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

DEPARTMENT OF COMMERCE
+ Bureaw oF THE CENSUS

FILED APR

Registration District I\o%ﬁgg

MISSOURI 'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._j__._750_

11364
State File No
Registrar's No / 3

1. PLACE OF DEATH:

{a) County..... L. 21

(b) City or town
- (If butside city or town limits, wrn.e "R
(¢) Name of hospital or institutlon:

i——/-

(If not in hospital or institation, write street number or location) /

(£} Length of stay:

;[)

AI 'nnd nuu’l‘enor l.ownlh:p)

In hospital or institution

75“31444_1

(Specify whether

In this community.
yeura, manths or days)

2. USUAL RESIDENCE OF DECEASED:

@ s MIssQUri . o cony...Mercer

e} City or town Pr inceton! RFD. A
{1f cutaide ciLy or town limits, write "RURAL™) [y

(d) Street No

{If rural, give location)

No

{Yes or No)

A2

{¢) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

%U(ﬁ%.. PI:‘:T;IT]:: n[-a-l\—u'_ M—M
e P BN LA |y s o peaTH: o FEDITAT e, 15,1942
+ @ vereran. A (0 Sockal Security year_ 1942 bour. 2 minute_308Le..._ M
name war. No s De C 1
21. I hereby certify that I attended the deceased from e
l 5. Color or . {a) Single, mdowed married, lQ..g..E.)*ﬂ Feb. 15 19"&:’2
4. Sex g -l Tace. @hvorced "“-‘" that Tast saw h... DL aliveon Febel4 19_§..2.
6. (b)Wame of husband or wife.o.cocoeeveeeee. 6, {€) Age of husband or wife if {] and that death occurred on the date and hour stated above, ]
Durat
L AV s Trremeren Fearg () Immediate cause of death Prostration from HYGLen
7. Birth date of deceased... S ; ¥ /&L .8evere gastrointestinal mpset | 4 days
Mouth} (Day) (en [ (influenzal or pneumococcic viirus)
8. AGE: Years Months Days If less than one day Due to impos ed on a Chroni c C&I‘dic -

?/ 5- 7 I ;| —— T

/

9. Birthplace.

- -(-Sm.te-nl - 'gn;ounlr‘y} -
10. Usual occupation., A
1, .Industry or busi ’
“ | tdboa .. 2lela oo
E 12, Name. A5 o ey T !
]
ﬁ 13. Birthplace
o f
m { 14. Maiden name....
-+
51 15. Birthplace (4% 0 50 R .
= {Civy, town, or connty) (State or foreign country)

16. (a) Infomam&k@‘ztr_wm_

) Adgress......q. ST AL AAA LA gerites
17. () (¥ Date mermfa? -2

(Burial, cremation, or remor

{¢) Place: burial or cremation )

O

18. (a) Signam@neral dirgetor
{b) Addregs. SN JtZ] ” %d

vascular-renal degeneration with
pue . 3pecial reference both to degree
of kidney and heart involvemert.

Other conditions. 10 yrS
{Include preguancy within 3 months of death) s
PHYSICIAN
Major findings: —_—
Of operations ) ( / Underline
- I II g_,_'/ Ll}fcﬂgntﬁ .
which deat
Of autopsy. None made. ,[ ﬂ/ ahouelél be
charged sta-
tistically.

 SETITNIE

{ Registrar's nigrature}

22, Ii death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide (specify).—... M gburagd.-—-

(d) Date of occurrence

{c) Where did injury occur?

(City or town) (County) (8tate)
{d) Did injury occur in ar about home, on farm, in industrial place in pub]ic place?

{Specify type of place)
(e)

While at wor| eans of injury...........

23. Signature...

! . (M.D.or other)?
Add,mBI’ is tOV’ Bldg,. .Prin_geton Date signed 2 /4

(/ ///7 {Licensed Embnlmer@élntemeng on Reverso Side)

Mo,




"'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 oo

2

. Registered Apprentice No.

working under my personal supervision,

. - . Signﬂ'l : -
. . R

ll\ . . ; . Licensed Embalmer No...

.

P. O. Address......t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 80 stated above.




