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

DEPARTMENT OF COMMERCE
- BUREAU oF THE CENSUS

HLED APR 13 1830 1

Registration District Nowcicenn.-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No

902 J
2696

State File No.

Registrar’s No.

1. PLACE OF DEATH:
(2} County.

(b) City or town M’fﬂdfllﬁc_

(If outsida city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or itstitution: D

Pronounced desd at C,ty Hosp.

{Lf not in hospital or inetitation, write stréet s r urﬂcntmn)
{d) Length of stay: In hospital or inutitunon% ............

Specnfy whelher

In this community.
years. months or days)

[
{e} Citizen of foreign country?.

2. USUAL RESIDENCE OF DECEASED, d

(a) State........ L . (&) County

- il & -
L e ’ 77
(¢} Cltyortown..... .. o

(It outside city or town limita, writs “RURAL") 7

A.L3Y 21 EDrrranld,. R

(1t rural, give location)

(d) Street No....

{Yes or No}

f|

If yes, name country

it S Phap, TN C IR

3. (d) If veteran, 3. (¢) Social Security

name war. No

MEDICAL CERTIFICATION
wy 24th
1 minute. 30 A- M.

20, DATE OF DEATH: Monn MOTCH

1942

year. hour.

21, 1 hereby certify that I attended the deceased from.

‘Q z 5. Color or 6. (o) Single, widowed, married, 19 to 19..;
4. Sex__.w & d ; b divom:dm_lﬁ.ﬁ. that I last saw h alive on S [ S
6. (b} Name of husband Of Wifew.yop..... . {c) Age of husband ot wife it || and that death occurred on the date and hour stated above. Durati
ra. IO"
£ Ll alive. LI AS . years || Immediate cause of death.....Goronary Occlusiony =7
7. Bioh doth of decensed Arteriosclerosis,
{Month) (Day) (Yoar)
8. AGE: Years Months Days if less than one day Due to ""‘\ d/
£3 | ) | d ) | PR’
r. min .
i Due to. / o j 2
0. Birthplace... LD, X e AL L7/ 7 -
{City; town, or ooum.y} (Seats or forelgn country) - " - ; "
Other conditiona.
10. Usual occupation ?7 T L (lnc[ude pregnancy within 3 montlu of duth) ﬂ
11. Industry or business... 4’1 d )ﬁ PHYSICIAN
o Majofr findings: '? ‘,/'l" Tl PR
P ] tions ‘ =L
E 12. Name..... 7 & operatio TR A Underline
- l " aneereinshi by thecause to
m \ 13. Birthplace. &7 I which death
” (C ily ommty (Stats or foreign country) Of autopsy L should be
&3 { 14. Maiden name.......# LI L.... [ e %..ow . charged sta-
-] ﬂ tistically.
§ 15. Birthplace <2 TEtata or fﬂm"n P 22. 1i death was due to external causes, fill in the following:

{City, mwn.oreoumy}
. (@) In!ormanr.%.__. %
@) Address._ 2. J.. .3.. &./.....,?7 MﬁL —_

17, (@) ... e e errearremcmameeeeeeeane (0) JDate thereof.
{Burial, cremation, or removal) 77 (M

{c) Place: burial or cremation.......—

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

{¢) Where did injury occur?

(City or town) {Couaty) (Stare)
(&) Did injury oceur in or about home, on farm, in industrial place, in public placc?

i8. (a) Signature of funeral du‘ec}ar 5 # ) i in}ury._.
() Address .. f 25 N £ / D stoth )
o o IR 2T W8, ey /e
{ Data recsived locnl registrar) 2t % Date signed. 12&‘_;

/4 {Licensed Embalmer's Statement on Revw Side) V




Lo ..:{“h‘.:

STATEMENT BY LICENSED EMBALMER

-

Voo .
I hereby certify that the body whosé hame is recorded on the reverse side of this certificate was embalmed by me, or by

" working under my personal supervision,

-

, Registered Apprentice No

censed Embalmer No.

#2943

v P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Fallure to comply wi

the above constitutes grounds for revocation of license.)

Iy
-

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




