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

DEPARTMENT OF COMMERCE
BurpaU o THE CENSUS

FLEG JUN 2 1942

Registration Dutnct No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.e...........

State File No.

16673

- Registrar’s No.

4546

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o OO
{a) Couaty j 7
o Curortmn SEa Lovis ) - @ swee. Migsonrd ... o county
(6) Name of hossital or metivutiony” =its write "RURALT and name ol owashie) || () City or town st Louls q’ :
4537 a Shenandoah / (If qutasids city or town limite, write “RURAL”)
ek ; ; (@) Street No... 45378 Shenandoah
{If not in hospital or lostitution, writo street number of location} (11 raral sive Tasntion)
(d) Length of stay: In hospital or institution .
(Specify whetber [| (£} Citlzen of foreign country?, ) (Yes or No)
In this community. - -
years, menths or days) 1f yes, name country.
. ’ MEDMCAL CERTIFICATION
Ful? NAME. Mabhel A. Sinnwell % 2 3 nel
N N 20. DATE OF DEATH: Month 4 'V day. 2
3. (B If veteran, 3. (¢} Social Security N
name war No ycar/f‘f ....... hour. /n. ?e...nr—........minute_......
21. I hereby certify that [ attended the deceased from /‘fﬂ R-
N 5. Color o; ¢ 6. (2) Single, widowed, married, o A b 22 o¥1
4. Sex female , race W ite y divoroed.mg_.lll_‘.l..e.ﬁ.. that  last saw hileReraiive on M 2 et 1 2
6. (b) Name of husband or wife._..... wemeee 6. (€} Age of hushand or wife if || and that death occurred on the date and hﬁr stated above. [ b ]
]
Adolph. ... Smnmve 11 Ve, rrsrseeeen YERTS rmcdmgﬁ:zgf deatho...p wation .
7. Birth date of deceased... Feb I'uﬁl‘y .28., 1892 v — . /g M‘
{Montb) Day) “{Yoar) ;2‘22& .o é P ‘=%
8. AGE: Years Months Days If less than one day Due to Mm
50 2 24 - . UV Zrreaecciak . ...
4 ]
9. Birthplace W1 lliamsbur% Missouri.d). . %M% -W—«/
(City, towan, or count: {State or foreign country) -4 /
10. Usual occupanonHQusewl fe ?::ﬁ:::ﬁ::m AP nfﬁdﬂtb)
11. Industry or business . . g /“) PHYSICIAN
B/ Name.....H&TTY_Dyson Fajer findings: ) OAQ,.J/ —
-3 nderline
E 13. Birihplace Wi.lliameUI'g Miﬂsguri() ’I e i”; t\?}:icc;‘ézig
-] G. m"toi'?jlae Arnoi’ﬁ‘" foreign country, Of autopsy. # I 3 should be
a{ 14, Maiden name O / Nl (:ha&gcﬂ gta-
W M L istically.
§ 15. Birthplace...- %.?;-'JG%F .EG igurg B iﬁt?lesnlgfolt‘luif;%ounuy) 22. If death was due to external causes, fill in the following:
16. (@) Informant... AQOLPN..SL nnwell (8) Accident, suicide, or homicide (specify)
(%) Address 4537& Shenand [07:14) {#) Date of occurrence
7. @ burial (8) Date thereof...... 5/ 268/42 . || @ Where did injury occur?
(Burial, cremation, or removal) Month) (Day) (Year) {d) Did injury occur in or about home(.%l;yf:rr:.'l?mdustn(a?o&ﬂ in publ(lzl;li;)ce?
(¢) Place: burial or cremation. Suns et BUI‘ i al Pa I‘k
18. {(g) Sigoature of funeral direcmr&k&( W q‘&M-ﬂ While
. . at wor
&) Address 7027 ynis 13, Signature.
19. MAY 2 9 144,
9 (2 (Date received local registrar) @ (Rexistrar's signatare) Addrese.._\fb C

\J’

3 (Licensed Embalmer’s St

x ¥

atement on Reverse Side)




-1 v
. . . .
;. K
TN : ' .
N R N RN , f
ya G - 7 . )
L T A - R
\ iy -
’. L, \ . - . :- - +,
i N N .. rl 1
'STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.............. e

, Registered Apprentice No. S :

-working under my personal supervision.

. ' ‘ ' . ‘ Licensed Embalmer No.. 3577 ................................
: | | o ' P. 0. Address..J...?.....g.. /&L'-a—“*‘-@

G. (Failure 1o comply with

Note: The abme MUST BE SlGI\ED BY THE LICENSED EMBALMER in his OWN HANDWRITI
tho above constitutes grounds for_l:evocat:on of license.)
If this body is not embalined, fact should be so stated above,




MISSOURI STATE BOARD OF HEALTH

. 8. Nc;. 2B DEPARTMENT OF COMMERCE
o || T Ceee STANDARD CERTIFICATE OF DEATH s e o [ .. 7 .

. Registration District No.....evecsneioeremanecane Primary Registration District No——...o ..o — Registrar's No. 5 4 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
' a
. = || @ County—. (o) State.... M LT ... (% County.

8 (8) Cityor tnwu..(. ..............

v If outside dtr or town limits, write "RUBAL" 8ad name of township) (&) City of toOWD.oeeeen... o

) E (c) Name of hespitat or institution: ,5 [ fouulducuynr mww RURAL

; (If oot in bospital or institution, write street number or location) (@ Street No..... y (I.lrurnl. give location) '
= {d) Length of stay: In hospital or institution -
Z, (Specify whether || (¢) Citizen of foreign country? {Yes or No)
- In this community.
E yeurs, months or days) If yes, name country.
= 3. (&) PRINT . ' MEDICAL CERTIFICATION
B FULL NAME. .. 4 ¥l (AAXNerX,. (A .o....A ALY
: 3. (8 If veteran, 3. (c) Social Security 20. DATE OF DE&T“' Mpnbed : 48
v, name war No year, ... de . S 2]
- -
= d’“ 5. Color or 6. (g} Single, widowed, married,

I A9
i+l 4. Semd- LTI divorced.............m.............. 19
E 6. (&) Name of husband or wife.....cceeeeeveueuninen 6. (¢) Age of husband or wife if ;
> Duration

Aara
g 7. Birth date of deceased........ "‘ -&/G‘
I-+]
4} 8. AGE: Years
Z
3 )
P
9. Birthplace...oe ...
% {State or foreign country)
- Other conditions
?} 10. Usual ocel Q. (Inclode pregnancy within 3 months of death)
2 || 1. Industry o s . PHYSICIAN
I 12. N O ) M opermio: T
. Name operations.
E E W . Pe Underline
Z 1= | 13. Birthplace thecause to
- = {City, tawn, or county) (State or fortizn country) - e cat
E 2 ¢ 14. Maiden name. - : . Of autopsy. ‘L’;}:elg be
=l . . C sta-
- ==} tistically.
= S{ 15. Birthplace. .
E": = {City. town, or county} {Stato or foreign conntry) - 22. If death was due to external causes, fill in the following:
E 16, {a) Informant {8) Accident, suicide, or homicide (specify)
>3 (b} Address -(#) Date of occurrence
17. {a) (5) Date thereof (¢) Where did injury occur? e pr— r— v
. . 11 or I
(Burial, cremation, or removal) ' {Month) (Day) (Year) {d) Did injury occur in or about home, on farm. in industrial place, in pubhc p]ace?
{¢) Place: burial or cremation -
. ; Specify t 1 pl ™
18. (o) Signature of funeral director. While at work? oo ( my {,';" %1:;::)05 injury........ e
- (b} Addrru .
23, Signature..._... {M.D.orother). ...
19. (o) 2 é z
Dua recoivi alr Address. Date sgigned.... .........,
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