 No. 2
11.10-39
5-17-39
1 X21492

C x¢
D

¢

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

DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

FILED MAR 11 42

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Registration District No.....# %

8196

State Fils No.

Regisirar's No.

Registration District No.... 7._

1. PLACE OF DEATH:

(@) County. MW Et et T

(b} City or town MANSFI{’ ld MA.'H__‘

(If antsids eity or town Umits, write “ARURAL" nod nume of townskip)
() Name of hosapital or fnstitution:

(I ot in bospital or izatituticn, wrisf strest number or location)
(d) Length of stay: In hospital or institadon

In this community. 3 V rS
years, monthy or days)

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:

@ Sute M IS SOVYI ) comty MG K T/ 5:/
(¢} City or town /V\AN.SF;P {d o

{1f outgide city or town limits write "HURAL") O

o

{¢) If foreign born, howlongIn U. 8. AP e YEATS.

{d) Street No.

(If rarn), give Yocative)

MEDICAL CERTIF ICATION

v

s Nenrvy FoWbiehT
L 20. DATE OF DEATH: Mon da.y
8. (&) If veteran, 3. {€) Social Security -
name War, No,\( © No. /VON(J year
21. I hereby certify that I attended the dm? Iro
6. Color or 8.7(g) Single, widowed, martied, 192 :
i -
4. Sex./y\Al.P_/J race MCALT ) voriﬂél..dﬂh’!ﬁd that 1 fast eaw h.,LasA-tlive on % 2/ ’
8. (¥ Name of husband or wif 6. (¢) Age of busband or wife if || apd that death occurred on th d houg stated alzz 2 Duration
Phat’b? erC("IT alive _____ years Immedlat W
7. Birth date of dmdMA%_LL*—ML
(Mbnth) (Day) {Yoar)
8. AGE: Years Months Days If lesa than one day Due to. -/
Due to. .
9. Birthp o r T Q!AJM . ,
(City, tosn, or comaty) foreign coantry) q 2
hy ditions
10. Usuat occupation ZE. MZAQ&MI&L !_Zl..fx.d Othet condltions. o / 5
11. Industry or business. Al L. -} Najer i PEYSICLAN
8 {12 name MNOY CAN WK1 KT jor fndings: —
il 0 - Underline
< / i thecause to
= Lis BtnhphLL_zhLL%%;C@ MQLLS““ . which death
;\ fcr o, 137 or forelgn couatry,
E{M Maiden name AI w T( 9 Of autopay :ﬂ%ﬁg.ﬁd.as
Y.
= 15. Birthplace. A/(cau:r K‘;)V e ﬁ:&“‘w foreign cotmtiry) 22 If death waa due to external causes, fill in the following:

16. (o) Informant %

®) Address Mans Fretd M!SSOU!’I'

17, {a} e (D) Date lhueof..f
(Buria), cremation, or removal) (Moatk) (Day) (Year)

(¢) Place: burial or cremation,,

(8) Accident, suldde, or homidde (apecify)
(b) Date of occurrence.

(¢) Where did injury occur?.

(d) Did injury occur in or about home( on f:'rm 'l?:) lndustx'inl pla.ce in lmhlic phoe?

mwl ?
m?i@,

r
e

2 B

{Liconsad Embllm.t *s Stotement on Reverwe Side)}




REGEIVED
District Health Officer No. 6,

_ d . _ 7.‘.. K. v '
Oistrict Fila Numbu_-__z.g__-'gz.m

S e MART 0198

kY

STATEMENT, BY LICENSED EMBALMER' ~ e

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by:

Registered Apprentice No
working urder my personal supervision. "’

} o , - . :\ "u
: . - L:censed Embalmer No 321 / o
- ) o [
. [ . . L A H . i T
' ) . - Ve \_ I
- Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in h18 OWN HANDW ITING. (Faulum to con p}y;witl:
the nbove constitutes grounds for revocation of license.) - o o

If thls body is not eml_mlmed, above space should be left blank.
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