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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILER MAY 28 1942
Registration District Nn._._-._..?_g.ﬂ:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._...l.__]_Q.O.S

16233
4306

State File No

Registrar's No

1. PLACE OF DEATH:
(2) County

(b) Cityortownxr , auis

(Itmn.llr!a city or tawnrlmu write “RUDAL" and nams of townghip)
(c) Name of hospital or institution:

en route Homer G,Phlllips Hosp

{If not in buspital or imstitation, write strest number or location)

(d) Length of stay:

o

In hospital or institution

{Specily whather

In this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state MUSSOVR L ... @ County o
{c) Cityortown, ST....._ L.dUwLS e e et et et ....//

I outaide city or tawn [mits, write “RURAL" ]

@ sueetNo A 252 W, C 00 -,._A.k..e ..............................

(1f rural, give location} ﬂ

~ah

‘,Qj \Q"

{¢) Citizen of foreign country? (Yes or No)

If yes, name country

ol W JAMES.. HAYe s

3. (&) If veteran, ""3. (¢} Social Security

name war. [ Lol No. | i
£y | 5. Coloror 6. (o) Single, widowed, martied,
4. Se:ﬁdl‘_e_% ra.cc..go.'_ 0 divorced.J_l.u.QL.e....

6. (b) Name of husband or wife . #. .. ... 6. (¢} Age of husband or wife if

al!ve......................_.._r:az
7. Birth date of deceased MA V / 7
(Mouth) 7 {Day) (Yaar)
8. AGE: Years Months | Days If less than one day
1 22 min
9. Birthplace-...... _.HJ P lLe TQ N ....m[ e
{City. town, o ounty} Stnt.eor formzn country)

—
—

10, Usual occupation........LABﬂ..Bca__..
. Industry or business

12, Na.me,“_MA TrH e w HA CS ................
. Birthotace 0. q QW NSY. lLl..f ........... CNKN/ /

. Maiden name. L i: o O'N“MI F— é"““W j}} e
T CNN L

. erthplaceﬂﬂ ? W h &-k ! LL c uuu mln munm-)
(b) Address.. q F ’ ~

y town, or uot )‘
I
________________ ook G
17. (a} (%) Date thereof d—- [L-

{Month} {Day) (‘l'm)

oN..

—t e —
- e
[ 7 I

MOTHER FATHER

16. {a} Informant

(Bnrial. cnm-l.ion. or temoval)
{¢) Place: burial or mmaﬁom.w,ﬁs..l'.‘__.‘.’{ G
18. (o) Signature of funo_ral director.
(b} Address,. jc
19. {a)

6 ’n‘z’(’b)“ -

(Diato roceived local registear) & 7

( akunr u signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthad.. ENVSY /2 T
year.l...q..ﬁ..a... hour.......ﬁ.;.io... ........... minute_....A.._...._._...M

21. I hereby certify that I attended the deceased from
19....... to. 19...... H

that ] last saw h alive on
and that death occurred on the date and hour stated above.

Gunshot._wound of KFIT1

Immediate cause of death.......

and brain, inflicted a2t the hgnde gf
ne Annle G, A derson Co 1
]gm e §venue at;But 30" olétock"“ﬁ'r'ﬁ:-
O, J.U' J.J'!r -

HourIoInw
PRV LA LY

7 H

l

0 ere}aﬁ Lﬁ.? -
lncl pramncy -lthln 3 mwonths of death)

Duejto. ’

PHYSICIAN
find} —_—
'Ma{% ogergfg:’ml #.‘ Underline
: : the cause to
6 u{ " which death
f autopsy. should be
: o charged sta-
. tistically.
22. If death was due to external causes, fill in the followi
{a) Accident, suicide, or homicide (specify) ﬁ 'fc ID E
{¥) Date of occurrence 5/10/1942
(c) Where did injury occur? 8t,Louls Mo,

{City or w'n) (Connty} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
home

(Specify type of place)
(¢} Means of injury—..m....

While at workl-n

g g Ry “'(Lloensed Erabalmer’s Statement on 134- Si%d) !
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STATEMENT B;Y LICENSED EMBALMER
4

1 hereby certify that the body whose name is recorded on fhe!reverse side of this certificate was embalmed by me, or by

o

Registered Apprentice No \
working under my personal supervision, ' . / R .
Signed aﬂvtf\/‘“\ l}éw =
' ' ) ‘ . ' Licensed Embalmer No... 5. 3.! 1' .................................

P. 0. Address cc;\d (fi LTL? G:QLQMM

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 so stated above.




