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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FULED. JUN..2 6 1942/ 2 7Y

MISSOURI STATE BOARD OF HEALTH £ '7R7‘3}’8

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Reglstration District Nu{ﬁgf Registrar's No. 7 ,G

1. PLACKE OF DEATH:
(@) County..D.a L1l s

2. USUAL RESIDENCE OF DECEASEMN:

. sae LA O b comr A DLl 2 S
% Cityor town F?qra_; NriaAoa FIiar) () . \ / (5 County...} Ci-
(_ll‘t!uuidn city or towa limits, ftrits “RUBAL" and nama of luﬁj;hip) {c) City or town L{ Y a /_ .
{c) Name of hospital or institution: : ", (If outaids city or town Limits, write “RURAL"}
e (@ Street No $La-d Mo 2]
(If oot in hospital or inatitution. write street number or location) 4 (If rural, give location)
(d} Length of stay: In hospital or institution
(e} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT .
rufﬂmmlzgéerf)[}’a‘n/fllm_ /4[/010) _ é\ 3
TR 3. @) Social "~ 20. DATE OF DEATH: Month day 5
. t . . {c Security >
{ veteran year. VA hour. & mlnute...&-ﬂ:.f.M-
name war. . g
20." T hereby certfy that I attended the deceased from. 2Dde€ot L. ...

VA

5. Color or -

e

(s} Single, widowed, married,
/ dlvurcedm

6. {¢) Age of husband or wife if

W)aN;‘me yfhusr.n?!o:%w;é;‘_té

7. Birth date of deceased /

{Moath}

B t , 19!-1,/, to, Yrgat 3 ‘‘‘‘‘‘‘‘‘ 19.. ;2—'
that I1aat saw hfdAdalive on aad d 2_ ) lD..%.]—-*

and that death oceurred on the date and houn‘;tated above.

Duration

8. AGE: Years Montha

3 S

If less than one day

7
9. Birthplace /géf FFQ L g

(Cit; wa, or county)

10, Usnal occupation........, al’mf’«}‘ ................

11, Industry or business

{Stata or foreign country}

& 0L

(Inelude pregnane

PHYSICIAN

gé 12. Name.......g_. D! /4 L fD[J
{13. Birthplace...... Z/‘)-) /7/7)0 W'

(Cit!’.’ town, or l:rm?u‘) (State or forsign country)

Major findings:
7 it /

operationg

[
( Underline
. the cause to

1
// / ‘l hich death

(which deat|

Of autopsy. ! should be
e [

5 14, Maiden name

=

51 15. Birthplace

= {City. Lown, or county)

16. {a) Informant .‘a y l/’ h

% Add YDL a2 e

17. (@ /0D L

s ; 5 (b) Date thercof,&j‘_\‘:)g) €
ariul, cromation, or remova on| ny)
{¢) Place? burial or cremation /¥} )’-/(/ A r)'PC -

t8. (o} Signature o i T. L,
"0 i O LD
o S

registrar)

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicityupccify) {

{#) Date of occurrence

. (¢) Where did injury occnr?/

{City or town) {County) {State)
{d) Did Injury oocur in grabout home, on farm, in industrial place, in public place?
—
(Specily typa of place)
While at wor! R at. (€ Meansof injury. ... .. U

23. Signature$H L Y LD . (M.D.orothen) MO

Mﬂ_ Date "sigm:d..\g.:el.(ﬁ. ¢
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e .. <. RECEWE D

- Districi Heglth Officer No. 7
. ) D|su|ct Frla Number-_-.é ...-:-é;-? J )
S ‘ 7 Date Fllad -....-.....J /.5 ¥ J
:

STATEMENT“BY LICENSED EMBALMER

I hereby certifv 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.

. c v : B . . Licensed Embalmer No 3\a ?9’
P. 0. AdquW )30

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)}

If:tlng‘hody is not embalmed, fact should be so stated above.
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