 No. 2
—4-13-40
5-17-39
=L X2318%

oo b

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

TR SN L8 1942 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
~Primary Registration District No._ﬂf_i.

17775
Stale File No.
Registrar's Na_\-; o~/ ¢~

. PLACE OF

Chrndas,

(u) County__..

I culside city o wo [imits, wria ‘RURA[." and nar¥a of township)

{c) Name of hospital or institution:

{IT not in hoapital or Institution, write street num!wr or location)
{d) Length of stay: In hospital or institution

Vi e ar o
/

(Specify whelber

In this community.
years, montha or days)

(b City or town... W j %%ilﬁ S

. USUAL RESIDENCE OF DECEASED:
 (a) State W (#]
{

(¢} Cityor town......ooceusd?

(b) Counl

.y or Lown lumu. write 'RUHAL")

(d) Street No

(If rural, give location)

years.

(e) [If foreign born, how long in UJ. 8. A.?

/4
3. (a) PRINT

ULL NAMJHE_ﬁDDRL;.IBEMMEHLW

3, {£) Social Security
No o

3. (&) If veteran,
name war.

MEDICAL CERTIFICATION -
day. A7 /
_..._.I:i:-.. WINULE.vrrirsrns

20. DATE OF DEATH: Month.

LDL2

f 1 SRR A

A

21. I hereby certify that I attended-the d d from.
D 5. Coloror 6. (a) Single, widowed, married 3 9.
4. Scx.mm race /4 s / dWﬂfﬂe‘iani that I last saw h alive on Al L 2L 19..__;
6. (¥ Name of husband of Wife..rmmerr—e— & (c) Age of husband or wife if || and that death occurred on the date and hﬂy,‘ﬂ&d above. Duration
,7_'{(421[ ot 257 7 S alive..Z QO _____years|| Immed: of death S A -
7. Birth date of dmsedwgd.qum..&j:mﬁ. AFL.g..... - e L
Tonth} Yenr)

8. AGE: Yeara Months Days If less than one day
7 2‘ 7 23 hr. min
9 BirthplaLt&M Y220 /4
City, townp, or (Sr.nu or foreign wuntry)

Usual occupabon__ﬁ_.@!d. /,Zv;j_m e .7 T

Other conditiona. z

4 .

10. (Tnclede pr y within 3 by of death} 0/
11. Industry or busi PEYSICIAN
& 12. Name * ™ M TI‘M Majé’f gmﬂhW i X -
E o | Underline
A\ 13. Birthplace... e T St V.o i 4 the cause to
[~ State or, g% cottry} oOf aut M wl?f:hlddeabth
aul S _— shou e
E{ 14. Malden nam _.D.....____ opsy. Inareed et
P 0 —..[tistically.
S 15, Birthplace. (a;;. wmn_y) T (State or Lareign conntry) 22, If death was due to external causes, £ill in the following:
16. (a) [nformnnt_z_- ! (6) Acxident, suicide, or homicide (specify)
O] AddrmJ‘M'/‘__;_’(A____w {6) Date of oecurrence.
17, (&) - AR w5 Date thereot Moy 13 /Pl © Where did injary oocur? rreTpeTI— _—
(Burial, crematiop, or removat) é z !(M"““‘) (Day} (Year) (d) Did injury oceur in or about home, on fa.nn. in indnatrga.l plaoe in puhﬂc pla.ce?
(¢) Place: burial or crematio _.J
18. (o) Signature of fyneral Mr.M_A&M (Bpacify Lyps of place) .
(&) Address >t .
19. (@) 2202t 22 ”fZ,(b) ' .
{Date received local regls Rm:nr "s signature) Addres
v U = (Licensed Embalmer’s Ststement on Bgveﬂe Ssdo)




STATEMENT BY LICENSED EMBALMER

3

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

, Registered Apprentice No ;

working under my personal supervision.

. -_ A' ~" . T e, )(;/ Y4 M..a ...................

Licensed Embalmer No..: / 7 3 y
P. O: Address... 2

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING . (leure to comply w:tq
the above constitutes grounds for revocation of license.)

If t]:ns body’is not emhalmed, fact should be go. stated above




