cityortown ..

,‘-Ti,’f

%‘{

== (Yes or No)
o

{If outside city ar town ltm!u, write * EUBAL‘

332 X

{It rural, give locat.lon)

T

{d) Street No

(¢) Citizen of foreign country?

If yes, name country

3. (a) PRINT
FULL NAME &22Y Jl"'.'_._._.__ hasied
3. (b} If veteran, 3. (&) Soclll Security

name war. %

No...=Z ol

-5. Color or . 6. (s) Single, widowed, married.
v s Zhnales tgmﬂzﬁqA‘ ;ﬁvorm

6. {4} Name of husband or wlf;gfdedd.&/... 6. () Ageof husband or wife if
alive.___.@j_.___ymu

- ""ﬁ}%?“" —

7. Birth date of deceased.

(Month} (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.=Ze 0 oo
year. /9 }?c':v m!rmte__é.—_ﬁ_&__M

21. 1 hereby certify that 1 attended the daj—wm
wfé{_. 1 ’-J“ lg.f:‘?u
that 1 last saw ha At alive on_.. -84 - 4 19..&.3

hour.

8. AGE: Days If less than one day

(7 b,

Years Months

Ld 4

min

N & e

9. B].rthpla.cL.__&_ —
(State or forcign country)

(Ciu l.olrn. or county}

10. Ustral pecupation mﬂj

Gt ittnr) Ca s % <2

12. Name oo 2

11, Industry or business....

i
—
o

. Birthplace.

{City , or eowniy) “ {Statq eountry)
. Maiden pame .. Za @:&Jaﬂ.‘).-... ........

&W Gm’;%l;:wunw)
M?_&mw

) Date thereof 5Pt 7 = 1942

. Birthplace....

MOTHER FATHER

e,
—-
w [

16. (o) Informant. -
() Address.. 3./ i g
17. {a)

and that death occurred on the date and hour stated above. j
Duration
Immediate cause of death. -
i W
Other mndmnn- - /Aﬂ 0-’
(lncluda pregnancy within 3 monthy of death) L4 [
PHYSIGAN
Major ﬁndlnz‘l e! E! \ ! ‘2 EI ! —
Of operations A - AL P A | Underline
s
i ea
Of attopsy SO ALY, should be
charged ata-
tistically,

{Borial, cremation, or ramaval)
(¢) Place: burial or cremation_&..
18. (a) Slgnature of funeral dlreclor.m
® AddresnLO0.Z0. S
19. (a) ..‘:2_.“ S0 )

Data received local rexistrar)

(Montb) (Day) [Yuu)

() B, 52,
,Ja_

1G]

22, If death was due to external causes, fill in the following:
{a) Accident, suiclde, or homicide (specify}

(b) Date of occuwrrence.

{¢) Where did {njury occur?.
(City or town) (County) (Stata)
(d) Did injury occur in or about home. on {arm in industrial plaee. in public place?

3

’ While at work?

(Bmﬂ', Iyp- of place,

Mm.u-nf injury....—- ...._. -
(M. D. orotherM*

23. S:gnatm




STATEMENT BY LICENSED EMBALMER

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

........... , Registered Apprentice No.

Signed QJA« % __________

Licensed Embalmer No..... 82%_/ ..................................
P. 0. Addr Creeo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITH\G. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba!n_:ed, fact should be so stated above.

working under my personal supervision.




