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DEPARTMENT OF COMMERCE GO
BUREAU OF THE CENSUS _ i

HLES APR LY %3

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District NoS=Z 4/ %

11749
63A

State File No.

Registrar's No.

1. PLACE OF DEATH:
(e) Comnty. aamdolph
) City or town. Ydvab ayx ly dA 1:\_;\

(If outaida city or mwdmltl. write * I\UﬂAL" and namo of township)
{) Name of hospital or institution:

oz Fxan kll“/ St

(If not in hospital or institution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED:

' 4d

) County. Raxrdal hk‘.\ L
. $

(o) State JA1L S SO Y

Triobex
{11 outeids citywitown limita, write “RURALY)

leco3X FranKhm. St

(¢) Cityor town

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

. s i 1 (d) Street No.
(d} Length of stay: In hoapital or institution ot (1F rural. give locatinn] >
In this community.
yeors, montbs or days) (e} If foreign born, how long In 11, 8. A.? years.
MEDICAL CERTIFICATION
3. (a} PRINT C h | N . L\
FILLNAME. James axlie Michaols
20. DATE OF DEATH: Month XLAYCMN  gay  2.HTR
3. (&) If veteran, 3. (£) Social Security year, (g4 hour = inute M
Name war. No.
21. I hereby certify that I attended the deceased from.............
5. Color or . 6. (a) Single, widowed, married, 1o ¥
4. sexYhAle~. (2. race MY War A 92/ divorced.&h(.ﬁd&lﬂﬂdx that T last saw . Aesd. alive on . 19,:'
6. (b) Nameof husbandorwife .. 6. (¢) Age of hushand or wife if || and that death occurred on the date a.ud hour stated above. K
i z Duration
alive . years || Immediate cause ‘,;/' f a :
7. Birth date of deceased O‘C: t p Ny Ngpgpest I 871 W ....f./..
(Month) (Day) {Year)
hS A
8, AGE: Years Months Days If less than one day Due to. :
é: 7 b‘- 2 hr. min a o
Due to.
9. Birthplace C Yo )
(City, town, or county) (S1ate or foreign country)
. . . Qther conditions,
10. Usual occupation rz_c i‘ LA SN ;L {Toclude pregnancy within 3 monthy of death) s ———
11. Industry or business . — {21t 1 PHYSICAN
g 12. Name Wl llt LY [ Y -Y\- \.&L\C’IS Ma"oogom::;‘[:;‘“ H
E . -t ?‘: Underline
=t L 13. Birthplace . e the cause to
b { lv. a county) (Stats or foreign country) of wﬁllchl%eabth
E 14, Maiden name K 2o WY e autopsy. charged ata-
[ tistically.
15. Birthplace "
= (City, town, ar county) (State of fareign country) 22. If death was due to external causes, fll in the following:
6. (o) Informant YL E.58_ Yndloel MNaclaols (a) Accident, suicide, or homicide (spect 7644
(%) Address Yiao lg..;:;rll_g_- Y (8} Date of occurren /i )

17. (a) Tbux Lan

Burial, remation, or remaval)

(Manth) {Daz)-
{¢). Place: burial or cremation ¥ ¥Aob ey | b o

(5 Date :hmf.m.m_%&

18. (o) Signature of funeral dm_&k%nmm ém_

(a.) Add

.. 0. D=2 8174 T

(Dlurmv&! local registrar)

T (Registrar's sigoature)

(¢) Where did Injury occuri.........

(City or lown) Gnunty) T {Sta ) -

(d) Didinjury occur in or about home, on farm, in industrial placs, in public place?
*, (Spocify typs of place)

(3] of injury. LTI

'L‘, While at wor?
23 L
2

¢ eign

/% 3 {# (Licensed Embalmer’s Statement 6n Roverse Side)

o

L AM, D orother) ﬁo

25-¢
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REGEIVED .
District: Heaith™ Officer No. 10

Dlstrlcl: File Number-.ﬁc_‘fd:-.g__...
Date Filed __ APR 15 1942,

STATEMENT BY-LICENSED EMBALMER

+ T hereby certify that the body whose.name is recorded on the reverse side of this certificate was embalmed by me, or by....

,. Registered 'Appréntice No -

_.working under my personal supervision.

- .

Licensed Embalmer No.--..s o 2!

y R . . .. _" e . oo . B L . P
PR - .P.0O. Address% ...............

Note: The above MUST BE SIGNED'BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failu

the above constitutes grounds for revocation of license. ) SR
If ‘this body is not embnlmed, fact should be so etated above.
1
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L

to comply with|




