. S.No, 2

M—1-4-41
v. 5-17-39

I X230

DEPARTMENT OF COMMERCE

Hliﬁumﬁr TéngNsug =R

Registration District No..

s

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH ] 3 9 1 (ﬁ

Primary Registration District NDJ’OQq Registrar's Now... oy el

1. PLACE OF DEATH:

(e) County.......] Qa.e _ﬁ....c—..-.\_\-..n.__ug [ T

(&) City or town......os... ..Q

(If outaide citd or to
(¢) Name of hospital or institution:

- SBeukC £03X wmo. Hosg.. ).

write wiraat

(tfootinb

ital or i

N A WA N 4
mits, write “RURAL' and nlmBOVfw'mhip)

X LY. “4’7 A

ber ar Jocation)

{d} Length of stay: In hoapital or institutiom..ﬂ.:.l&:.ﬁt.&.mi.s

1%4&;‘5 =

In this community...
yoars, months or day

o Bod A Ao # 3

pacify whether

2. USUAL RESIDENCE OF DECFASED: .
(@) State_ M AasS oy . ® Coumyﬁ)q“w\.qerf

(¢} Cityor town......Z.A.Q.MA.Q- <}
(If cutside dity or town lLimits, write “RURAL"")

(d) Street No.
(I{ rural, give locatjon)}

() Citizen of forelgn couatry?.... 1.0 {Ves or No)
v

If yes, name country

3. {a) PRINT

FULL NAME ..g..eas.r..c.cs......_\.u.n.s..r\cm.n.n.....-.S__Q.m_{s_.........

3. (&) If veteran,

name war. o

3. (¢) Social Security
No Neo

4 s tinale

5. Color or

mce....l-l&\.:*ﬂ_

6. (&) Name of husband or wife_.._ MG

6. (o) Single, widowed, married,

divorced _&m_ﬁ‘..‘_{é!.

6. (¢) Age of husband or wife it

MEDICAL CERTIFICATION

10. DATE OF DEATH: Mont QQua).. oy 19
year._._J...g..ﬂ.L...__..-hour_.........a..éz_.@:.Minute- ................... M.
21t. I hereby certify that I attended the deceased from
H18 - 142 o .= L9 = 1942y
that I last saw h_{ A alive on Y-~ 19- 19443

and that death occurred on th te m;d )mur atated above.

Durzo

alive.....¥0.............years Immcdiﬁcaum of, death. & 0 ﬂ%
7. Birth dats of deceased ... Se. k...-‘z-,l?i‘f 9
(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day Due to. 2.5 %

X

l-‘

1%L

hr.

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

9. Birthplacemz.._&l,m.q...-_.._MA_D.....__..,........ C)\ﬂhu'snsx_;_ .

{Stats er lorsign country)

{City. vown, or county)

10, Usgual occupaﬁon.....s.k.h.a F AT, ‘\' x

1. Industry or busi

Yo

Y

iy —
-
[7 I ]

MOTHER FATHER

o
- Es
[T

16. (a) Informant....Ll.O...l..u..r..(.M..,Q..G........S...Q.m.!.l... :.g.‘.'!'.gsx)
® Address... 20810 ae . T o

th

: Name..._...b.ﬂ.l-l-l..t..f.!&_!.e.—----.q..__ﬁ_.ﬂ_.liaﬂ-f..s.
. Birthplace..2.0. N VA8 Be oo
{City, town, or cou

. Maiden namaa.bn,....mnﬂ...
. Birthplacc.:.l.lh.S&:&.LLS.!..\',..................._..

City, town, or county)

....él‘)f&iss.n.s.r.; ......
{State or foreign country)
ureitho

~£)_‘Il._l_'ss.cm.£'_4.._

* {State or fayeign country)

@m&“&—#ﬂ:&
TM&MW.
7 7

Due to.

Other condlitions, Ve )
{Lntlude pregnancy within 3 months of death) - % A
ﬂ PHYSICIAN
Major findinga: /} / —
Of operations
/ : Underline
the causeto
wlildchldaea';h
Of aut thou e
autopey charged sta-
tistically. -

17, (@)

{Burin), cremation, or removal)

(¢) Place: burial or cremation. SETOLC

18. {a) Signature unteral directo
) A&I%M ..... et .
19. (a) -20—~42 )

{Date roczived local reclatrar)

(b) Date thereo s

22. If death was due to external causes, fill in the following:
(s} Accident, sulcide, or homicide (specify)

(8) Date of occurrence

Where did injury occur?.
© y {City or town) (County} gsuu)
Did injury ocenr in or about home, on farm, In industrial place, in public place?

(Specify type of place) N
While at work; (¢) Means of injury—. ™

. Signa ._MM‘! (M.D v e
Address = ’ 2P Date dzncd_yﬂ:f.f

l 0 I 9 (Livensed Embalmer's Statement on Reverso Side) /7




RECEVED
Ipre et Healta mﬁfemm
Districs File mmrk.ﬁrkﬁ' o 3

Save FidedosooadeanaSny~™

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,

working under my personal supervision.

Licensed Embalmer No.9@./.0

P. 0. Addre@é’m.

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.) .

Rt L it L]

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




