, 8. No, 2
M—1.4-41
v. 5-17-39
3P1 X28300

24
2

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fiLks

Registration District No....

APR 13 B2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa_O_[QT

State File 51 L 5 7 8
Y

Registrar’'s No

1. PLACE 'OF DEATH:
(o) County{... AY S
@) City or town._ L 4D CR LY i
{If outside city of town liplia, writs “RURAL" ond name of townaship)}

{c) Name of hospital or [nsttution:

P

i

{d) Length of stay:

In this community.

{If not in bospital or institution, write street number or location)
opmsr o
In hospital or institution

2 Neo:

(Specify whether

yoars, meuths or days)

2. USUAL RESIDY

(a)
()

(d}

(e}

‘NCE OF DECEASED:

.

Fy A
State—__ e {8 County. _C/(J;L_._«é)_f“ﬁ
City or town_. _..__Ll /t 2 n o

{If outside m{m town limits, writs ' BUBAL ) /
Street No. _..Z ... ” ..... Leoaianp
(If rural, give location)
P

Citizen of foreign country? /ﬂ ! (Vé’;-br No)

If yes. name country

(a)

st Thomat LeRoy Mildard

MEDICAL CERTIFICATION

WIS 7 ot Scurt 20. DATE OF DEATH: Momhﬂﬁz jJ da
B , c. i #3 #
® veteran 3 g year, /f y hour. minute ( “ P M
name war. No.
21. T hareby certify that I attended the deceased from..> ..l.?....._
5. Color M 6. (o) Single, wigowed, married, , 19.41. o Y S 19__([__3,;
4. Sexf B Do) r8CET DR divorced = || that I last saw h. L ¥YX1_ alive omw L™ 1942,
6. (8) Name of husband or wife__ ~Tm... 6. () Ageof husband or wife if || and that death oceurred on the date and hour stated above. Duration
’ Immediate cause of death "
—— _ymra o
7. Birth date of decede ...................... ,l?__ — ,,,.,._._, |2y Brg,
A(Month) {Day) / anr ‘I
B. AGE: Years Months If less than one day Due to.
o / . .min
/ Due to.
9. Birthplace.. fmmd /V 0 . }
(Suuor foreign country) 0 l
Other conditions
10. Usual oceupation {Izclude pregnancy within 3 months of death) 9
11, Industry or business v PHYSIGIAN
] n Major findinga: ———
ﬁ{ 12, Na.me.l‘_O_Atf. F.R.Eﬂ -M 1£ LLA R‘ operations Underline
E= thy t:
2l Bkthplm...__gnd‘u.i% — 91 < ( Y. 3 // - the couse to
) tow Ly, u:rﬁn euunt.ry Of aut should be
E 14. Maiden name. f -~ _.L:toz_'lm_ autopsy. charged sta-
] o n tistically.
! . | .
[é 15. Birthplace. . C“, tows. }nu“) (State or foreign w.;hﬂ 22. If death waa due to external causes, fill in the following:
F a Accident, suicide, or hemlicide (specify}
16, (o) Informant.. .p..... — LL ﬂ:_. ot — (@) Accident. suict
(b} Date of occurrence
@ :gﬂm"" f id ?
W orcur]
17. (@) U..&I_&__‘.- e’ (b Date mmfw__%ﬁﬂ (@) Where did injury {City or town) (County) (Stote}
Buria), cremation, or rmnv-% th) {Dayf (Year) (&) Did injury oceur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation. _d ll_l’lf .gf....Ll f“ -
{Specify typa of place) { b
18, (@) Signature of funeral directo o .. While 0t WOTrK?. oo perececupeenes (€} Me€aDS Of iDjUrYe il
@ aadress UL FL-SXY 2. slgmmn Y 42 (R oa.D.or othﬂ]_m.]D
19, {a) T,T?’«” Addresaﬂm_._.__.m. J’l/\.{)m,._ Date signed 3.2/: &Y

{Date reccived ln-:nl (Bmu-r '» eixnagars)

{Licensod Embllaﬁ‘l Statement on Rﬂeru Side)

s




RECEIVED
. fist Health Officer No. 8,

.t Fila Mumber.._._

Bate Filed -..j-/--- --g-—nlﬁhf

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 ey

1.
Signed s /a;..u.a/ d,@éq_‘__'/
Licensed Embalmer No 3 2—),‘

P. 0. Addmm 9“4 .

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING /(Fallure to comply with
the above constitutes grounds for revoeation of license.)

working under my personal supervision.

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




