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WRITE PLAINLY—USE UNFAD!NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

FILED APR 20 1945. 791 |

Registration District No....._._C..

Primary Registration District No.o ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_— 1.“[)_?

4«
Stale File No, 8 4 1 3
Registrar's No.__,.,._:wg .....

1. PLACE OF DEATH:

{a) County.
S bowis. WMo

(b) Cityor town... ——
ouhld. city or town llmits, write " H.URAL und name ol to'nshlp)
(¢} Name of hospital or institution:

BARNES HOSPITATL 7
{1f oot o hoapital or Institution, write strest number or location) hd
{d) Length of stay: In hoapital or institution
{Specify whether

In this community.
yaars, months or dlyl)

Full 15“'"129\:9.{1 Eatouw (o pe.lm ..............

3. (b)) If veteran, 3. {(¢) Soclal Security

pamewar___ M RKDOWD. ..

5, Coloror 6. (a) Single, widowed, married,

0

4 sex.pmBle .. rukwb.i te l divor £ed..

6. (5) Name of husband or wife L& 6 () Age of Musband or wie If
AUVE. .o..crecreenron e YEATE

7. Birth date of d d On-h B 'l 870

{Month) {Day) ear)
8. AGE: Years Months | Days 1f less than one day
7 1 6 5 hr. mia
9. Birthplace Halbéken I \ S, ¢ !
. (City, vwown, or county) {State E-ﬂnng Suntry)

10. Usual occupation Photographer

11.

i

|

16. {a)
()]
17. (a)

Industry or business

Nameﬂ...... R(}be 5. 69?61 md __

Birth la .........
P ce. I-&ﬁ !q: ueoun‘h)
(&.}a’;{;;;;;f;r'

Maiden name............
Informant . Al_a,__c ela_né__l._--.._i.._..m.._...._...-‘...__

"‘M—W‘ﬁ“@mﬂ
Address 4851, Pa:L ge:

Slemoval . ... @ Datethereot. &[ 13
{Buarial, cremation, or removal} Manth) (D“) (Year)

Place: burial or cremation ... ane. -Gi I-a_;’_‘-d-ea,u-r—ﬂo
Signatare of funeral director...... & l.be.rt{{ %oppe.__...

Address... 479.01:‘"&3% - }.

{Date received local rexistrar) _{Registrar’s -imlnre)

12,

13,

14,
15.

)
18. {a)
O
19. (a)

2. USUAL RESIDENCE OF DECEASED; ;
© stae. Migsouri () County. P, L7
é [
{c) Cityortown...... t L
hfoumdu mty ar town limita, write “RURAL")
-
(@) Street No 4951 Padge
== {If rural, give location)
{e) Citizen of foreign country? {Yes or No)
If yes, name country, ;
MEDICAL CERTIFICATION
20, DATE OF DEATH: Munthm...Pi’P.Y._\,...m. da \o
year \Q‘*V hour. \\ M -X-Y minute. ‘p M.
21. I hereby certify that I attended the deceased from. {J.\.. ......... q ........
197K, to...cen AU [ T S
that I last saw h.\m._ allve on B ﬂ\"\ \o 1940
and that death occurred an the date and bour stated above.
Duration
Tmmedi cause of death
4 L
Othermm-hnnn; . , ! "
(lncludu pregnancy within 3 months of death)
: L PHYSICIAN
Major findings: ——
rations, —
ey o St e A e
the cause to
lwhich death
2 T A e oerimeshould be
o] ata-
MWW tistically.
22, If death was due o external causes, filf in the following:"
{a) Accident, suicide, or homidde (specify)
(3) Date of occurrence o :
Where did injury occur?— % ...
@ © ++  {City or town) (County) ]jSuu)
(d) Did injury occur in or about. tiome, on farm, in industrizl place, in public place?
.
(Spacify type of place) ™
While at WOrk? .. ....cpumrerpgr———n— (€) Means of i mlury_......................_.T‘.:/..-..

7 Xq‘f {Licensed Embalmer's Statament on Reverse Sid?)

~




STA’i’EMENT.BY LICENSED EMBALMER

L)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.. * g
. LfRL

",

workmg uncler my personal supervns:on.

LI

Licensed Embatmer No "{; P

L o
P. O. Address - " \"

Note: “The above MUST BE SIGNED BY THE LICFNSLD EMBALMER in his OWN HAl\DWRITING (leure to comply wit

the above'éonstitutes grounds for revocation of license.) . . e

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




