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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4
State File No. 1 -l ')0

v oF THE CENSUS STANDARD CERTIFICATE OF DEATH
mAPR 24 1942 2B AT L Regiarars wo

Reglst.rnr.ion Dutr{ct No. Prdmary Reglstration District No..A

1. PLACE OF nEATHld 2. USUAL RESIDENCE OF DECFASED:
& 4
(@ County... RYY.ELY. e @ Stoton e YWD @) County
¥ ot town
(If outaide city or town limits, write TRURAL" and nsme of township} (¢} Clty or town { /@W
{¢) Name of hospital or institution: / (1¢ outaide city or town limits, write “RURAL") ¢
(1f not in hospital or institution, writs street number or location) ) ‘Stteet No {If rural, give location}

(d) Length of stay: In hospital ot institution

Tn this community. 2:} L et ® )

years, months or days) [4 ‘ If yes, name country £

(Specity whether (e) Citlzen of foreign country? {Yea or No)

MEDICAL CERTIFICATION

3. () PRINT “E; ¢ ' M . . e ord
FULL NAME RELSLIakL0D l A4 ng 20. DATE OF DEATH: Month_ Y ¥\t 2/

weeda

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

Vi year..... Jfét Re..._hoUr. .. ...g minute....] .@...M
-*  name war. No .
21, I bereby certify that I attended the deceased from. = /._...
~ 5. Color or 6. {a) Single, widowed, married, ) 194:_% 2/ e

. ) " ? d i~ ey 19
4. Sex 4l race & divor cedsm- that I last saw th_._;ve omwlf%‘ﬂh,

~
6. (4 Name of husband or wife..........._.......:...._.. 6. (c) Age of husband or wife if || and that death oécurréd on the date and hour
..................... years {| Immediate cause of death .

7. Birth date of deceased... TEG—I‘UQI-'J‘ /? &L

{Maotb) ({Day) {Yoar)

8. AGE: Years Months Days If less than one day Due to.

@/ 4 / 3 hr. min N /-
5. Birthpiace Ay Mo & pue to _ “/,(] 3&:"

(City, town, or county) (State or foreign country) ) L}
r Other conditions.
(Inclade pregaancy within 3 months of death)

11. Industry or buginess ; PHYSICIAN
] Major findings: - -
12. Name. g X%l UL M s Of operations. 4 . :
? Q / Lo Underline

10. Usual occupation.._......:..... et NN, Rt T e

HE

the cause to
13. Birthplace which death

=
-

IS ;

= it s Slor forcign ) Of autopsy. 2 / should be
§ 14. Maiden name| = charged sta-
S ’ tistically.

15. Birthplace (City, tomn, or county) {State or foreign comntre) 22. 1f death was due to external causes, £l in the following:
6. (o) Informaat. 5{ W (a) Accident, suicide. or bomicide {specify)
a .

(b) Address {&) Date of occurrence.
(¢) Where did injury occur? 5

17. (a) rrmreesaarsrare LL-Z' {City or tawn) {County) (Stats)
i (d) Did injury occur in or about home, on farm. in industrial place, in public pla:e?

{Specily type of place)

While at work?...._...... (¢) Means of injury ..z
23. Signat -  (M.D.
Address......s —— Date &

(Ucc(z{od Embalmer’s Statement on Reverse Side)

M“ } —— e




S FUa-
Pl - -
]
: -
- ' PR .
. , a - o AR
o ! ] I } e -
fe P e
SN ' \
S E “ - oF )
r (1%
- "
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 DY ; R
e ee e eemee e eeeeeeemeen : , Registered Apprentice No s ,
i :
working under my personal supervision. . : m p o
/&2 .2
[
*P. 0. Address. Y ¥ Aetrn drertere 1M
s - . L. She
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Failure to comply with
_the above constitutes grounds for revocation of license.} ’ L T .
" . If this body is not embalmed, fact should be so stated above, o e '




