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DEPARTMENT OF COMMERCE

FLESJUN" 2277832
Registration District No...... /J‘f ........

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17611

I;e(i:!rar'; No. / j 2-'

1, PLACE OF DEATH;

{a) County
{b) City or town...

e =i

(If nulude c:ly ar towao hmll.u write " RUKJ\\}" and name af township} ;

(¢} Name of hospital or institution:
a8 S—cu-uj /

(It oot in hoapital or institution, write street oumber or location)
{d} Length of stay: In

pital or institution
(Specify whether
In this community.

apr.
years, months or days} “

2. USUAL RESIDENCE OF DECEASED:

()

{c}  City or town...... \%' .
tide city or Lown limits, write "RURAL")  /
Street No. '\ (6] C\ -S\-D-k_l...:\j 24

"{If rural, give location}

() Citizen of foreign country? \-\K-A

)

(d

B

(Ves or No)

If yea, name country.

3. PRINT ® w
FUEJ]{ NAME \m Q—A—A—&_ﬂ— N &_.\_4{\(\__0_.

3. (b If veteran, 3. (¢} Socia¥ Security

name war. No. \k.-n
5. Color or

6. g Name n@sbﬂnd OF Wife e
------ R.—-..E.J—.u—v" B e R e PR

6, {(a) Single, widowed, mamcd
/ divorced..
6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... MAY day 8th
vear. 1942 d hour. 9 ] minute. A M.
21. I hereby certify that I attended the deceased from, 5/5/42 ........................
w. fresent. T

alive_..... years
7. Birth date of deceased %w =8 LE % S_ .....
(L‘onth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to \

L

S6L| %

" 9. Birthplace S

MOTHER FATHER =~

{State or foreign country)

{City, town, or county}

10, Usnal occupation

1, Industry or

4

‘m'
ADER

Other conditions
{Iochude pregoancy within 3 montha of death)

PHYSICIAN

l 2. Name...

/-’*--\

13. Birthplace.. .. .oqee.

. Maiden name _€.)1.

. Birthplace

16. {a)
(8-
17. (a)

(¢} Place: borial or cremation. X
18. (a)
&)
19. (a) .

Signature of funeral director. S0 71D

Address

2 éez. )
(Dnuneeel tocal istrar)

(ifegistrarts signatare) U g

findi

5 oadinge: etas tatic nodules manysl —
very large liver.Origin, not | Undeline
founds: hich death
Of autopsy........ No aut Opsy b :htlacu‘ldmbc
charged sta-

tistically.

22, If death was due to external causes, fill in the following: -

oA - Y M @ Accident, suiciag‘or homicide (specify)
‘ (&) Date of occurrence.

-+ (£) Date thereof. L q Ao Iq (@) Where did Injury occur? (City or mwn) {County} {State}

(Day) (Y" (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spu:lfy type of place)
While at wogk? {
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working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



